THE DIYISION OF HEALTH OF MISSOURI 59—0120

Death occurred at

224. SIGNATURE 3—~—~—___ {Deagresor title) I ? 22b. ADDRESS 22c. PATE SIGNED
Wiy T —ooromer 3 |~ Dexter, litssourt 22317

23a. BURIAL, CREM;T 6N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BuPFfHL =" |3-21-5¢ Dogwood Cemetery East Prairie, Missouri

24{%/- ke &cdﬂ% ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Nurdnelfe /Furieral £hapel Sikeston] Eo. 4-3-3"%| T,

{Licensed Embaimer’s Statement on Reverse Side)

m_op_the-date stated above; and to the best of my knowledge, from the couses stated.

eatth, . =
ublic "5 '?
ervice ﬂl_En APR 8 1959;,95,"0,;0" District No. 3 Primary Registration District No. (-9 { L{— Registrar’s Nﬂ---—-!---- e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. gi srim!&n: Residence before
300 a. COUNTY Stoddard Castor Twp/ a STATE IS souri b §goddar odmisslen)
=57 [ b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits €. CgRY [ -5,2 Inside Limits
OR .
omw Essex Route # 1 Yos [[] No] om Essex Route # 1 Yes[] Mo %
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. SEE)%EE-QS (If outside, give location) Reside on Farm
HOSPITAL O . . A y
O i oRssex Route , 1 | 6 lonths Route # 1 Yes 5] No[]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) - OF ..
' RICHARD e SLAYTGN pearnw8rch 19, 1959
' 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH $. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
é . MARRIED[ NEVER v«mRR:El;ﬂ:?rl e anthe [ D a Frra
. I Ma l e Wh 1 te WIDOWEDD DIVORCEDD 3_20_187 l 87 irthdoy onthe ays ours ] in,
]
E I0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ztote or country) l 12. CITIZEN OF WHAT COUNTRY?
- ¢ i life, svan if retirad) INDUSTRY
g "Ly gpeEge e e e SN o - Sagefield, Kentucky USA
:E 13a. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 14- NAME CF HUSBAMD DR WIFE
. Dan Slayton Marthe Masham None
1 w
n n—:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Y s, k If h d f i
;E;. g (Yes, Nor unl nq-m)l( Y“anﬁw otes of servica) None charles Edgar DEROLI Sh ES gex Rt . # l
F o 18. CAUSE OF DEATH (Enter only one couse pegsjine for {a}, (b), and (c).} INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED 8Y: ONSET AN ATH
E IMMEDIATE CAUSE {a}
o
=
w Condltions, if any, DUE TO (b}
> which gave rise 1o
E = above cause (o), }
z tating th der-
E 8 g l’yingnncol:uu?e::. DUE TO (c) 420'
E < = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralated 1o the terminal diseass conditien given in PART | (g} 19. WAS AUTOPSY
ET s PERFORMEV
= 51C YES[] NO
% - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 - w
S ¥ o o o
5§ j ;’ 2c. TIME OF Hour Moanth, Day, Year
S TS INJURY  a.m.
- E :J" ‘£ p.m.
2 & g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE — form, factory, street, office bldg., etc.)
& g |work AT WORK
E-'E 2. | attended the d d from S fo TT————_ and last bow t::‘ aliveon _ — mmme
5 8 —— -
J
D
2 5
i —
i <




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....c.ccvereuanen.

BY ME, OF DY oooiriiiiiiiu e it et et s s s

working under my personal supervision.

AT = 1| SR PO PSPPSR
Signature of Student Embalmer

P. O. Address., A 7 /%’

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 embaimed, fact should be so stated above.



