¥.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH.OF. MISSOURI 26193

ALED SEP ¢ {956 STANDARD CERWFICATE OF DEATH S0 File Mooy g
BIRTH NO. REG. DIST. NO. l_'f 5 PRIMARY REG. DIST. NHJ_ Rm::!rar:No.....%_.. ..:S.. ..........
1. PLACE OF_DEATH L. . L . 2. USUAL RESIDENCE {Where decossed lived. If lostltution: residence before
a. COUNTY But ler © |[=a:STATE l‘\lfiilch . b. COUNTY . wdulmiony,
b. CITY (1f outcide corpurate Hmita, write RURAL nad give ¢, LENGTH OF c. CiTY d. Is Resldence within Hmits of
OR . weabipt| STAY (in this place)ff OR . el v 3
Town Neelyville,Mo. 7" “II Ttows Detroit | EETEET
d. FH‘IEIS.P?[_F\AT_EOORF (1f not in hospital or institytion, give streot address or loestion} . AS[-)rgFEEES’:S {If raral, give location) % 2- \
wstiTuTion Publice Road on wayfdoctgr 1328 Temple : %
JI;IEACNE‘ESOE% a. (Fll’st.) b. (Middle) c. (?Ml) 4, DATE {Month) (Day) (Year)
{ T¥pe or Print) Wiley Dalton Slaglé - : peaw Aug. 24,1956
5, SEX e 6. COLOR OR RACE | 7. MARFR’EDD gIE\\fERC'gBRSRIEe?!I{ 8. DATE OF BIRTH 9. AGE (In n:r: ::; n&u IDm W GNDIR 4 WES.
. (Specily i - t 7. of ays | Hours | Mia,
Male White arrie Uct.11,1901 L1 S |

102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\) wuy seate or Poraisn Coustry) O

12, CITIZEN OF WHAT
Jdons during wost of working Life, sven if retired) UNTRY?

Merchant Seaman Shipping REipley County, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Wilevy William Slagle | Margaret Dalton DoracB.1Slaglesvi.r,.i0.
:5. WAS DECkEASEP EYII;ZR IN U.S. ARMED FORCES?) 16. SOCIAL SECURLIg 12. INFORMANT' S S{GNATURE OR NAME ADDRESS
. hg, or ynkoowo, ¥oe, give war of dates of service .
Viknown | ‘ 75018183 Bruce Slagle, Naylor, Mo,
18, CAUSE OF DEATH N A MEDICAL CERTIFICATION INTERVAI;IgEgEV:EEN
- Lo ™

Fateronlyemeonmyer | L OICASE OB CONDITION, | Coronary Occlusion’ udden

line for {8}, (b), 2nd (¢}
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as hear! fallure, asthenia, rise fo the above cause (a) ltaﬁng
ele. It means the dig.'| he underlying canse last, B

case, injpury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

4o Conditions contributing to the death but not
related to the disease or condition cauting death.

Arteriosclerosis , Chronic

19a. DATE OF OPTEE)Ari 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
- J X,
2ol | wilwO
21a. ACCIDENT . (Bpacify) 2ib, PLACE OF INJURY (s.g.. inorabont | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fagtory, strest, office bidg. e1e.)
HOMICIDE
2ld. TIME (Month) (Day) (Year) ({(Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? i
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aucnded the deceased from , lo 19 , that I last sato the deceased
alive on  — | and thal death ocgurred atg_oﬂ m., from the causes and on the date slaled above.
23a. SIG, {D: or titke 23b. ADDRESS 3c:. DATE SIGNED
e e b Vine Poplar Bluff,Mo.B-2/4-56
24n, BUNTAL, CREMA- | 24b. DATE ' 24¢. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) B

NN e | 825 56 Haley Funeral Home [16065 Hamilton Ave.Mich.

Y LOCAL SS TURE 25 FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
EG. -
§E/ 5/161 @; il j)l g Mccord Gish)1Navlor, Mo.
(Licensed Embalmer*s uzemun‘m-r Reverse Side)




oY 90 195%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalm
byme, or by ........... e etaseanenenemctaecsanraannrrar e ara aemarereseenTaaheananan PO , Student Embalmer NO...ccocvvvunn.n.

working under my personal supervision..

= Lex. “
Student.......... Siniare o7 et Baiaiaer T Stgnedém ............. 1 A 4 S ‘

Licensed Embalmer No................
P. O. Address . .........ccvuievresnmnnens |

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

If embalmed by a STUDENT, he also shall sign in h:s OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.




