Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS..FEB.1.5./960

’.
/z.g.----_....}rimary Registration District NM“_-Regiuur’s Ne. -_Z‘?,.j_-___-

=-60-001147

STATE FILE NUMBER

[DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY G,re ene a. STATE Mi gsour 1b. COUNTY Gre ane admissfon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)?’ Inside Limits
own  Springfileld 74 years ToWN gpringfield YaX) NoO
¢. FULL NAME CF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Handley Hospital Yes [ No 3 1449 N. Forest Yes [1 Ne [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
CHARLES EMMITT SLATER veaH February 7, 1960
5. SEX &. COLOR OR RACE 7. Married Nover Married (] [8. DATE OF BIRTH | ¥- AGE (lest birthday) {IF UNhDER IDYEAR ::UNDER 2“'*'2
- i Mon Min.
Male White wind® " oveed 0 /1171884 7k i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most working [ife, even if retired}
et Farmer Farmin Falr Grove, Mo. U. 8. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

D )

DOCUMENT

BY AFFIDAVIT OF

Christian

E. Slater

Mary Jane {Unknown)

Laurs Slater

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) I (If yes, give war or dates of service)
no norne

16. SOCIAL SECURITY NO.

17. INFORMANT SO T in
Mrg. Laura Slater,

1449 N.

gT1eld, A =HNissouris

Forest,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . / * QONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b} @ W ;/oz'm
which gave rise to
above cause {a),
stating the under-
lying cause {ast. DUE TO {¢)
= PART §I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
L() I Ol Yes | [ No I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? ] a D
=] YESO NOO
-
I | 720c.TIME OF  Hour  Month, Day, Year
- INJURY  am,
g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORX (O 3 / y
21. | sttended the decessed from )/g a/l d to. £ /7/éd and last saw i slive o /
Doath occurred at. / 9 30 P *m on t{ da{ stated sbove, and to the best of my knowledge, from the causes stated.
22a. NATURE Degree or title) 22b. ADDRESS 22c, DA /M
L_ivprra_ 2200 7//4 2/10/40
2%a BURYAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION [Ciry, town, or county} {Statef
OVAL (Specify) - -
Bufia 2/10/1960 Mte. 0live Cemetery Dallss County, Missouri

24, FUNERAL DIRECTOR Springfief@“sMiasouri

Ralph Thieme

-

d Embal 5 §1

25. DATE RECD. BY LOCAL REG.

o

{L

26,

STRAR'S S!GNA%E

i t on Reverss Side)




STAYEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

|
|
working under my personal supervision. |
|

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. =




