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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI 61157

STANDARD CERTIFICATE OF DEATH State File No

Mﬂ TJ‘!'JJE\ NOBIM Primary Registration District No_.v/:f'ﬂ-:ﬁ” Registrer's No....... dé'_ﬁ-_:
1. PLACE OF DEATHE: . 2, USUAL RESIDENCE OF DECEASED: / /
Buchanan _
(a) County &% + (@) State Missouri. ¢ couwny. . Buchanan. . ...
(b) City or town . JOS =14 7
(I outaido city or town limits, write “RURAL” and name of township) (&) City or town...... S t . JOs e'D h -
(¢) Name of hespital olr gfliumﬁ. hlv St : (Lf outaide city of town limita, write “RURAL") /
- 1Ny ree ] (@ Street Noewrer oo 1211 Highly St.
(IF not in hospital or institution, writs street number or location) (XF rural, give location)
(d) Length of stay: In hospital or Institution o .
(Specify whether || () Citizen of foreign country? No {Yes or No)
In this commanity 4’ 7 year s
wears, months or dave) if ves, name country.
3 MEDICAL CERTIFICATION
i3, NAME. Mary Alice Slaybaugh
o PR — 20. DATE OF DEATH: Month JUNE a4y 19%he.
. veteran, . {¢) Social urity
. C e d i P.
name war NO Xo NOIle year. l 94:4- hour. r% + 40 minute, M
21. I hereby certxf v that I attended the decea: 1
$. Color or 6. () Single, widowed, married, | C&H 2 € s} 1ot o - / ? I .l
4. fema 1e B m(.,,'Wh 1 te d.ivorced.‘.[r_!:.g.....:.[:..]:.g.g:.. that I last saw b ST alive on {/ ff rat . 19__‘_)_‘:%"
6. (5) Name of hushand or wife.. ... 6. (¢} Age of husband or wife if and that death occurred ot the date and hour stated above, Duration
John D. S laybaup;h alive._.._____....Q _________ Immediate cause of death
7. Birth date of deccased...... 9. uly 9 1869 ? ; 177 7
(Monthy {az) (Yonr) 72 [ et ' 2 1V e cnveldreed
8. AGE: Years Months Days If less than one day Due to 2
,7 4 l l 1 O hr, min
4 . . Due to
o. Bnmumee78Tdina County Wisconsinf W/
. . {City, town, or county) _ (Suate or foreign couniry) o /‘ n :
R i Other conditions.
10. Usual cecupation Hou Sewl fe {Include pregnancy within 3 montha of death) /) —_—
11. Industry or busi : . e ; f PHYSICIAN
Major findinga: [V
E 12, Name J-O s e .Dh A- . DaW S 011 . Of gperations.. . L//) / Underline
= irthplace. ILE 1OWTL ' Qhio , - the cause to
B 13. Birthp it {State ar foreign country) of WFCh&wgh
“’ﬁj aut u e
‘é 14. Maiden name.gl r ‘mhx_..._. =L 1311 I O S, oSy .?:haorgeﬁ sta-
P T | E— tistically.
&= . ; - -
g 15. Birthplace UEFI}O?L‘WOEO““) (Smgfginanuiry)l 22, If death was due to external causes, fill in the following:
16: .(70)7 Info: ) " - :‘B ; Se a : = - 1| (2) - Accident, suicide, or homicide (specify).-
® Addrnlzg Highly St. .Sf.J0s€bh,Mo,|| ® Dateof cccurene
17, (e} BU.I' 1a 1 (b) Date thereol 6 / 2 l / l 9 44 (¢) Where did Injury occur? (City or town) (County} (Sta:
(Burial, cremalion, or removal) . (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, In industrial place, in public place?
() Place: burial or cremation_ _I\’ L A=
y 3 pecif f place
18. (‘.’) S‘mtu’e Oflf%’eml dlr%‘ct While at work? . ........... ( re 't,m ‘i\rlgans)o{ injury ........
b Ad Arga0on, M{ ﬂ@
& / 5 E‘ @ . N S]gnatnrp Le’e YY M D: or ot _Q
19. 2% - L e B
@ m.ui{-ma lotal registrar) (Rogistrar's signatere) ddress, L.} o) “%4—.{.1.4 " . Date slgned.. _..‘.!_.l,-,vl},{_

/3 Dﬂ

(Licensed Embalmer’s Statement on Reversne Side) -~




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, or by ‘ i -~

— . - '_ ‘..., Registered Apprenfice NOwoe S S

working under my personal supervision.

Signed.../

. = S EA R 2 S
o _ o ‘ . B o Licensed Embalmer No._....§.25.8....llliﬁ.ﬁ.gllr.l-..__

P. 0, Address. Sta. T oseph,. Missour. .

Note: The above MUST RE SIGNED BY THE LICEN SED EMBAL’\‘IFR in his OWN HANDWRITING "(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




