MISSOURI” DIVISION -OF- HEALTH — STANDARD CERTIFICATE OF DEATH

7£ st . j / o ~" STATE FILE NUMBER
DO NOT WRITE AMENDED MR&l:laEEtwg__M e rmmmwe—Primary Registration District No.m::}mlj:,.__keglsrrar s No. _ . LA

ON THIS STUR

1= PLACE OF DEATH = 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY Iron a STATE Mo b. cOUNTY TPOn admission)
b. CITY {If sutside corpnratﬂimi's, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR e - OR
TOWN  Annapolils Jife TOWN Annapolis el No O
¢. FULL NAME OF (If NCT in hospital, give location) Inside Limig_s d. STREET (if cutside, give location) Reside on Farm

HOSPITAL OR " ADDRESS
INSTITUTICN Yes [X No ] Yes [ No [X

VS 300
Rev. 4/59

Vsan
2p 4

YDATE AMENDED

3. NAME OF DECEASED First Last 4, DATE Month

' Day Year
T int A
‘( e DAVID SLUSHER oAy February 18, 19864
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. PATE Of BIRTH | 9- AGE {iast birthday} |IF UNDER 1 YEAR | If UNDER 24 HR
male white Wiamwed B bt 0 5/21/1698 i | Geys | Hours | .
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

ey b hane gL T Mo, State Highway) Sabula, Missouri UsSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Monroe Slusher Minerva Hale Macey Lewls Slusher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁonu, or unknown) I(If yes, give war or dates of service} Mac e_y Slusher s Am&poli 3 , Mo .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ANOXemla

DOCUMENT

Conditions, if any, DUETO (b)) €Mmac iation
which gave rise to
asbove cause (a),
stating the under-

lying  cause last, pveto o _pulmonary tumor

PART 1. OTRHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days,

I O Yes [ O No l O Unknrown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a m]
YES[] No[J

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

2t. 1 attended the deceased frorflo-l 1:3’,"60 to. 2=1 8“613 and last saw.hhg alive on. 1-18—(:1]_!_

10 OOO p ® _m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred afd

{Degree or title) 22h. ADDRESS . 22¢c. DATE SIGNED

D.C. Centerville, Mo. 2-25-6l

23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

1
bur Tt = | 2/21/1964 | Annapolis Cemetery |Annapolls, Mlssouri

34, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR’S SIGNATURE

White Funeral Home, Ironton, Mo. ,?--ﬁ?é -é{f— / . Aamqw

{Licensed Embalmer’s Statemant on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




