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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BAED DEC 10 194)

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._...]..-.QQL_._

178671
State File No.._-_....

Registrar's No._.!éf...:.....ll.ﬁ_?.__

1, PLACE OF DEATH:
Ruchanan
St. Joseph

(If outsida ciiy or towa Umfta, writs "RURAL" end name of towoakip}
(¢} Name of hospital or institution:

St, Joseph's Hospital (.

(a) Connty
(b} City of town

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri Buchanan //

/
7

(d) County.
St. Joseph

I putadde city or towg imits, write “RUBAL")
@ Stroet No L2085 Lincoln 8reet

() City or town

{if not in hospital or jastitution, writa street nuiberﬁ{ I“m%’h {IT rural, give location}
(d) Length of stay: In hospital or Institution ) NO
Lifetime . {Specify whether || (¢} Citizen of foreign country? dYes or No)
In this community. z
yozra, months or days} If yes, name country
MEDICAL CERTIFICATION
3. () PRINT
FuLt name_Mary. . J.. Slater . b 17
- 20. DATE OF DEATH: MontullQVEMDEr a4, :
3. (¥ If veteran, 3. (¢) Social Securlty 1941 . 2 45 A
pame war I-]one Neo None year. ot minute. y M.
21. I hereby certify that I attended the deceased from. L@ = ¢4 74 ;
5. Color or 6. (o) Single, widowed, married, 19 to Lt — £ a, —_ l‘ﬁ' B
Female White Married T T
4. Sex l / . race d“mrged‘——“"'"‘ “““““ tha.l'..I last saw h er alive on -1 b* 19__‘_'{_‘__’_;
6. (8) Name of husband of Wife. oo 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
* tralion
Pembrook Slater alive .22 _vears || Immediate cause of death :
7. Birth date of deceased N[aPCh 25 3 1871 . - [ No
(Month) {Day) (Year} .
8. AGE: Years Montha Days If less than one day Due to.....c} o 3,
70 7 22 "ga:_‘_«\; I SRE N AL L ~tce
: SO ! S 1 N [ " ' i
to. - N 5
y 3
9. Blrthp!z.ce__._s_t_.n..._lQﬁ_e_ph_...._._..__... vl A %H | f K)‘E_,

(Cisy, town, of conoty) , {State or foreign wn.nl.ry_) -

o8l Jolmndd

Other conditions._

Yy e

10 Uﬂlﬂ.l w“m”m‘ House wife o (Inglude pregnancy wilhlﬂ months of death) [
11. Industry or business. ' éﬁ\& - W‘Gro QQAM-“ PHYSICIAN
[~ Major findings; y '
By Name___L QI D Wll’n.ot e of operations......Q. Undortine
E 13. B.lrthplace U’nknown Ireland ' . ...\thecause to

N el IR L
rﬁ 14. Malden name I{f&" cﬁ heehv altol ebarmed sto-
g{ 15. Birthplace Unkn own ﬁ/ Ireland tistically.
= : (Clty. town, o7 county) /(Suum foreign cotntry) 22. 1f death was due to external causes, fill in the followmg
16. (o) Informane. ML s Pembrook Slater “(s) Accident, suicide. or homicide (specify)

@ Adress 1205 Lincoln St. St.Joseph,Mdd Date of occurrence

17. (&) Burial (b) Date thereof. }IOV ] 1 9 : | 194 l .(‘) Where did {njury cccur? {City or town) {County) (State)

(Burial, remation, or remwoval) (Mocth) {(Day) (Year)
(¢) Place: burial or crcrnation...._M
18. (a) Signature of funeral direct!

) Guaress 1802 _Union St'..St" Josep”,
L5l FEL

{Dnta raceived bocal registrar)

19, (a) () w3

P

{Registrar's signature) i

Did injury oceur in or about home. on farm, in industrial place, in public place?

{Specify type of place)
} Meana of INJBIY. s e

While at work?..........

M )

. Signa:

\-1 2




S_'I'ATEM}EN'!L‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertnﬁcate was embalmed by me, or DY ettt

............. l , Registered Apprentice No.

working under my personal supervision. f , /
. . ngned %&L _____

Licensed Embalmer No... 27 /7L ...................
P.O.AA- - W T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1
the ahove constitutes grounds for revocation of license.)-

' If this body is not embalmed, fact should be so stated above.




