IV FIYIIIUNS VY TTLAL T UE M0

FILED SEP 3 1950 STANDARD CERTIFICATE OF DEATH STATQQQUQEE

are
Ragistratien District No. -.--.--é.é.-. -.Primary Registration District No. BO.ZA?:Q.._......_.__.____ Registror's Mo, ,_,lé,!,,“_,______'___}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildenca bcfore/
s . STATE admiasi
o a. COUNTY Saline a MO e b. COUNTY § aldin /V’
b. CITY {If cutside corporate limits, give TOWNSHIP enly}] lnside Limits . CITY Inside Limits
OR . .
TOWN Marshall Yest) HNoOD T%'\?NN Slater N 47/ YesX NoO
c. FULL NAME OF (If NOT in hospital, give logation){Length of stoy in 1b i . = . .
HOSPITAL OR TREET ou e, give location) Reside on Farm
wsuution  FLbzglbbong Hpspital ‘ﬂ}iaff DDRESS CentFdt YesO NeG
3. ::g:l‘“or First Afiddle Last 4. DATE Month Day Year
EDQ OF '
{Tupe or print) Effie A Roberts oeat AUZ e 25-1957
5. SEX / 6. COLOR OR RACE 7. marriep (] Never marriep [}] 8- DATE OF BIRTH 9. AGE (Jn years { IF UNDER | YEAR |IF UNDER 24 HRS,
Female’/ | white A - Stag virthdaw) Fagonthe T Dggey [ Hours | Min.
W|Dgg20 B oworceo [ ug e 30 1890 Af Ti % L
*]102. USUAL OCCUPATION {Give kind of work n_im;e 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City andf miate or country) O 12 CITIZEN OF WHAT COUNTRY?

H durmaneat ﬁvfﬂ;ﬁ:éo life, even if retired) none Sa].ine C O PJO .

; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

v

g John Lloyd Elizabeth Hiller

w l.’)Y. WAS DECE:SED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NC.|17. INFORMANT Address .

- (Yer, no, or unkngwn) | (If ura, pive war or dates of service) s

w no I ho '500—03—6648“}.:5' Alice Miller Slater, Moe.

= 18. CAUSE OF DEATH [Enter only one cauaw.w (a), (&), gmd / |V} IgTER\ML BET, ETEN

= PARY k. DEATH WAS CAUSED BY: | r Mh e NS

E IMMEDIATE CAUSE (g} (44 (ol - }?"D -

- | (/3 A

Zz Conditions, if any, DUE TO ((,) W y &M /ﬂ’/ /} e

8 fbhxch gare ris )lo ' -

ove  cause (2),

@ stating the under- MJW AM @,&V J‘O’/&

[ = lying  cause last. DUE TO (¢) &-—-1'

[+ o PART Il, DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI CONDITION GIVEN IN PART I(a) 9. wWAS AUTOPSY
O E — PERFORMEDT =)
s % g /S SX ves [ wo i3
® ; E 200. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 11 of item 18)

- O |B O O O :

« (¥ S
5 E,' 2 [20c. TiME OF*  Hour. Month, Day, Year
g o INJURY am
v 3 E p.m.

H ‘g__ E [ 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

- " | WHILE AT [] NOT WHiLE fd‘rm. clory, street, office bidy., efc.)
2 9. WORK AT WORK C . //:_
— |2V Iattended the decease , to 26 Ja}lé Iast saw "h-"‘ alive ona"ﬂ i/‘/ /

“;-, Death occurred at X m oh the date stafed above; and to the beat of my knowledge, [rom the causes stated.
. 2q. smnnun!ﬁ/{g// (Degree or title) 22h. ADDM. 22c M'?(D
c
£ - ey
; s v e gy i
13 232. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY ?_'id LOCATION (City, town, or nly) (State)

° Reuovar. (Sptctfv\ ty C iofl
3 Al;g . 2'7-1 057 emetery Siater

24, NERAL D) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S ﬁ
7, Aoo Do, 3-2b-57 @_‘J_,

\

(Llcansed Emhclmer s“Siaterne}(on Reverse Side}
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STATEMENT BY LIéENSED EMBALMERl

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés €
by me, or by .. i iirerrr e, e e aev e m e nane , Student Embalmer No.......

working under my personal supervision..

Student . ..ooni e Signed ﬁh@'W ..............

Signature of Scudent Embalmer

. Co Licensed Embalmer 5‘
. K ' o : ~ P, O. Addrcss,.,&fé,
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.
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