- i THE DIVISIQN OF HEALTH OF MISSOURI - L4 '
priHealth, FHEN MOV O 8 10N ) it tininm Aravieif AT AR REATYE e ,_3_9 1 ___________
" & Welfore RLED NOV 25 1857 STANDARD CERTIFICATE OF DEATH AT e ,i‘;,;%
S. Public .
th Service _R_cgi,fm_ﬁo“ District No. ag Primary R",g,i.“mﬁm District No..h_a._.g....g.._la. ______ Registrnf’s No.____lj__SI________
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f insti?ulion:‘Relgqnc‘a b)eforc
. . i
.S, 30 g o COUNTY g one o STATE  Missouri * ““NYBoone "
ov. 1-57 b. CITY (If outside corporats limits, give TOWNSHIP anly) Inside Limits c. CE)TRY Inside Limits
OR . .
tom  Columbia | Yes [ Ne ] toww Columbia Lgod] Yool N
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give io:aii;n) I Reside on Farm
HOSPITALOR Boone Co, Hospital| 70 Yrs. ADDRESS 1607 Pannell Yes ] Mo
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
int , - s . OF
(Type o print) EDWARD SLAUGHTER pearn  Nov, 20, 1957
. RS i R i
5 quxale 6 COLOR. OR R:ACE 7 MaRRIED] ] NEVER MaRRIEDL ] 8’-‘ DATE OF BIRTH -3 A(iE EI,:';,I::;,), :::ﬁ“;;sm lfhl::DER zziins,
. White | wooweo[] oworfeo| Sept. 16, 1881 | 78 l |
E 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, wvan if retired) NDUSTRY . .t .
2 Decorating ecorating Callavay County, Missouri U.S.A.
;' = 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
S 3 : . i . : .
o Joseph Lightfoot Slaughter | Lila Jane (unknown) Susie Palmer (divorced)
“é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
\ ni waor or dotes of service, »
5 (on ngqag vnkrawm| (1t yas, glye wer or detes of ' | L90-07-0721 | Kenneth Slaughter, Columbia, Mo,
.'; 2 18. CAgSE 1°’F| DEDEI}';}-‘EVZ;E Ezll)jsogs Eq\:”, line for {a), (b), ond (c}.) "*CI’LEE¥AL gEDTEwAETEN
F - ART |. : ——
F E IMMEDIATE CAUSE (a) I ALDVTRI 0V . U”féyuc a
b
[ £ Candirions. if any, + DUE TO. () OERL'-' Brtat f?’ Kl elaoseiLe]ecss Sf—" Ve '{[25
5 ich gove rise 1o
o

e ‘.::':mi:i:} bUE 10 (0 (o ENERAL [FRTERI0OSCOLEROYS Sevc. frs

'g’ Iying cowse last.
“E- PART I, O ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dizeons condition given in PART | {a} 1%. géiéggﬁpsg
— T |
. ?J'Rn-c.'ru[er. oFLEAI HiP — OeT 2, 1987 334XF|  ves[ &0

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X O O SVEFERED Tooc 4T Hotve [o-3-57
c. TIME OF _k Month, Day, Year .

INJURY @ {0 _3_.;_:
20d.” INJURY OCCURRED - 20e. PLACE OF INJURY {e.g. inot ubomhcime, 20f. CITY, TOWN, OR LOCATION COUNTY ..  STATE
WHILE AT— NOT WHILE - farm, factery, gireet, office bldg., ete. .

WORK L] AT WORK s @O(.Uﬂlglﬁ_ 'Booue. ﬂk) .

21. | atended th dacoused from LD — o T o A~ DO~ & B Saw o oliveon __{{— /9-—’;_,7

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
All diseases in Part | must be causally related.. -

Deoth occuyreg ot 4:-30 - v m on the dote stated cbove; and to the best of my knowledg‘e, from the couses stated.
- Lo [#] RE ‘q g g‘ 22c. DATE.SIGNED
- -- 2] D b? q -4~ Sp
23c.- NAME OF CEMETERY OR CREMATORY . ~ 23d. LOCATICN {City, town, or county) - {Srate)
. _Nov, 23, 1957[ Columbia Cemetery ' ‘Columbia; Missouri

24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. |Ney22 1957 [TMuw B € Palemort

0 (Li 4 Embalmer*s § on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by eettteeeeraereaerr——eaa——eaatasaarr e eraaaeaaareeanes eeenrener i veererenrrarrenian , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No@/o
Co ' ' P. 0. Address%.,m

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

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

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

-




