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£ (£ Y 27 194STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

(a) County
) State.... uri ... @ Count Ray
@ City or town___ XaNBA8 City (o Mis‘“lsig hoond (%) County ¥
(Lt outxids city or town limits, write "RURAL” apd pame of township) (¢) Clty or town (+] Il Va
() Name of hospital or institution: (if gutiide city or town limits, wiite “RURAL )
_Dorrance_Convalesgeunt Ho me. L @ sumno_ 021 B. Main St.
(If not in hogpital or institation, write street number ar l.nmunn) (If raral, give location)
(d) Length of stay: In hospital or institution 16 ﬂayﬂ e e e eemeeeeee
@ (Specity whether || (¢) Citizen of foreign country? Ho (Yea or No)
In this community. Zotadh,
yoors, months or daya), { >, If yes. name country. sasn
% PRINT e MEDICAL CERTIFICATION
F'U NAM. 'I'ER S .
- MAY-SLAUGH 20, DATE OF DEATH: Monm._]!gg,,y___________________day__,,____lg,, e
3. (® If veteran, 3. () Social Security 1946 11 P
year hour. mintite. * M.
name war Ko NO-_N.on.e....................,.
21, I hereby certify that I attended the deceased from.ﬁ?‘, é SO
5. Color or 6. (o) Single, widowed, married,

. sx Female/| te]  weetildowed i

6. (b) Name of husband or wife.—cceec—.. 6. () Age of husband or wife if
Sam Slaughter avdeceased,,
7. Birth date of deceased... _Mﬂl? B,.18589 ..
i -teo (Month) (Day) {Year)
8. AGE: Years Montha Daya lf less than one day
8 7 O 9 - hr. - min

JMissouri -

_{Btate or foreign country) ~

9. Birthplace ... Ba.y_._ﬂnnnty e

, town, or cougt

e
105, o 'z?,lﬁ, ...... A 19 o
that 1last saw he2 Y alive on_ o, £ty L% 19. %%

and that death occurred on t te and hodr stated above,, N

Due to

10, Usual occupation Ou sew 1 - ?iﬁﬁgﬂiﬁl‘, within 3 months of death) 0
11. Industry or business... mwmae ' ' . i PHYSICIAN
Major findings:
B ( 12. name . ANATEOW McAfeo 5F opemations...... g/ 3 N s
=) ; " o =~ . nderline
2| amm,___UaKn_Qm ............ Xe. nir ueky_ )/ the cause to
wn, or county, or foreign country. Oof h 1d b
E 14, Maiden name._.mnﬂy_..ﬂo ck&nsm%%il}l_._.._.._._.___ putopsy. l_ o.u Hau:
] a a - tistically,
§ 15. Birthplace (g?gmgg“‘gty r ‘S“ims“sr 0, I‘;uj‘:“’:) 22, If death was due to external causes, fill in the following:
16. () Info - % Harding R I (¢) Accident, suicide, or homicide (speciiy)
& Adaes. RAchmond ;- Missour i- || » Date of oocurrence
17, @ ngial_ () Date therehiB.Y. 16 1946 || () Where didinjury ccmur? TS s
(Buzixl, cremation, (Month) (Day) (Yess) | (d) Did injury occur in or about bome, on farm, in [ndu.qtna! piace In public place?
(03] Pla.ce bu.nnl or mmauon. thmond Missouri
13 (a), Slunature of funeral director. While at work?_.__,i_ﬁ_.,.,_.iw.__., type ‘i&""“

(5) Address_._.. Richmoud
19, (a) ._\S:‘:/ ot )]

{Dats jved local ) (Regisirar's signature)

o 7 D e Ok

ézﬁﬁfw.@.lf __. Date signed.
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{Licensed Embalmer’s Statement on Reverse Side}
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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, SR

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

Signed % o e
Fdd g

t Licensed Embalmer No 2073

B. 0. Address.. B,ichmand,,- Misgonri.....

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 licenze.)
4

If this body is not embalmed, fact should-be so0 stated above,

working under my personal supervision.




