All olsecses 10 Faort | must bo COQusally ratalea.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

507

FILED FEB 13 1958 STATE FILE NUMBER
| R.gulrullon Dutm:r No. —b '3 Primary Reglsmmon District Ne., _ _é..g__/_.e.....__...... R:qulrur s No. "'-1-—/-2—--- ___,q
i 1. PLACE OF DEATH 2. USUAL 1IBEESIDENCE (Where deceased |C=6ed If institution: Rutdqncg befors

. COUN a. STA b. admiszion) .
> MY cape Girardeau Missouri YHpe Giradrdeau
b. CIIJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY b Inside Limits
tom__ Cape Girardeau Yer &) Mo oM Cape Girardean  0/7[0YeE N[l
€. Egls_é_l_?AtﬂégF {1f NOT in hospital, give location) | Length of stoy in 1b d. iTDRDEREEES (M outside, give lecation) Reside on Farm
A
wsTiTuTion St. Francis Hospital 9 dayis 608 Jefferson Yes (] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoar
{Type or print} OF
ANNIE MARIE SLAUGHTER bEATHEebruary 2, 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
- last bipthdgy} ths | Doys Hewrs Min,
Female | White wogShof) _ oworceod| March 13, 1872 'E5"I"16|1Y |
10e. USUAL DCCUPATlDN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Cil; snd state or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of worl llh, aven H refired) IHDUSH .
Housewd Own_ Home Cape Girardean, Mo, U. 8.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Frank Unnerstall Mary Volmer James P, Slaughter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, or unknawn)| (If yes, give war or dates of service
T ]y e vt ; No + {Mr, L., A, Hitt Cagpe Girardean, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one caus

INTERVAL BETWEEN

WHILE AT
WORK

NOT WHILE
AT WORK

[ a

et |ucrory, street, office hldg atc.)

/

o o for {a), (k). ard (c).
PART I. DEATH WAS CAUSED BY: W/ g ;i g /%p ONSET AND DEATH
IMMEDIATE CAUSE (a) ) - -
which gove rise to }
gbave couse {g),
atating the under-
lying cowse losi. DUE TO {c}
PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissass condition given in PART I () 19. WAS AUTOPSY
PERFORMED? O
SeYX vES[] NO[]
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART §l of item 18.}
a | O
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
_P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, 20f CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 atrended the deceased from /A ﬂ/ / % 7'_ o M and last saw ¥ _alive on 44//_9 )d

Death occurred ot

7/0n the dpfe stated above; and to the best of my kmwl.{ge,

Iht)uul stated.

SIGHATU {Dagree or tigle) [e, . ADDRESS K 22¢. DATFSIGN
"l ,C/p Gpearp 22 fy | 25 2
3. BURIAL, CREMATION, | 235, DATE o 24z NAME OF CEMETERY OR caeunﬁzv 23d. LOCATION {City, town, or county) £ (Searef
MOVAL (Specify)
Buriai™ [Feh. 59,1958 St. Marv Cemetery |Cape Girardeau, Missouri

24- FUNERAL DIRECTOR

ADDRESS ca%l
N4

25. DATE RECD BY LOCAL REG.

fﬁz,

28, REGISTRAR’S SIGNATURE

/958

4 Embal.

on “wuu Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oconvrvniinnn.nn, e bt e r e et et e E et ee tme e e i e tntinanin s enannrrnrnrrs , Student Embalmer Na.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘?97[/&
P.O. Address.%’t(./—gwmf%

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 handwriting.

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




