E IF POSSIBLE

Y related.

USE ONLY BLACK INK OR RIBBON TYPEWRIT

Hisgus3es 1n rarr | musr be <asua
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STANDARD CERTIFICATE OF DEATH

Ragi stration Distriet No@f@gﬁg.-_-_.. Primary Registration District NéQ.?._/ ........... Ragistrar's No. 53%..

51023200

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.lidtn:-_h’ul_ﬂ'u)
3 a. STATE N b. COUNTY S asten
o COUNTY Saline yissouri Saline
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY / Inside Limits
T%SIN Slater Yel NolQ T%%m Slater 0 ?7 Z| Yeso” Neon
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1k I id ive | . Resid F
HOSPITAL OR d. STREET {lf oytside, give ccation) aside on Farm
mstiuTion . 234 Montgomery 7 years ADDRESs 234 Monﬁgoq‘iery YesO NoO
3. NAME OF Firgg Middie Loyt 4. DATE Monih Day Year
DECEASED . . OF
(Type or print) Lillian May Todd peatH 1 2 1957
5. sEx 6. COLOR OR RACE 7. Mmmﬁg A never sanrriep [J - DATE OF BIRTH w: |9 AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
1 ¥ Ty birthday) [Monthe | Daws | Hours | Afin,
Female White wooweo ] oworceo[]  M@TCh 12,1889 ‘% [

[ 10a. USUAL OCCUPATION (Gipe kind of werk dane

4 v uork o 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired}

11, BIRTRPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?

Housewire carvdon, dows U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John McCann Mary Love
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
{¥rs, no. or unknawn) {If yr, give war or dates of servicq)
| None Emmett. Todd Slater, Missouri

18. CAUSE OF DEATH {Enter only one cause per line Jor (), (1), and (c).)
PART k. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. . M . 5 ~ Ts, T AND DEATH
IMMEDIATE cause () ___P T imary carcinoma right breszst. 363
Conditions, if any, DUE TO (b) . 1 95
_ which gave rfise to . -
aiboz;e cause :r)' 70 K
Hating the under- . ,
= lying  couse laal, DUE TO (c)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a) 13 "Was AUTOPSY
s ) PERFORMED? j/
p - . | vesCl noB
":" 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1T of item (8.)
& -0 a o
.—‘1 20c. TIME OF  FHour  Afonth, Day, Year
h] INJURY  a. m.
é p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHuE farm, factory, atreet, office bidg., elc.)
WORK AT WORK

L/
2l. Jattended the deceased from /4 J —s{

. to

Death occurred at /la’ o P M’

m on the dat

?J i and last saw ‘:;‘ alive on :7"' 2‘ ’J“T

e stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title}

P, B, Bt gl

A

226, ADDRESS 2 22¢, DATE SIGNED
< ‘Agxazai;;/ V2

Y277

Haines Funeral Home, Slater, Mo.

232. BURIAL. CR?“”?N]' 235, DATE NV [ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
REMOVAL (Specify
Buria 1/5/1957 Louisiana Louigiana, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

75 57

{Licensed Embalmer's Statement on Ravers

22 e g



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o i ngnem #&M
Signature of Student Embalmer

Llcensed Embalmer No../7.(

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above conshtutes 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.

. e

~




