ar - ., MISSOURI STATE BOARD OF HEALTH
W) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH

() Conngy......BUCHANANR Registration District No-
(b} ‘Tuownship Primary Registration District No.
o T
() CoFomon St 0septh . {d) Btreet No..... S.t.-.;Ios.e%h !s..Hogpital. st.
(If denth oceurred in Hospital or Institution, write its name instead of street and number)

{e} Length of resid in ciiy or town where death oecurred ¥To. moa. da. {f} Howlongin U, 8., 1f of foreign birth? yri. mos. ds.

2. PRINT FUTLBNA;%)E David Slater
(a) Resldence, No 16068 N.24th s:.lj

(Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.
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"[:‘. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDQWED, OR
g DIVORCED (to7ites the word) 21. DATE OF DEATH (MONTH,0AY. AND YEAR) Dlecember 27.19 39
- Male White Single , 2 /1 HEREBY CERTIFY,, That I attended docoased from
2 SA. [F MARRIED, WIDOWED, OR DIVORCED > > }3
% &l)g)s%!}g %l:_ 4 A TN A SRS , 1844, to E e
2 Tlastaaw b k.. alive on > 1.5 Deathisaaid
= 6. DATE OF BIRTH (MONTH.DAY. Ao YEAR) DeC , 26,1930 . to have occurred on the date stated above, alf:SSnAM
B 7. AGE YEARS MONTHS DAYS I LEﬁ.Ssban 1 {| The principal cause of death and related causes of importance wete as follows:
: day, &G Bra. —
g E ) it 3+ 3¢ or.... R (). min. ﬂ py )Dnle of onset
El Z | 8. Trade, profession, o particular kind of /
S8 B[ > oo mnirede A Lerp i ’sa 377
.o E | 9. Industry or business in which work )
= _Es a was done, asa saw mill, bank, ete.
-5 3| . Date deceased last worked at 11. Total time (years)
g- e § this oeeupation (month and spentin this
i FERTY ..oorerrcrermmsresesrnnsssrane pecupatiofn.....icrnciiiiiins
b © N
3 ': 12. BIRTHPLACE (CITY OR TOWN)...... .13 0. 5.5 eph:
E a (STATE OR COUNTRY) MiSS o1 T"T
Qo
2% E; u.naME Harold Minton Slater 7
o -
3 - ETY B(IRTHPLACE errvorTom XKLL Ay .
& 3 -3 STATE OR COUNTRY, N
a2 V7RI : 7 A
g g ﬁ 15. MAIDEN NAME Marguerite K28; z ['2ar1rdntitivas due to external causes (riclence), Bl in also the following:
o+ M * i h icid - 11+ S 18
g g 6 | 16 BIRTHPLACE (crrv on mwu)...@(&‘ﬁ.’-m ¢ :v":id“:i’d":"fide' ar ; ? Date of injury..... 18 .
'E a : (STATE OR COUNTRY) [ e iiaid ) (Specify ¢ity or town, county, and State)
. - lic place.
- é - lIN}FORMM;T H.M.Slater Specify whether injury occurred {n industry, In home, or in public place.
ADDRESS) ] £ 1
Tt 1606 N.2dth St.SE,Joseph, o,
= 18. BURIAL., CREMATION, OR REMOVALMT O j
=) ' Nature of injury. 3
E’ FLACE bt 2 Ly 7W Y DA .uﬂ : g
=1 nc‘; |4 7 || 24. Was disease or jpiury in any way sflated to cccupation of deceased?......ccomreer
‘T ot 19. FUNERAL DI[RECTOR (NAK H - 4] - Siden faden &7 SO J'If #0, apecify... = . 3
: 0 (xpoResS) ) 802 nion A 2
Mg A | (Signed) Gy Vo M. D.
BO 20. FILEDAQZC...-.Q?_Z 1837 7 » 3'\5 (Address) % et b

(Licensed Embalmer’s Statement on Reverse Slde)




‘ STATEMENT BY LICENSED EMBALMER

- . . . N

1 hereby certify that the y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer 1.\10"_ 4028

P. 0. Address. St . doseph Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING. (Fuilur_é to comf]
with the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blank.




