iealth,
Woelfare
Public

Service

g

o symptoms will be listed. All

diseasss in Part | must be casually related, Corener cannot certify 1o o death dua to natural causes.

N

o™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Filtd SEP 8  1958esiswetion vistricr No. .. RILYL ..

58-029973

TATE F!LE NUJJBEH

-.. Primary Ragistration District Nab b

.- Registrar's No, !.8-3

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived,

IF institution: Rasidence befor

o. COUNTY Randolph o STATE Miceouri b. COUNTY Randolp“mm
b. ccl’:r {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. cg;;v e 5 1nide Uimirs
TOWN Moberly Yosst Moo 16483 rom Moberly 2| Yoo
o FULE NAME OF (i NOTinhoupital, givelocation)Length of stay ia 1 g STREET (1f outside, give locition) | Reside on Farm
INsTITUTION 909 S, Morley Life apbpress 909 S, Morley YesO Mok
3 mams or Firat Middze Low 4. oATE Month: Day Year
{T¥pe or print) GEGRGE LESLIE SLAUGHTER cearn AUG, 29 1958
5. sex 6. COLOR OR RACE |7 marniep Bf) never magmien []) 8. DATE OF BIRTH |9. AGE (In  Sears : :r::en i D:z:n]trﬁu:n:n z:‘ l:s
Male O White wioowen ) f owvorceo O] Aprdl 21, 1887 71 [ l -

10a. USUAL QCCUPATION &Gbe kind of twork done
during most of woerking life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atote or country}

12, CITIZEN OF WHAT COUNTRY?

‘ Retired Shoe Worker Randolph County 0 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Thomas Slaughter Sarah Nancy Gentry
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY KC.}I17. INFORMANT Addrens
(Yer. ma, or unknown) (1f wes. pive war or doies of servics)
No | 488=12-0714A! Mrs, Geo, L, Slaushter Moberly

18. CAUSK OF DEATH [Enter only une touse per line for (@), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

An Acute Coronary Infarction

Sudden

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B
which gave rise to -
above cguac ;,)'

atating the under- .

lying cause last. OLUE TO ()

430/

z
=3 PART if. OTHER SIGNKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART t(n) . ;;SF 6\:;%370
[=
3 . : ves O no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part Il of item 18.)
g 0 0 a
3 20¢. TIME OF Hour Month, Day, Year
INJURY  a.m. ,
E p.m. . )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., elc.)
WORX AT WORK

2l. I artendsd the deceased from
Death occurred at

. to __A.u.g_QQ;h_md Inat saw

m on the date atated above; and to the besat of my knawledge, ¢

Ner
him

alive on &29_@.1_1__
rom the causes sfated.

22a. SIGNATURL ’, - o 22h. ADDRESS s 22¢, DATE SIGNED
508 .5 iy Meobeviy, we. $-29-3H
23a. BumIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY DECREREITNY 23d. M (Cify, town. or county), (State)
REMOVAL [Specify) .
Aug, 31, 1958 Qalland erly Mo,
24, FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Mghan Funeral Service Moberly 3 &-6%

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ;

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

byme,-or by ... e raevereeearaee e e s ie sy, Student Embalmer No.........

- working under my personal supervision,.

Student ....vieei i Signed .
Signature of Student Ezbalmer

ToTTToy T T o - : Licensed Embalmer No.—?}

P. O. Address%.....

.- . . ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
~to comply with the above constitutes grounds for revocation of 'lic.ens.e). )

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

.



