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NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERM!/

| EILEDAYR. 20N

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3o_7!..

F R583y
95"

State File No,

Registrar's No.

t. PLACE OF DEATH:

{0} County Salinpe
{t) City or town Slater

{1f vatatde clty or own limits, write “RURAL" aod nome of townahip)
(¢) Name of hospital or institution:

none
(I eot in boapital or institution, writs atrect number or location) {
(d) Length of stay: In hospital or institution
her life (Specify whather

In this community....
yoars, atosths or days)

2, USUAL RESIDENCE OF DECEASED:
Mo

\3\

(&) County. Sali ne ?
Stater o

{c) City or town........ 0.9
{1f outsida city ar town limits, write "RURAL™) /

{Yes or No)

{a) State

(d) Street No,

{If rural, give location)

(e) Citizen of foreign country?.

If yez, name country.

i@ Igflnr;T“'i%’fGoldie Vitt

3. () If veteran, 3. (<) Social Security

fame war, no No wv"e
[% 5. Color or 6. (a) Single. widowed, married,
\'Sex._f@ma...l_e e REST O dxvnrced_..._mg;ltl.gﬂ

6. (3) WName of husband ot wife....cweerereeeeereene

Ezra VWitt

MEDICAL CERTIFICATION

July "15th

10. DATE OF DEATIL

1944

Month

day

year.

Duration

7. Birth date of deceased March 22nd 18 98 el BALRARA L O
{Mooth) (Duy) (Yonr)
8. AGE: Years Months Daya I less than one day Due to..
4 6 3 23 hr. min P
7 Due to
2 ¢
o. Birthpiace____Slater, MNos iy ra 4
{City, lowp, or county) (Stata or furcign connlry) - . l l
t Ome QOther conditions
10. Usual occupation , (Include preguancy within 3 mont}a of death) l w l
11. Industry or business % s i PHYSICIAN
ajor findinga:
12. Name. ....g,has +« Brown - ) Of operationa..__.. , , )
L{ . ,fJ . e mUmlc:rl:ne
[
: 3. Birthplace 1y, Lo ty) (State utol':r-i]n country) th‘dcc]’!::%:ceal:tg
¥o LN X OT YRR, n Of autopsy.... shou e
E 14. Maiden name.. cﬁm& .. a.u,ghter,,-ﬁ ?lir‘.atirzcﬂ sta-
ey cally.
§ 15, Birthplace ... Sali ne CO L - BIO . o 22, 1f death was due to external causes, fill in the following:

Efc“,' l.n-u, or wnut;) {State or forelgn country)

mna Slaughter

Slater, Mo.

(%) Date thereof... 7171 9= t 44
‘ ¢ Sla tel‘ ,Monl.bb (Dly) {Year)

Plice: burial or cremation

nature of funy rector. Hill Brothers
Stgnature of funeral drector gy S ¥ &Py Mo

..
&>

-~
o

2

Informant

Mdrfur:i. al

(Burial, exemation, o removal)

.
=

17. (@)

{e}
18, (a)

od Jocal rnh:nr) (Hegm.nr '] u:*l

() Address
19. (a) D.rb?—bipfr’ff ) oo, W

Accident, suicide, or homicide (lpeufy) .E.A..[/Zﬂ. ........ -
.__.ﬁ..l_---_.~.l._g._!£.§l

= {City or tawn} (County) {State) -
Did injury occur in or about home, on farm, in industrial place, in publlc place?

(a)
O]
(¢} Where did injury
(d)

Date of occurrence........ =i

{Specify type of place)
While at Work?.....emrpieeemo—— {¢)  Means of injury,

z«wﬁ./-k? 3 or oth

23. Signn re{zﬂz 4
S Dntedgned 7 ‘/}(

Y RV

{Licensed Embalmer's Statement on Keverse 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 ‘n-1c, or BY e

(]
‘ .

-+ Registered Apprentice No..

* working under my personal supervision. .

~7 Llcensed Embalmer No

. | . ) . t N

B ,. P. 0. Address Slaters Moe

Note: The abovc I\IUST BE SIGNED BY THE LICENSED EI\iBAL‘HFR in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.)}

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




