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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 2 1957

STANDARD CERTIFICATE OF DEATH

State File No 44558

| BIRTH NO. nes. pist. no. 000  priuary res. oist. k0. 3076 . kegistrer's No.. 250
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deconsed [ived, 1f institution: residence before
a. COUNTY Vernon - - —e-STATE MY agouri - Ot.O¥[%h4 r sdininaon).
b. CéTY (If outzide corpurste lmits, writs RURAL .Mm‘:-'n..hln) %TALYE:LGLI; nl?::l C. cgg . d. Egglmm:nﬂ‘mém; v
Toun Nevada ay townEl Dorado Springs. "WH™
d. FH&%P#A’:‘.EO%F (If pot in hospital or Institution, cive streot addrem or locatlon) . ASJI:!J}REEEJS (11 raral, give location) c\? \
instirution Nevada City Hospital ROute # 4 o
3 5‘5‘?;“&%5%'5 8. (First) b.- (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Piny Edward William Slagle pea Dec: 21,1956
5. SEX 6. COLOR OR RACE | 7. MADROQA'EB' EF\‘}'EECESRR‘ED' { 8. DATE OF BIRTH 9. A?Eu&'d."i'" J wo | YEAR | U ONDER u WES.
s . {Bpecil: L Y. op Days | H Mio.
Male | White e i N . |
10a. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . . .
:o“dr‘*inlmwld'orkiull(h.-:nk;ni}i:fd:&) : DUSTRY (City asd Stete or Fereign Country) lzcgll}l-‘:%gh\"?FWHAT
Tarming Barada Nebraska USA

13b. MOTHER™S MAIDEM
Sadie Manvi

13a. FATHER'S NAME

William E. Skagle

NAME

lle

14. NAME OF HUSBAND OR ¥IFE

Nettie Slagle

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

W“ﬁ orunknown) [ (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT" §

S SIGNATURE OR NAME
Nettie Slagle,®] Doradn Spegs.

ADDRESS

Mo

18..CAUSE OF DEATH
. Enter only onecatse per
line for {8}, (b}, and {(c)

* Tkis does nol mean
the mode of dying, such
at Leart failure, asthenia,
ec. Jt-means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (a) stating

the underlying canae last,

MEDICAL CERTIFICATION

“I "TNTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _é,@ Caz‘uwmvn.a.a )oju-ru a.,u.,

ST mndnswns,

DUE TO (¢}

TE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Condilions contrbuting to the death but =of
related to the disease or condition causing deaih.

tion which caused death.

- alive on “=2/ 19 S 2 and that death occurred at

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
/ Se A YES D NDB——

21a. ACCIDERT Bpecity) 21b. PLACE OF INJURY (e.g.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)}

- SUICIDE | bame, farm, factory, strest, office bldg..et0.)

HOMICIDE .
21d. T(I:#E {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- INJURY = | woRk AT WORK
| 2. T hereby ceﬂif that I altended the deceased from )./ at 19 ry4 to (2 -2/ 195_z that I last saw the deceased

_.g.._‘?_'an from the causes and on lhc date stated above.

23a, SIGNQURE

M_, vz,

(Degree or title)")

23b. ADDRESS

23c. DATE SIGNED

El Dorado Springs Missouril /A-24-3T

%4&).”3 UERMIS\II'-ALCREMA 24b, DATE ’ 24c. NAME OF CEMETERY Oft CREMATORY 240, LOCATION (OCity, town, or coum;) (State)
(AL (Bpecily) . -
urial /32— a¥- 56| Pleasant Springs E&M

DATE REC'D BY LOCAL

z?}ﬂ.ll AL, DIRECTOR' 8 SIGMATURE
codrich Funeral Home,0sceola Mo

RWRAR'S SIGNATURE
r
ué 7-27-¢5 Z

aophesas

"s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signataure of Student Eabalmer

P. O. Addreas@(.k%..

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

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

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




