alth,
Nalfare
sblic

ervice

Al

e I Ioms wile LD J1xT704.
Corener cannot certify to a death due to natural csuses.

are. NiVal Use Oy aTungaeld hvilenhcivivie v jiein 1o.
diseases in Part | must be casvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLTOF, coifunod,

o
o7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1957

________ 19923

STATE FILE NUMBER

Registration District No. e l—--—-— Primary Registration Distriet No. .=l &1 02 &7 Ragistrar's Ne. _'.ZLZ__“_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance belfore
ission)

a. COUNTY Adair o STATE Mjgsouri b “B¥34ir
b. Cé':l’ (If outside corperate limits, give TOWNSHIP only) | Inside Limirs e. CITY ;nsidn Limits
: . 4] . .
town Kirksville Yegtl NoO To':m Kirksville Yesdh NoD
€. Egls'h{":gggl: (If NOT inhospiral, givelocotion)|Length of stay in 1b ao!dg STREET {If outside, give locnhon) Reside on Farm
insTiTuTion 715 E. Line 6apDRESs 715 E Line YosO NobA
3. #::A :'rb First Middle Last 4. DATE Month Day Year
OF
(T¥pe or print) ¥ontgomery Slemons I BEATH 8/ef57
5. SEX ¢ |6 COLOR OR Ract 7. marriep [ wever MARR& ]| 8 ©ATE OF BIRTH l . AGE {In years | IF UNDER | YEAR hiF UNDER 24 HAS.
! tort pigthday) Monikg | Da H in.
male white winoweb ] mvonczod July 33, 1858 iﬁ% 1 l B3 I "

] 10a. USUAL OCCUPATION (Give kind ofworl: done

105. KIND OF BUSINESS OR INDUSTRY

cattle

during most of working tife, even if retired)

ranchman

|12, CITIZEN OF WHAT COUNTRY?

U8 4

11. BIRTHPLACE (City and atate or country)

Davies County, Mo.

13. FATHER'S NAME

Montgomery Slemons

i

14, MOTHER'S MAIDEN NAME

Lucy Wiltshire

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUR]TY NO,

17. IMFORMANT
Agnes Slemons

(Yes, naIfrduhwwa) | (S yes, pive war ov dates of service}
none

dduu
gl?kSVlkie, Mo .

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]
PART I, DEATH WAS CAUSED BY!

Conditions, if any,
which gave risg fo
ve cause (@
stating the under-
lying cause last

DUE TO (&)

INTERVAL BETWEEN

: . ONSET AND DEATH
IMMEDIATE CAUSE (a) MH&&M—— o
- — -

. A

Coam

abo ' : .y - _
i " | ouE To (e)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IM PART I{a)

z
(=} 19 WAS AUTOPSY
. PERFORMED?
— e
g 4 2¢0 |y no i
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
5] .0 O__ 0O —_—
= | ®ec. TIME OF  Hour  Month, Doy, Year
ha INURY 2. m,
E p.m. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] WOT WHILE O Jarm, factory, street, office bldg., ete.) ——
WORK AT WORNw ————

;nn/d' laar saw ™" alive on M

2. }attended the deceased !rom_S.TiLig_l. to M dvow 3
Death occurred at q : 3 £ __m on the date stated aborve; and to the beat of my J:nowlodge. from the causes atated,

220, SIGNATURE Degree or title) ¢y |225. apoRress 22z, DATE SIGNED
o Bw 1 <Luq§lu~2. ™MD, ) Cifeasnfoe , FT«: B T T
23a. :unm.. cazum?u‘. 23b. OATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EIlOVA!. - 14}
% G 6/10/57' ~Savannah Cemetery - ---Savannaih;—¥o. - -

24. FUNERAL DIRECT ADDRESS
Davis &Davie  KiFisville

25. DATE RECD. BY LOCAL REG,

b-9- 1951

. REGISTRAR'S SIGNATURE
Seree t0 QY

{Licensed Embalmer's Stotement on Raverse Side)




-

oo

B

2z
=
v
o~
—t
©
9%

MAK 2§ .,
i 4’§-j’959 ) R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodyrwhose name is recorded on the reverse side of this certificate was en

byme, or by .. . e eameeteeameneeesaeeaaaieaanaas

1

working under my personal supervision..

Student....oiini e raraeeaa
Signature of Student Embalmer

Licensed Embalmer No.-j.).-
L1 *
P. Q. AddresW

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

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

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




