FI - .
MISSOUR! STATE BOARD OF HEALTH Do not use thia space.
. BUREAU OF VITAL STATISTICS

‘JAN 15 1936 CERTIFICATE OF DEATH 3 0 0 21

1. PLACE OF DEATH
County.... 3018, Reglatration Diatrict Nocrz/f( ......................... 1
Townshtp.. OT €AY Primary Reglstration District No .2?% ........ Reglstered No.... 00 @
ciy (No. .

2. FULL NAmE.. S¥lvester Juckson Slater

() Regldence, No Russellville, BO..... 8t., T . T
(Unual piace of abode) (If nonresident, give eity or town and State)
Length of restdence In elty or town where death occurred yea. mos. ds. How long in 1. 8., If of forelgn birth? yra. . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
. . DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Nma .9th . 1935 .19

_Male, . YVhite Marrie_d 22, I HEREBY CERTIFY, That I attended deccased from

A eEAND S r AR M ater 00000 [ Dec..9,.1935.... 9., to.... 1OG.. B, . 1936...... 1.
(oR) WIFE of Ilastsaw EED. aliveon. 288 93,1935 45 Death Is sald

6. DATE OF BIRTH (MonTH, DAY, aND YEaR) Sept .2nd 1875 J| to have oceurred on the date stated above, at9=1 0 Fup Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were es follows:
day, ..o hrs. Date of caset
60 3 7 lore |

8. Trade, profession, or particular A ﬁanetrating, Gun-shot wound
kind of work done, asspinner,  frgrmer IR BIA-TSFCHE Al At ST o8E Fatige

9. Industry or business in which evidsicad ,
work w:.: done, as s!zlk‘mjcll, by powder hm’

occupmh-

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.-—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

», th@ﬂ&-ﬁw 1&%:%&%5

“Regisirar.

O
a saw mill, bank, atc.’ evi'dantly Suigidal
2 10. Dats & last worked at 11. Total time (years) ettt e em e et et e et e o ee e eSS SRR RAS SRS SbdeeAb Hbeehmsrnen
|-£ ;l:;_ occupation (month and mg?ion ........................ Other contributory causes of importance:
2 wfA || R e T T [ et
! 01 ean .........................
12. BIRTHPLACE (CITY OR TOWN) .
l:_ ’ (STATEOR I:OEJNTRY) TIL486UFT, "
; E 13. NAME John 91 ater
- E Name of operation 4 .
5 < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?............. 5% ........... ‘Was there an autopsy?............
Zz b {STATE OR COUNTRY) Uhio
— 3 T 23. If death was dus to external caused (violence), fill in also the following:
] 4 | 15. MAIDEN NAME No Regord Accident, suicide, or bomicide?.....oonorrererone. Data of I8Jury...ocoomnrveren, 19,0,
o i
W 9 | 16. BIRTHPLACE (ciTy orTOWN) N6 REGEFE Where did injary ! {Speetly city or tawn, county, and State)
= (STATE OR COUNTRY) Specity whether Injury oecurred in lndustry, in home, or in publie place.
- John Slater
17. INFORMANT.. MM 12 S AR MG o
F (ADDRESS) 3'595 S1TIVITITE, "TI5, : Manner of Injury.
18. BURIAL, CREMATION. OR REMOVAL Nature of injury
5 mace_Enloe Cem, oare. D26..1110h, 1945 |
3 ] it G.i,.,8teffens
: "3’ 1 "Tfﬁfgm"" Russellville "ig,
: o
1
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