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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
LED M AY 2 0 1958R?ui,fmtion_ District No. yf‘?g..mlmary Reg_istru_!ion Disrricj_li_u:: é_og?/

________ 28-019347

STATE FILE NUMBER

e Registrar’s No_ﬁ{)___

1.

PLACE OF DEATH

o. COUNTY
Ray

STATE

Missouri > N cray

admisgfon)

2. USUAL RESIDENCE (Where deceased lived. If institution: Resida;?{efou

b. CITY (If autside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY é 00 lnside Limits
or Yes O N or Y N
TOWN Rura] =3 ¥ ] Town Excelsior Springs es({] No[]]
c. Eg%;.l_lltl:tﬂ%of: {If NOT in haspital, give location} | Length of stay in 1b d. S-l[-)RDERET (I outside, give location) Reside on Farm
Al ESS
INSTITUTioNS: mi. South of Elmira,Mo. 508 Benton St. Yes [ No K]
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
George Roney Slater peatH May 9, 1958

5. SEX
Mal=

¢

6. COLOR OR RACE

White

7 warriED{] NEvER MarRIED[]

WIDOWED [ oivorcen[ ]

8 DATE OF BIRTH

June 23, 1896

9. AGE {In years

|06Titvhduy]

| ¥ UNDER 1 YEAR
Months | Days

1F UNDER 24 HRS,
Hours I Min,

10s. USUAL OCCUPATION (Give kind of work done
during mast of working life, sven if ratired)

10b. KIND OF BUSINESS OR

Waé'iﬁi‘ﬁ? Products

Clay County, Mo.

11. BIRTHPLACE (City and stata or :uun!ry)w

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND DR WIFE

Conditicns, if any,
which gave rise to
cbove cavse (o),
stating the wunder-

i

Edward Slater Mollie Sturgis Leona G. Slater
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANRT 08 B t@f’j“"
Yas, no, or unknown)|{I{ yes, give war or dotes of servi el:l
o g e e s e st eied 491-01-8539 | Leona Slater, Excelsmr Springs, Mo.
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c}.) INTERYAL BETWEEN
PART | DEATH WAS CAUSED BY: £ ows? D DEATH
IMMEDIATE CAUSE () C h€ST injuviee Swur fairved jr autad:l see, don? Tred of @rd

oueto i Lers i /e Cwormv}y O e/ a i orv

g lying couss last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
g PERFORMED?
e YES[] NO[LY
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O 0 G
é 20c. TIME OF Hour  Month, Day, Year
a INJURY  o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, oHice bidg., stc.) Bal
WORK AT WORK 0
21, | ortended the deceased from ) e .18 — and last saw t:; alive on —
Decth octurred at J:/?,/S'/ & oo 22 m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L‘dCATlON {City, town, or county} ﬁlul-)
REMOV AL {Specify} L&WSOuf_
va 5-9-58 Lawson Cemetery XRIAXNEPEANEHY Missouri

,.j FUNERAL DIRECTOR  Drichard FutfiEFa) Home, Inc.

25. DATE RECD. BY LOCAL REG.

5-/3-795%

26. REGIS

Fuaalele [nl N . -
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STATEMENT BY LICENSED EMBALMER

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

D DB, OF DY iiiiiiniiiiiin e iiii ettt st erracansntsnsnensrerannetaarones tatararnarrenaaasnsnen , Student Embalmer No. ............ccovvee

working under my personal supervision.

Student

Signature of Student Embalmer

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. -=- o

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




