tem of information should be carefull

y supplied. AGE should be stated EXACT!;. PHYSICIANS should state
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MISSOURI STATE BOARD OF HEALTH Do not nse this space,
CAAY 27 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE GF DEATH 1 i ap
1. PLACE OF DEATH L
County...3.2CK SON Reglstrtion District No....... 27, / .................... File No
Washington Primary Reglstration Distriet No.. fff Registered No 2

Townskilp....

Orlando V. Slaughter

2. FULL NAME

o....... HIckman Mills, MO

8t

wara, H1Ckman Mi17s

{8} Residence, No. .. St.,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred big B mog, ds. How long In U, 8., If of foreign birth? yrB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3'}35’(1 4 F;;‘lof‘ OR RACE | 5. g','f;!cg‘}',‘ng.ﬁggf:ﬁ?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /,J/ b HZL /47 1935

aie white arrie 2, I HEREBY CERTIFY, t I attended dsoemed from
SA. (7 MARRIED. WIDOWED, OR DIVORCED L A3 0385 1955~

on wire or E1izabeth Slaughter Ilast saw b.4#%2.. alive on. ,4 ........ K AN 18, J.‘f Death is said
5. DATE OF BIRTH (MonTH.oAv.ANDYEAR)  Allg . 9, 1854 to have occurred on the date stated above, at. /. Id m. ﬁ I,
7. AGE YEARS MONTHS AYS If LESS than 1 The principal cause of denth and related causes of importance were as follows:
i day, ... hrs.
80 8 & L] min

8. Trade, profession, or particular
2 kind of work done, as spinner, .
] sawyer, bookkeeper, ete................ Earmor .........................................
'&' 9. Industry or business in which
o work waa done, as gilk mill,
5 aaw mill, bank, etc .
3| 10. Date deceased last worked at 11. Total time (years)
8 thia uccupatiun (mont.h nnd spent in t

year) ... - OCLUPALION. ...

12. BIRTHPLACE (CITY OR Town) Hl Ckman Mills

(STATE OR COUNTRY) Missonri
g a.name  Blijah Slaughter
g 14, BIRTHPLACE (CITY OR TOWN) o What test confirmed dingnostal.............cocovvvvvvveeeees Wasx'thore an autupay?...}z.a...
b { STATE OR COUNTRY) fennessee 28, 1t desth B
z . eath was due to externst eauses (vlolence), fill in also the following:
i | 15, MAIDEN NAME Amanda Davenport Accident, sulcids, or homielde?............ Dete of Ijury e 19
6 | 16. BIRTHPLACE (crrv or Town) Where did injury oecur?... Sy e

. P ft ¥y city or town, county, and State
z (STATE OR COUNTRY) n Lont Know : Specify whether injury occurred in industry, in home, or in publle place.
. Mrs. Elizabeth Slaughter e st st e e e
- NobRess) chkmnn Milis, Mo Manner of injury
18. BURIAL, CREMATION. OR REMOVAL Natura of injury.
< fores
rest Hlll DATE = 4/18/55“ 24, Was disense or injury in any way related
%9. UNDERTAKER H. V. Lindsey & Sons If o, spacify .
" opressy O3 EPITBroadway K. UL Mo, (Sizned)
2, FILED._:f./_.L'.]_-_.... 1923 ‘&mq (Address)
i Registrar.
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