._"“m" THE DIVISION OF HEALTH OF MISSOURI “-_““%-10 548 ______

& Welfare STA“DARD CERTIF‘CATE OF DEATH E FILE NUMBER
Public ;
y Service F”_EB S E P 3 O ig%is"uﬁoq District No. ﬁ/f Primary Regl:tmnon Dls!nct Neo. ._._..Xca Z ?_-.._._- Rogtsh’u—' s No.._‘-_t_ga_____ -
i 1. F’_LACE OF DEATH 2. USUAL RESIDENRCE (Whore deceased lived, !If‘mﬂ H.nl.n *{ei&:anca)f;/fﬁ(e
. v ooa. COUNTY a. STATE b. COUNTY. admi§sio
30 ! Miller Missouri b Ei]ler
1-57; b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limirs e. CITY 6‘,‘ - lnsldg‘lens
v or Y No [J or 8o | N
TOWN . o Iberia s 5@ N
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give [dcation) Reside on Farm
HOSPITAL OR ADDRESS 4t . } L .'Y" 'D N E.
INSTITUTION __Regidence e e s
3. :{Tme OF DECEASED First Middle Laxt 4. DATE “Monih' - Doy'™ " Year
ype ar print) OF
James L. Slawson peath Sept. 16 1958
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In yeors }F UNDER 1 YEAR] IF UNDER 24 HRS.
Is; MARRIED[ | NEVER MARRIED[ ] gir';;:’; Vionths 1 Dora s e
Male White wooweo[] 3 oworceo@| Feb. 9, 1877 | &1 ] |
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Ketired State of Texas ! U. S, A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Jeseph Slawsen Emmeline Tunningsan
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{(Ygy. no, or unknawn}| (If yes, give war or datas of service)
Ruth Livingsten IJberis,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) . INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEAT]
IMMEDIATE CAUSE (a) ,Mm——m
Conditlons, if any, } DUE TO ()

which gave rise ro
DUE TO (<} 177 X

above cavis {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
= ,.'o. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mor related 1o the teeminal diseass condition glven in PART t {a) 19. WAS AUTOPSY
' 3 PERFORMED?
k: g YES[] No[]
- ¥ | 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)
= w
3 v | (] O
S ;’ %c. TIME QF .Hour Month, Doy, Year
i 3 INJURY a,m.
E ‘E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) :
K WORK AT WORK : .
£ 21. ) ottended the deceased from ??ZJ-;f /?5‘5’ o /G 53 andlast saw T alive on el e S
§ " Decth occurred at Y’jé . m on the date stated above; and to the best of my knowledge, the couses siated.
" 22a. SIGNATURE {Degrea 27b. AD% 22¢. QATE SIGNED
o
E W P M,@O , FZe 75 5§

23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {Clty, town, or county} (Sln:nj

Dnion Cemetery Iveria, Mo. {(Rural)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

:&_M{Se‘ot&;/‘/‘-ﬁﬂ;haa 2=y

(Licensed Embaimer’s Stathment on Reverae Side)

23a. BURIAL, CREMATION, | 23b. DATE
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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
BY ME, OF BY .ooiiriiieii e e e eee e e s s e e e e et nee e rea s pas s ea e '., Student Embalmer No. ......cvvunvveeees

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed .
P. T s

Noté: Thé abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadilure’

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalPsign in his OWN handwnting Lo T2l
If this- body is not embalmed, fact should be so stated above.

. | P M - td.;




