W YRSl WY VR T

No. 300 . 4%y
10.a8 FILED MAY 311955 STANDARD CERTIFICATE OF DEATH swte rite o D0 EE
Ioarumwo. . mEG. DIST. M0, oL | - PRIMARY REG. DIST. mmk.ﬁ,gm’, Ne 4 !
1. PLACE OF DEATH § 7 LUSUAL RESIDENCE (Whers decesmd lUved, 1 inwtiwation: rexidenes before
a. COUNTY Polk a, STATE I“Ii s Souri b. COUNTY Polk ﬂ"p.dm ;n).
b. CITY 1 cutaidwieorpurate lizits, writs RURAL and give St LENGTH OF || <. CITF'{ {If ounaida corporats liits, write RURAL and give townshlp) 4 d
‘ townahl (h thig placs) || . .
5 rown Morrisville > I towMorrisville
d. FULL NAME OF i .' g dd . STREET . & )
o HOSPITAL ORHm Bt ia hosslial or P ive vt ¢ \PoRESS | (U renl giv b ..
o ___mstmutioNHome, Bast L ooney Townshm dmi,., N,E, Morrigville, Mo,
a 3, NAME OF a. (First) b. (Middle) <. (Last) s, DATE (Mantt)  (Day)  (Yedn)
B {Typeor Pty ROSE Mae Slagle. DEATH M2, 18 1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, gzl-:ygg cIEBRElED X 8. DATE OF BIRTH 5. AGE (o yean| v oo | nﬁ ¥ etn u wx
: { - Hours | Mis.
¢ Female /' [Vhite WP oved & | gay 1, 18802 | 74 0 L7 |
wa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate o eouttsy 12._CITI
& ndnimd'muuluu.mihuh:l) ; DUSTRY or forsl ' o, COUNTRYS T THAT
K Housekeeper Housework Near Slagle, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
o . . . L :
" John Lecklider iLoraipe C.. o
i« |l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y, no,or unknown) .f‘l.l yea, idve war or dates of service} NO,
5 I No None I\Tone flen Slegle VMorriaville, Missonri
| 18. CAUSE OF DEATH i DICAL CERTIFICATIO INTERVAL BETWEEN
M || Entercnlyonsceuseper | |. DISEASE OR CONDITION . ! ONSET ‘:'_‘3 DEATH
Z [l tne for (a), (b), and oy | DIRECTLY LEADING TO DEATH? (5) MW{
2 v 75is does mot mean | ANTECEDENT CAUSES . |
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) i
3 at hear! failure, asthenda, rise Lo the above caule (a) ltaﬂiiﬂ' . . . AT . . “"1‘
-] ete” It means the diz— | ‘he underlying couse last. - : ' ’ o o T )
o care, Injury, or complica- ‘ DUE TO' (€} _ ‘
5 || tion whic caused death, | 11. OTHER SIGNIFICANT CONDITIONS FR =
= Conditions contributing to the death but not
a related to the discase or condition causing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION Lo e LI - ' o i o |20 AUTOPSY?
i TION /_/ _{2 A /
= . - 3 ) YES D NQ
@ | 21e AccIbENT (Bpacify) ilb.PlI.ACE'OFINJURY (o8- inor sbous 2Uc, (CITY, TOWN, OR TOWNSHIP) ©OUNTY) | (snm
'é DICIE y— ome, farm, factory. sireat. offios bldg..et0 / . . o PR
g 218, TIME (Month) (Day) (Yeas) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N N B3 L, e
v ; 7 T
g 22. ] hereby certify that 1 elbemded the deceased from %L& 1987, to , 10, that I last saw the deceased
ﬁ oliss on M, 1 _é, and that death occuffed at _{ < 0DA m., Jrom the causes and on the dale stated above.
E (Degros or ;mg 23b. ADDRESS . Z3. DATE SIGNED
. © ., , > .
E ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, of county) . (State)-
TION, RE| (Bpwcity) : : )
,E, Duri Slagle Cemetery of Ralivar, Missaonri

SIGNATURE ADDRESS

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR"
REG. /o




-—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.___.

Student Emdalmer No.

working under my personal supervision,

Student cuevenennn. E.b' ............ Signed. 4 M
Studant almer , . —
Cée{l’}rﬂ/ Embalmer No é//:ﬁ’/ 5

P. O. Address = T S SO ot 2 7
his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license,)

nm;.bodyi,notmbalmd.fmdmmueioumdam




