THE DIVISION OF HEALTH OF MISSOURI 15823

-5.1 No, 300
Sorhe. 20 FiLED APR 29 195"7 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH ND. REG. DIST. NO. _32;_ PRIMARY REG. DIST. m-ﬁZL Registrar's No sz
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deccassd lived. If lnstitution: reskisnce before !
\ a. COUNTY Saline _ a. STATEMi ssouri b. COUNTY Sal ine sdcimin.
b. CITY (f ouide cormerate fimita, write RURAL and cive | ¢. LENGTH OF || ¢ CITY : 4 I Festdence wihts Hous ot
R L 3
Town  Slater e PR YR e tow Slater e X
d. FULL NAME OF (If not in hospital or Instisation, givs strest address or losation) «. STREET " (it carsl, gve location} 17
HOSPITAL OR ;
insrrumeon. 117 E. Parker ) ADDRESS 117 B, Parker Oq |
3. NAME OF First, . (Midd) L
DECEASED  yp (HM ! 'I" NdC 81-N LA 4DATE  (Month) (Day) (Yow)
(Twpeor Printy 171" : oeatH April 20, 1887
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%\ln'EDD gﬂ’ggchgsﬁglﬁg. 8. DATE OF BIRTH 8. :.GEJ.&Z.,")“ al';" H::l | TEAR | F weoEm b Hes.
I \ Do - 1] on Days | Hours | Mia.
Male Fhited Widowed Aug. 16, 1872| 84 e ke I
10a. USUAL OCCUPATION (GiweXkind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
{City and Stats or Foreige Country) U
w working life, sven If retired) Farm DUSTRY Mi 880UT i mU:‘JTRY?A .
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown ] mmmm—m - —— |
2 WAS DECFASE)D E:'nER IN U.S. ARMED FORCB? 16. SOCIAL SECURIIJO'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
~Ne refnTIZrste= L Hone ‘| Mrs John Akeman Slater, Mo.
18. CAUSE OF DEATH . ~ MEQICAL CERTIFICATION . i . Ig:gg:lhgmﬁ_zﬂﬂ
. Enter cnly cnecameper § . DISEASE OR CONDITION - s . _
ltne for (a), (b}, and (c} DIRECTLY LF?DING TO DEATH’(,!‘) ‘?y_ |

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, giring DUE TO (B}
o heart fallure, asthenia, | rise to the above cause (o) sating
etc. 1t means the dis- | ¢ underlying couse last, :

ITE PLAINLY—USBING UNFADING BLACK INK:-—-—MAKE A PERMANENT RECORD

caae, infury, or compli DUE TO (c) i
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS
' T Conditions contributing to the death but not
related to the disease or condilion causing death.
1%a. DATE OF QPERA- | 19b. MAIJOR FINDLNGS OF OPERATION . 2, AUTOPSY'.' V
TION .- Ll 9‘0 / 8
YES D NO [E
21a. ACCIDENT (Bpecity) l 21b, PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, {actory. sireet, offioe bldx., et0.)
HOMICIDE ' .
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. - O, WHILEAT [ NOT WHILE
- . WORK ATWORK
’ 2. I hereby cerli that altended the deceased from _Z_/u_ 19 %L@ 1997, that T last saw the deceased
‘ alive on IQ_L?_, and that death occurred ot 43 8CF m from the causes and on the date stated above.
Zia. SIGNATURE V (Degros or title) "l Z3b. ADDRESS 23, DATE SIGNED
' L19)s fy Moig ST flolsty 4<%-r7
2 egnl OAV A- | 24b. DATE - | 24c E OF CEMEI‘ERY OR CREN(ATORY 24d. LOCATION (City, wwn.o:eonnty) (State)
(Bpecify) - - \ ' . . .
g PUFIRY 4=25-1857 ish Creek Cem. Saline Co., Mo .
; DATE ISTRAR'S SIGNATURE fos_FUNERAL ycrou' 8 SIGNATURE ADDRESS
5170 / 3/,5'% zahﬂ_’d ~g.g;é @ MLJ/W;«LWW Marghalil . Mo,

(licensed Embalmer's Statement on Heverse Side)




o - PR

—
—

STATEMENT B'Y LICENSED EMBALMER

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

[

L+ T T - g Qs . Student Embalmer No................

working under my personal supervision..

et Dl RO .

Signature of Stodent Embalmer
Licensed Embalmer No.# 57 l

o m,,,mf»&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntxng
T this body is not embalmed, fact shiould be s0 stated above.

.




