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wWRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD .

ALED JUL 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19691

1956 State File No
BIRTH NO. . REG. DIST. NO. _42___ PRIMARY REG. DIST. NO. _I.QQQ_ Registrar's Na,'ZQB.
- {. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fostitution; residence before
. COUNTYY : N - &. STATE b. COUNTY. adunimion?,
2. CO Buchanan : Missouri Dekalb "
b, CITY U4 cutefde corperats limits, writs RURAL and rive <. LYENGTH nI.?F <. ng d. 1s Resldence within Lmits of
towpship) this o} & rity qf incorporated town?
TOWN St_Joseph »| BHRSS Town Clarksdale il S =
d. FULL NAME OF (If oot in hmmul or inatitution, give strect sddross or ' loeatton) o. STREET (If rural. give location) & U
HOSPITAL OR ADDRESS 3 !
mﬂﬂwwﬂst Jogeph's Hospt. 5
N DiaME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
(Typeor Pring)  BON Jafiin: Franklin Slaybsugh DEATH 6 - 27 - 58
5, SEX (__. 6. COLOR OR RACE | 7. #P&)ﬁ%g gﬁgsg&gRRIED. 8. DATE OF BIRTH 9.1::GE (In vl)lrl‘hl; m:.u |Dr'uu & TNDER 3 W3,
. {Bpecit: ¢ birthday, L) sys | Hours | Min,
Mgle White 1 gg/?,qh%? A7 l l
10a. USUAL OCCUPATION jekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZE
:on.durinx mur.o(worklnlll(ﬂ.'::aknh;! :ati:d) b DUSTRY (City aad State or Forsiga Cauntry) C COUNTRP‘:’?OFWHAT
Ret. Merchsnt % PFsarme Egston, Mo USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Augustus Slaybaugh

1Sarah Blankenship

Rebseccesg

Slaybau

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, ot unkoowo} | (I yes, give war of dates of service)

16. SOCIAL, SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAM

E ADDRESS

DATE REC'D BY STRAR'S SIGNATURE

_Burigl Lc%“éd o7
June 28, 1

(Licensed Embalmet's Statement on Reverse Side)

L DIRECTOR'S SIGNATU

i

no Mra, Ors Boyer, Clarksdale. Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION * "INTERVAL BETWEEN
| Enteronly onscauseper | 1. DISEASE OR CONDITION _ ONSET w—
Yime for (), {b), and {c) DIRECTLY LEADING TO DEATH® (43 - |'p.¢n.uu-—¢——w L
T | AT A AvoTona. - ot Ymmnr | 3 obe
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b) X
at heart failure, aathenia, | rite to the above cause () stating
e, It theans the dis- the underlying couse last. ,
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CCNDITIONS dﬂavv AN Mo e
Conditions contributing to the death but not Yo A( 0
related Lo the disease o condition cauring death. A‘—v\.»-u_, ?0
19a. DATE OF OP'IEFOAIG ) IBb. MAJOR FINDINGS OF OPERATION [ . v 2_\ 20. AUTOPSY?
- s [ o 8.
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY to.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE  ~ . bome, [arm, factory.street, ofice bldg., 10} .
HOMICIoE  accjdent home Clarksdale DeKalib Missourj
21d. T‘Ijl’!:lE (Monthy (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a 0
WHILEAT ] NOT WHILE
wiurwlune 6,1956 ? P= | work AT WORK fell at home pAc
+
2. I hereby cemfy that 1 attendcd th i deceased from _C;E:_____. 188, 10 G ~ 2.3 1808°K that I last saw the deceased
alwe onle ~ A ™ S A and that death occurred at m., from the causes and on the date siated above.
2a, {Degree 31‘ title 23b. m Z!c DATE SIGNED
a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION yfny. :own,ﬂr count, Etato)
TION REMOVAL (Bpeclfy) I
] 6 /30 /56 Preeman Chg Buchenan Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Hy me, OF DY ..oiaiiiiinei it s PR , Student Embalmer No.......-..

working under my personal supervision..

v

Student...ocoeeiniiiieiiaana B Signed AL S TYTTETEIORTERST,
Signature of Student Embalmer o

P. O. Addagsst VP01

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this' body 'is not embalmed, fact should be so stated above.




