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WRITE. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

-

DEPARTMENT OF COMMERCE

Registration District No......_=2%

MISSOURI STATE EOARD OF HEALTH '—; { 7 8 3

B:mmu oF THE CENSUS STANDARD cERTIFICATE OF DEATH Siate File No
§]LEB DEC 1 0 gﬁ Primary Repistration District No._._j:.Q.Ql._...

Registrar's NDE“_JLBZB__

1. PLACE OF DEATH:
{a} County. Buchanan
(&) City or town St. Joseph

2. USUAL RESIDENCE OF DECFASED:
(a) State Missourl ., coumy.. Buchanan //

{If outside city or town limits, write "RURAL' aznd oame of r.nvl‘luhln) {c} Clty or town. S t - JO 8 eph /
(¢) Name of hospital or institution: (T outaide city or towo Lmita, write ~RURAL)
th & Olive Street  / @ sweetno. 310 S.8th Street, pd
{1f nat in hospital or iostitution, write street numbl\f or locuuun) (it raral, give location)
(d) Length of stay: In hospital or institution pr— @ c of fore , No )
y whather (] tizen creign country es or No
In this community. 30 Jears., &
years, months or days) It yes, name country
MEDICAL CERTIFICATION
3, (&) PRINT
FULL 'NAME Lee Slayden Nevembe 10th
- - 20. DATE OF DEATH: Month. NQYSMDET,
% (b) If veteran, 3. ) Sccial Security . 9 ) 30 A
name war 'None Na 4 91 - lo_ 73 E O year. u UL minute, M
21. I hereby certify that I's! the deceased dswen... & # Rl ...
. 5. Color or 6. (o) Single, widowed, married, 7? ov. /O mq‘l ‘o 10 .
wsaMale /4] e hite d,m:g?_Divorced ot Tt oo e
6. (#) Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Haknown Lennie Slavden .. DB ears|| 1mpmyiate cause of death ?’-ﬂ ,
7. Birth date of decensed.._}ETCH ... 29. .._.__._..._.._LB.QO_.._ M‘%* -/ “
. {Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due LWW 2 g':,
51 7 l l TSR || U . 11, Ld
Due to <L ¥ ol
9. Blrthplace...._sk dmore .. C)Miﬁ_s ourl 1L A/
(Citr. t.nwn. or county) (State or foreign country) A S~ i
10, Usual occupation..0 081 _Trucker Other conditions.
11. Industry or bmm&_TQQQ—_S_U_J:L&I'ILQQMQQ&]:Q_Q_._ PHYSIGIAN
E{ 12. Name_ JBMES Slayden " " Undertine
2 { 13. Birthplace_....... (Unkng_n . /(5 In&iana) -(the cause to
LowD, tates or &7 couniry,
5 14. Maiden name. j'd me}}i and Y d“l;e-
EY 15. Birthplace. URKNROWI / Indiana :
= {City, tawn, or county) . (State or foreign country}

16. (a) Informzant Prank Slavden. -.»

o Adgres 12055 T T T PSP YT WY

17. (a) }?emoval (&) Date thereof.H. .J. %l

{Burial, cremation, or remvtl (lilonlh) (D-y) (Yur)

T

(¢} Place: burial orcrcmauon.......

18. (o) Sigmature of funeral dir

802, Union St
(&) Add /

!

- .._. - c g
19. (&) [ 7?
(Registrar's sirnatore)

(Dnta rocaived focal registrer) -

| 23. Signat Y S .

{¢} Accident, suicide, or homicide (specify)

)(b) Date of occurrence.

(¢) Where did injury occur?.

(City or town) {County} {State)
(d) Dld injury occur in or about home, on farm, in industrial place, in pubhc place? -
//
3
{Specily type of place)
While at work? .. (#) Means of injury_..___ -4.. "
L] . -,

.

=y ry Py

' Address AL R, ] A Date sign o g ,

y 7 v {Licensed Embalmer’s Statement cn’ll:vmg SideY




.
I

Ve

. A\l
STATEMENT BY LICENSED EMBALMER

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

....... o , Registel:ed Apprentice No

2 W BT e
' : Licensed Embalmer No oz'z(z ? " .
P. O. Address St. Joseph, Mo,

Note: The abeve MUST BE SIGNED BY THE LICENSED EN[BAL]\TER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) *

working under my personal supervision.

. If this body is not embalmed, fact should be 8o stated above.




