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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Do o

::; g?tumy:._.... S LOHLE ) US! (s) State Missouri (#) County - .
ity or town N .
@ N i . {If outside city or I.owulumu writa “RURAL" and ngme of township) (¢) Cityortowsn bt . J-'O ms, ‘_/lﬁl/ 7
€} Name ot hospita) or i 1 d limits, write “RYIIAL"
mer ‘8 l? 1%_11})5 Hospltal O . . 4337( LN.l-ll ucn.)’ or towan limits, write ") y
(If oot in hospital or ingtitution, writs street number or location) (d) Strest No (" rural, give location)
(d) Length of stay: In hospital or institution. mo. days
12 {Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. years
yeary, monthe or dnys) If yea, name country.
MEDICAL CERTIFICATION
Suly RRINT Clarence Slack
July -
PR 3 <) Social 20. DATE OF DEATH: Month day Py
. t . c ial
®) [0 veteran d‘gd S% ._,8 IQ ymr...............l..fz!t(%.........hour ]HQ'mtel,SP-M
name war, . : Mav 29
—= +21. T hereby certify that I attended the deceased from....-M& Y. »
5. Colar or 6. (g) Single, v}\v}i{dowe%; :igjzgrgd. 1942 ... to Jubg 2, 1942,
4. Sex MaleA—racds @ divoreat LT LEC that [last eaw h. L0 alive on J UJ-V 2, 19.42;
6. {(b) Name of husband or wife............. N 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
Ruth Slack alive, L g,?% Immediate cause of death
7. Birth date of deceased 8, 157 13Y8| Rheumatic Heart. Disease. Hith. b |
(Montk) {Da3) (Year) ...d.cLLtEL“...Bacter.;.a.l..h;ﬂoca;.vd.;_.t,.3_.3.......E............... ..... 7.days
8. AGE: -~ Years Months Days If less than one day Due to ] /
a9 7% | IO 17 - 17
hr. min. v
Due to

Mobile A la
(City. wvn. or cotn!

\1p'hf Wa ,c"man
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9. Birthplace
{Stoto or foreign country}

"
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Other conditiona

~LSAS..

(b} Address...

Sl

{Date mvad local

19. {(a)

(Rer!su-t (] um mm)
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10. Usual occupation " : (Tnctude pregoancy withln 3 moathe of death) E-/f [
11. Indusiry or business, i 3 PHYSICIAN
i ajor findings: —
E-( (2. Name Hanry Slack 2 Bf Sperations é{
= . R . Fi [ Undetline
B a la_ ! the cause to
= ( 13. Birthplace - - " which death
5 14. Maiden name. : (C‘Z’S‘Q'é'_‘ﬂf@lne (PS pé"‘""" cosates) Of autopey - ;g:r::lgs;n;
= ’ . tistically.
g{ 15. Birthplace. T I,‘,fglz,:.f}‘ﬁe; Ala S s 22. If death was due to external causes, fill in the following:
6. (@ laformant Jack (a) Accdent, suiclde, or homicide (specify)
@ Addres 4337 Finnéy Kve ) Date o accuencs :
17. (o) Thi1iial () Date lherfﬂf 7/8/1942 (¢) Where did injury occitr? ermpm— e pEren
, (Buarial; 'ejungﬂﬂk Iﬁlpﬂt’bn Pg I‘z{ (ﬂ‘-’-‘““‘) (Day} {(Year) (d) Did injury oceur in or about home, on farm, ia industrial place, in public placc?
(¢) Place: burial or cremation -
Pi nk l1e L. Tone
18. {(a) dznamre of funeral director. y (i‘.,f_“y(“)r"ﬁg};%f injury.......

While at work?fm ..........
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osdpt W

- -y -

»

_ e TR T ‘-"-—-,—chisteredr.App;fnti'cé.No S—
working under my personal supervision. -~ - -~ :

' Slgned M ( M/d*_-’—/‘__p
. '. . - ‘I- . Llcensed Embalmer No. [ 3 5 ,] -

P. 0 -Address . 8./ TR, ¥ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




