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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Dgl!i%f'!‘hﬂl;ﬂg'r OF &M%QE

BURBAU oF THE CENSUS

chistmtion District NmL

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_.';‘:au File No 4 L SSR
1249

Registrar’'s No.

1. PLACE OF DEATH l
(a) County. EAU- hﬂ nan
@) City or lownst Joseph
(If ontedde city or f..oIrn Umits, write "RTRAL" and name ufw-rml;lp)/

{c) Name f h tal or ingtitgtion
£ dosephts Bogpital
(Il’ not (o lm.piul or fostitution, write -uanerffgﬂm)

(d) Length of stay: In hospital or institutl
{! llourgpecﬂy whather

T s =

In this community. ol

1 -

Primary Registration District No._maj__

2. USUAL RESIDENCE OF DECEASED:

(@ smte_Missouri Buchanan

(d) County.
St.Joseph

(If outside city or town Limits, writs “RURAL")

1606 S,24th

(1€ rural, give Jocation)

(0 City or town

{d) Street No.

years, months or deys) (¢) 1f forelgn born, how longin U. 8. A.?. yenrs.
S O |
5 MEDICAL CERTIFICATION
3. (a) PRINT N @Wln #.;)
me ¥adeleine Slater
FULLNA 20. DATE OF DEATH: Month. JJEG e . _day 12th
3. () If veteran, 3 (8 Security ﬂ Q ] .I..}&
name war None No. lone ym.l.g hour. mlnute_l,s........AM.
21. 1 hereby certify that [ attended the deceas=d from
5. Caler or 6. () Single, widowed, married, Lf m L2 1,;(. ;

. eremale ~Phite o N1l E

thatIlastsawh €1 allveon ’ae—d

(@) Place: burial or crematlon M T+ 0L 1VEE “emetery
18. (o) Signatare of funeral directorid.s Do Si0enfaden & S on
{5) Adgress 802 Ynion oStx,5t.Joseph,Mo.

19, (a) Mw ()

{Dnte received local registrar)

div 19.........
6. (4 Name of husband or wif e 6. (c) Age of husband or wife if || 22 th oceurred on the date and hour ntatcd above. Duration
a]jw___p___________yuﬂ(r Im, ¢ cause of death
7. Birth date of deceased . DEC o 11 1940 ¥ e
{Moutb) {Day) {Yoar) { (o /_/ {
8, AGE: Years Months Daya If tesa than one day Due to. vt [4
1l 25 lJ 1}
0 0 O hr. min ]
N Dhue to.
o, Birthotece. b« JOSeEph _Missouri,, O
" (City, tawn, or coanty) (Stats or foreign country)< - -
i ndit; MM
10, Usnal occupation ID.I ant 6 'Otim.' 0 ¥ within 8 b of death) h?
11, Industry or business = PHYSICIAN
E Name. Harold M.Slater e ! Major Sndings: o
3t .Joseph Missouri || Underline
2\ 13. Birthplace.._ wm;'ﬁﬁ';‘d'.
B e Matden e DEPTUFTTE Benn€tt” foreiy cventrs) of autopey. 2 should be
E{ Birthplace St.Joseph Missourl e o —[tiatically.
{City, town, or county) (State ar farlgn country) 22. If death was due to external causes, fill in the following:
16. (o) Informane__ DETO1d M.Slater {s) Accident, sulcide, ur homiclde (specify)
[e3) Mmlbaﬁ S 24th St St JOs eph Md o(3) Date of occurrence
. @ purial () Date thereat 20C 312 5 1 94 (2 Where did injury occur? T s st
{Burisl, cremation, or {Mocath) D-r) (Your) (&) Did injury occur In or about home, on f-.rm. in Indunrin.l ,1n tmbflc place?

f placa)
(Specify (lmom. ) dajury. \
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. . _STATEMENT BY LICENSED EMBALMER .- SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed by me,orby____. ervnenereseamsenesenree

ity Registered Apprentice No.

_working under my personal supervision.
P W P LR | i
b ey e

Licensed Embalmer No..

P. 0. Address_ St Joseph. big,

Note' The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lua OWN HANDWRITING. (Fanlure to comply wit
the a.bove constitutes grou.nd.s for revocation of license.} -

If tlus body is not cm.balmed, fact should be so smted above.




