Health e ' * THE DIVISION OF HEALTH OF MISSOUR} 58-042957

& Welfars STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER v
Public . -
t Service "_ED n FG 3 Igsﬁegisrruricq District No., Sg'ﬁ .','_...._._...._.....-Primary Reg_illrolion Distriet N0_¢_W&5_ Registrar's Ncglfé_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docesred lived, 1F imarirotion: Residenca ?ﬁ.
30 ) § o COUNIY sonpyler o STATEi ssourd b OUNTY genny PR
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
| orR oR 0990
TOWN tancast’er Yes [N [] TOWN Lancaster o Yes[B No[]
c. FgL[!'_I'FAI':%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREE';S (M outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION Home Vel Yes (] NoB]
3. NAME OF DECEASED First iddle Last 4. DATE Month Doy Year
{Type or print} . . . OF
Tillman Smith Slavin oeatH November24, 58
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH X n ysars HF UNDER 1 YEAR| IF UNDER 24 HRS.
ma le o W hi ta e MAHRIED@‘EVER MARR'EDD - ’ Agf (blmrlduy) gﬂ'hl Dpye Hours :Mn.
_ wooweo[]  owvorceol)|March 22, 1874 A |2 |
: 100. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if ratirad) INDUSTRY [+ 4
L erchan erchant Schuyler U.S5.4A.
5 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD CR WIFE
: George V. Slavin Sarah Hale Alpha E. Slavin
w
a’ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO, |NF°RMANT Addres
b Yeu, ng, or unknawn}| (if yes, give war or wi 7 g -
e g | T g e e g ) | 48BL34-548 i, 2 Lol i . R‘b@ .&=
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
w IMMEDIATE CAUSE (a) M Cor gt d'coéu-qvv
z (,
= '
w Conditians, if any, ., DUE TO (b} Www i
> which gove riss to " =
- abave ::uu {a), }
Zz tatl the under- * i
Sz lying -couss lasr. ? _DUE TO (c} M [ st
-g‘ o = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disesse condition given in PART | {a) '9 WAS AUTOPSY
£ : X PERFORMED?
s ofk ’4‘10] YES[(} NO[T] o
> X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Zfu
] * OO O
E j § 20c. TIME OF Hour Month, Doy, Year
4 @ia INJURY a.m.
H o E P,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE El farm, .ctory, street, vifice bldg., ete.)
& 3 WORK AT WORK
s 21. | attended the deceased frorrl M /?!3 . to //' ¥ - .ff and last iawhl ilm alive an 7Z(‘V-,'Z‘/‘l jfftf
g Death cccurred at 3 / 5 m on the dote stoted above; and to the best of my knowledge, from rh: cavses stated.
% 220. SIGNATURE {Dagree or title) 3 22b. ADDRESS 22c. DATE SIGNED
e 72272 - Foncacdp . /l-25- 58
23e. BURIAL, CREMATION, | 23h. DATE ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA'IIIOH (Ciry, town, or county) {S1ate)
REMOV AL "(Specify)
9 Burial Nov.26,1954 Arni Memorial Cemetelry lancaster,
. 7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 24. REGISTRAR'S SlGNATURE
6 Porman Funeral Home, Lancaster,Md./ -~ 74,

L d Embolmer's Stot 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 embalmed
by Mme, 0r BY (it e i+ trereresreecens b sennren ses ., Student Embalmer No. ........... .......

working under my personal supervision.

Student ..o s s
Signeture 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.

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




