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

<

DEPARTMENT OF COMMERCE
BumeAaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

3324'7

State File No

Registration Distriet No.__. _..g.E. — Primary Registration District No.....!..Q_.O_.Q,_._ Registrar's No. ] n 7 {{
1. PLACE OF IéEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County uchanan (a) State Missouri (3) Cotnty. Buchanan //
(8} City or town St. _Joseph ‘
(K outside city or town limits, writs "AURAL" nnd name of township) - (¢) City or town S t ) JO s eph )
{¢) Name of hospital or Institution: outsids city or town limits, writs “RURAL"™)
Mo, Methodist Hosp. 21 days. .4 & sweet ... 21D North 7Eth 7
(If not in hoapital or‘inll.hution, writa street number or localion) [if raral, give location) d
{d) Length of stay: In hospital or institution. .. .. . 21— da ; no
fy ‘whether {e) Citizen of foreign country? (Yes or No)
In this community 15. years
years, montbs or daye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A
dule PRINT  Al.exander J. Slafer ‘Dot 6hh
o i 3. () Social Sec 20, DATE OF DEATH: Month c day.
3. (b) If veteran, . Ae i urity 1945
b h L " )AL M
name war none No - year. O, ..,m.% nutg 85 A
21. I hereby certify that I attended the d _. A
/ 5. Color or 6. () Single, widowed, martied, ||, / 'fu Ry % & 191‘. yx
e semale. Y | ndayhite divorced AT | &d that I [ast saw b —ams alive on @ e f — 1ode g~
6. (b ‘Name of husband or wife..._.... ..o 6. {€} ‘1“0 ;ﬂ.‘usg,ltd o,.tw.lfaf and that dmth_,oe(-:urred on the date and hour stated above, Duration
_Lena Slater alive........_. . yeara || Immediate cause of degth
7. Blrth date of deceaud....._..._.MﬂI....__ 28 _..1871 . K 77
{(Moath) (Day) (Ym)
8. AGE: Years Months Daya If less than one day
7 4 4: 8 hr. min
- Zf Due to
9. Binhprace..__,._A._ﬁ,(]a;&&g.QH.......;w...,wﬂf_;._.(s L > . y
. ity, town, or onunr.y’ tate or foreign counlry, /
10, Usual oecupation cus t9d1 an_. . .. irnons || OQther conditions Ml bz bt HoE D ﬂ/ A
11. Induastry or business Gel%el’ Apts. PHYSICIAN
Major findings: ——
E 12. Name JQmE’S SlatPT‘ e B Ofowr?ﬁ.fm“. \ \ v Underline
7 13 Birthpace. .31 ASEOW Scotland 7 e o
R (City, lown ar coun ﬁ (Stase or forsign couatry) Of autopsy.......... \ \ should be
g 14, Maiden name. .oo.—... mqqp’l] : \ () charged ata
3 - istically.
E 15. Birthplace Eh]:,améggfu‘_ Sc@ﬁ%@;ﬁg— 21. If death was due to external causes, fill in the following:
16. () Informane MI'S. Lena Slater +|| (@ Accident, suicide, or homicide (specify)
&) Address 415 North 7th (%) Date of occurrenca
~ f " . = - e
17. (a) burial- -, ) Datethéreat 1O/ 9 f45 7 || (&) Where did injury occur? Gy o =
(Burial, cromation, or fomoval) (Manth) (Day) (Ycar) (d) Did injury occur in or about home, an farm, in industrial place, in pubhc place?
() Place: burial or cremapionmy--.3aVANNAN,, MO }i¢ :
il f pla
18. (¢) Slgmature of fune: ?, While at work}. ...._._.’ t(:‘)” i!;.t:)of lnmry........n:'.i..._..__.,m_._
(5) Address 2 : . o
13 Sagna o R . 0 + Y. 4 :ae:) e 4
15. (D= ¢ O W T
(@) (l/ n%ld{!ir{ ® ‘W{Rem&n.nmlm) Addrm.... é‘_"" '&_ - Date :ug( o ff:r

/ L"VJ- Y {Licensed Embalmer’s Statement on Reverso Side}

8T, JOSEPH
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STATEMENT BY LICENSED EMBALMER ’ s,

- ! .
- . - ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢, or by

N . .

S —— , Registered Apprentice No
working under my personal supervision. 7 T _ ) L
| W A ’ . -ﬁ‘ v
. L-¥ Ve
Slg'nef"/, = . }- e o
> A ¥a_ Licensed Embalmer No.. 5 o2

* i . P, O. Address R _W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Fuilur%comply with
. the above constitutes grounds for revocal.mn “of license. ) . e

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




