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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Mart | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£ &

FILED JAN 12 1QB@:serion disrict vo.

Primary Reglsmmon D|s1ru:1 No. 5 O /a_,_,.. Reglstrnr s No.

58-—0434'?5

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. lf institution: Res&dencu before
= COUNIY  cape Uirardeau o STATE}d sgouri b CO@@bhe Girap@eﬁy/
b. CITY {If autside cerporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY &l L 4_ Inside Limits
romCape Girardeau Yos (KNo[] Town _Cape Girardeau ¢ | YelX weD)
<. FgLfl;l NAME OF (If NOT in hospital, give location) [ Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
H TAL jrd .
haotonSoutheast Mo. Hogp.14 yrs ADDRESS 1235 No.Water St.| ves[d nX
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OoP
Everett J e Slack oeath Dec .19,1958
5. SEX 6. COLOR OR RACE ?'MARRIED[B"EVER MARRIED] 8. DATE OF BIRTH -3 AIGE “i:,:;:;«; ::‘T‘:’.ER;:,‘EARI |:£:nen z:Mrri'Rs.
Male Yhite wioowep[ ] ovorcen[ ]| July 28, 1893 6"5' | | l
1a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUS|NE$5 OR 11. BIRTHPLACE (City ond stats or country} 12, CITIZEN OF WHAT COUNTRY?
durin mcs of wﬂth g lifa, oven if retived) INDUS b . -
Elec Hork DUQEP or Elgctric  Pinhook,Missouri J.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Slack

Mary French

Florence loore Slack

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yu3, np, or unknawn)| (If yas, give war or dates of sarvie P ' : x

(Yox. gy g5 enkrawni| U yes. 0 ' ? |1498-05-6835 Urs.Florence Slack-Cape Girardeaup
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.) . INTERVAL BETWEEN

Plal %gggz o7 . :

ONSET AND DEATH

>

Death occurred at Y.

Cenditions, if any, DUE TO (b}
which gave rise 10 }
sbove couse (a),
tating th. der-
z lying couse last, 7 DUE TO (c) ¢33 J
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
T YES{ ] NODK 9.
=] 200. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
B o o O
§ 20¢. TIME OF .Hour Month, Day, Year
o INJURY o.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, sireet, office bldg., etc.}
WORK AT WORK . .
¥ 7
21. | attended the decoosed from - - , ta - - live on -

rd
/ 2 / 2 of g and last xn@
N o_m en the date stated above; and to the Bast of

knowlniqe, from the causes stated.

220. SIG

220, %2

2%b. ADDRESS 7/
1

22c. DATE SIGN;D

AR OST

f
230. BURIAL, CREMATION, | 23b. DATE 23c. NME QF CEMETERY OR CREMATC i 234. LOCATION {Ciry, town] or county) * {State)
REMOYAL 359-:“1] o .
Burial [12-22-58 St.Marys Cemetery Cape Girardegu,lMo., =~
24. FUNERAL DIRECTOR ADDRESS DATE RE?Y LOCAL REG. 26 GISTRAR'S URE -
. _ ,
L.L.Haman-Cape Girardeau,lo. Qﬂov ] /?d‘? 74129

{Licensed Ebclya Stotement 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 embalmet

DY ME, OF BY iriniiiiie it ettt e et ettt e et te et eea s e eree e ereneeernnsaner e nernns » Student Embalmer No. ...................

& M.

Licensed Embalmer No...2863.........
P. 0. AddresCape.. irardeau.

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,

working under my personal supervision.

Student .o Signed , . &1......
Signature of Student Embalmer

-




