THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300,
e - YED MAY 21 1943 STANDARD CERTIFICATE OF DEATH svte £t o LO2O'T
q 77 ! BIRTH KO. REG. DIST. No. +2 2 2 PRIMARY REG. DIST. NO.y3 0._2[.. Registrar's No......ﬁ,/_...._........._..
- 1. p[a;;cg OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f istitation: residence before
a. COUNTY Q a. STATE b, COUNTY adinimalon).
Saline 1o Saline ¥ >
b. CITY (I outcids corpurate limity, wHts RURAL and give ¢, LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give township) o
OR R tawnship)| STAY {ln 1his place) N
Town  Slater yrsf. TOW  Slater /
d. FH!.-SLPW‘AT.EOOF {1 not in hoapital or Enstitgticn, give street addrems o location) d.ASDTL!:lEEI' (If rural, give location) ’ 0
INSTITUTION. none :
3 NAME oF a: (First) b. (Middle) <. (Last) 4 DATE  (Mouth)  (Dey) , s
(v Prin) Erma - Slaupghter oA April-25-149
5— 6. gorof-en RACE | 7. #iARRIED. ig.l‘l‘\;gR BESRRIED. 8. DATE OF BIRTH S.I.A‘?E‘rgn yoars| IF UNDER t YEAR | Of TreDER 0 s,
A (Bpecify) day) |[Montha| Da H Min.
female negro Haowed 4" Jan. 18-1871 ”g &[]
ID:. UgUAL OCCUPATLON (G%Hn:d‘::dl; tOh, KIND OF BUSINESSD?JETH“; 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN QOF WHAT
one 1 a, aven if ref - COUNTRY?
AT BmE” Moe /)
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Slaughter | Malinda Hockaday vidow
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S
(Yo, 0, or unknown} | (1f yes, give war or datos of service) NO. © . > SIGNATURE OR NAME ADDRESS
no none Hattie Ware, Slater, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATI! INTERVAL BETWEEN

| Enter only onecenseper | I. DISEASE OR CONDITION _ 4 ONSET ANQrDEATH
e for 8, (b, and (& | PRECTLY LEADING TO DEATH® (5) e/ Y ﬂ&%_/

*This does mot meen ANTECEDENT CAUSES - )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

: heart fatlure, ia, rise o the abooer caulde (o) staling : -
:" mﬂ f:w:: ﬁt‘::. fhe underbying eauae st %’"‘Q Mm@m J 3 ;f"ﬂ
eare, injury, or complica- DUE TO (c)

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ,U

Conditions contributing to the death tad no? ‘5 51 x
related to the dizease or condition causing de ) .

19a. DATE OF OP'FIFE)?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
: . i D NO @/
21a. ACCIDENT {Bpecity) 21b, PLACEOF INSURY (eg..Inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE. . | bome, farm;fastory, strest, office bldx..e10.) - :
HOMICIBE, "\ Al Vs

21d. TIME 3 -(Moath). (Dey) (Year) .{Hou [y2le.} INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF “WHILEAT[™] NOT WHILE

IN-'URY ) '-:-- =m- | “work AT WORK
=z 7 hereby‘ 1fy th I altendcd the deceased from 19_':’{5,_!0 mﬁaﬁ&twﬁz that T last saw the deceased
T3 .é \ alwe,gm , and thal dedilf occirred at ___Lfm., frotn the couses and on the dale stated above.
gy *“ “{Degren ar title) | 23b. ADDRESS l /ftsm
md ) | T, N - %
24d. LOCATION (Oity, town, or county) - (smS)

BU’R[AL CREMA ZAb DATE dc, NAME OF CEMETERY OR CREMATORY
TIO REMOVYAL (Bpedity) — .
City )

1r1a W
DATE REC'D BY, LOCAL %xz; S SIGNATUR

S#-28- 45

* Slater, Maa

WRITE-PLAI_I'NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




r<Eth

istriot Health Ol Do & )

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 e ——
- : i Student Embalaer No.

working under my personal supervision.

Student ..cieccniaiareanens renescasecsannes Signed
Student Embalamer

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

thul:odyunotcembalqmd.hctshouldbosomdabwe. .



