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MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-033542

CEPARTMENT OF PUBLIC HEALTH AND WELFARK M
< ! 'I. 1 4 L [ ZOO_G 30 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, — e _f______ Primary Registration District No. _L_ ) &7 & } _.Registrar's No. __------__2-.
ON THIS 5TUB e = AAT Y] -
T ialiehEn 0CT 8] 1967 7 USUAT RESIDENCE (Whare decessed Tred 17 pamionon Revidence” Bafors
VS 300 a s. COUNTY Adair o. STATE Miggouri b COUNTY admission)
Rev. 4/5% % b. Cll"zY (If outside corporate limifs, give TOWNSHIP only) Length of stay in Ib 3 com' T Inside Limits
+ - R
S town  Kirksville, S days own Lancaster Ye 20 No [
167 &l ‘Z E <. l:}g_éprll&.\:E OF {If NOT in hospital, give location) Inside Limits d. :I:T)EEREETSS {If cutsids, give location) Reside on Farm
209 90| 'g INsTTUTion Grim-Smith Hospital & Clirfe O NeO none Ye: O Ne OX
3 3 ‘!:AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Yeor
ype or prin .
Pe ALPHA ETTA SLAV DEATH Sept. 26 1962
4 A 3
/ 5. SEX 4. COLOR CR RACE 7. Moerried [0  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 1 Female White Widowed [X Oiverced B | 851882 80 Months | Days | Hours | Min.
— ] 10a. USUAL QCCUPATION (Give kind of wark dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& w during most of werking_life, evea ifretired) s s : :
z ROl Sewi te Housewife Downing, Missouri U.S. A.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 6 = .
% Jake Snook Alice Munsell Tillman Slavin
8 y 2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ {If ves, give war or dates of service) .
93y |y none Forrest Slavin, Lancaster, Mo,
Dé [ 18. CAUSE OF DEATH (Enter on"lv one cause pur line for (a), (b), and {c}. INTERVAL BETWEEN
z PART i. DEATH WAS CAUSED BY ONSET AND DEATH
10 [rr} f
% o E IMMEDIATE CAUSE {a) /C. c/ c/gff ay s
11 O /
g o} .
12 o for [s] Conditions, if any, DUE TO (b} - & Y- 174 [ MZALL
f —_ ™ r;) which gave rise to
Flz sbove covse (a),
13 == stating the under-
/ - Q lying causa las!. DUE TO (&)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH byt nat reiated to the terminal PART . If decessed was femnale was
- 2 disease condition given in PART [ (a) there & pregnancy in last 90 days.
E g) . ‘. X I O Yes [ O Ne | [0 Unknown
g . E 19, WASOAUTE(?JPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
al ﬁ sERF RMNO 1
z ot SO P i .
. g 5 20c. TIME OF °  Hou Month, Day, Year
o < a ENJURY a.m.
b @ . ; p.m.
Z E 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = \;‘Vg_}La'a]TLEngﬁv%]RK o farm, factory, street, office bidg., etc.)
Upx.| .[O
('] .
5 e} = é ~ |7 T aﬂended the deceased from_ul_‘_L_—_~. ._z_éu_a-.—and last saw -allvc o -
: ; 9 Daath occurred at_,—m — ﬂgm on the date stated above, and to the best of my knowledge, from the causes stated,
g g‘_ 8 6 22a. SIGNATURE (Dpgreas or title) [ 226, ADDRESS 22¢. DATE SIGMNED
> I - - . 2} / . .
= % = Zé!!‘ %é . oX 4 ;’42ﬂ£2€ Mo . 2".-22“2_
z 23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town, county) (State)
G a REMOVAL {Specify) . . i i
z £ Burial | 9/28/1962 | Arni Memorial Cemetery Lancaster, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. GISTRAR'S SIGNATURE -
£ % N : XA '/
= > orman Funeral Home,Lancaster|,Mo., Z-
rd U U

{Li d Embal 5t on Reverse Side)
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| hereby certify that the body whose name is recor;:led on the reverse side of this certificate was embalmed by me,
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P i P S LY
STATEMENT BY LICENSED EMBALMER

~ -.'- -

G g gy avemed
W

Student Embalmer No.__________ -

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

Signature of Student Embatmer
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Licensed Embalmar No. 1

. : . P. O. Adgre -

.
S - . -

™y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in his OWN HANDWRITING. (Failure to comply

4+

. If embalmed by a STUDENT,-he also shall sign jn his @WN handwrmng
"If this body is not embalmed, fact should be so stated above.



