AT Mo
)

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

DEPARTMENT OF COMMERCE

pe FEB T2 041

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. .2 2. 2.

2937

Registror's No._,2 €

State File No.

Registration District No. _!Z{.__..K.
1. PLACE OF DEATH;

{0) Connty_JASDEN

2. USUAL RESIDENCE OF DECEASED,

® cieror town__Car thage @ saee..MIBSOUCL . @ County JABPOL......?
(It outslde cit m limita, writs “RURAL” end f tawnahip)
éﬁName of hos ita] or institution: T ame s (¢} City or town Carthage “
reet {If outside city or town Hmits, writs "RURAL") O
(lf not in hospital or imstitotion, write strest number or Jocation) t S t
{d) Length of stay: In hospital or inatitution {d) Street No. ShOI‘ &y i
{Specify whather (If rara), give location)

In this community. 50 . Yaears. 0

years, hs or deys) {2} _If forelgn born, how long in 1. 8. A.? yeard.
3. {s) PRINT MEDICAL CERTIFICATION

‘ruLLname_Mahala Mae Slater —
20. DATE OF DEATH: Month 8N, gy 24,
3. (&) If veternn, 3. () Social Security 1943 B A*+20 minate a M.
name war.. 1 1= S Ne. NODE . ... II Fear 4 our LG e T
21, I hereby certifly that I attended the deceassd from
F 1 5. Color or " 6. (o) Single, ﬁidowed 1mar3ed § 19 s
4. Sex emale mm-wn e / divorced —_ arrle thatIlutuwh%aliVeoﬂ 1"'/'»{-é=
6. (5) Nameof busbandorwife_____ . 6. (¢} Age of husband or wife if | and that death occitrred on the date lnd bour stated above, Duration
Ge_Na Slater e orerreeerrrer e TS lmmmW ”;
7. Birth date of decaaed_lllll%[.._____‘ .4..5___._ . M/ 14 W
Month) (Year) M /g 4(.0
8. AGE;: Years Montha Daya If {ess than one day Due m@c@d
74 6 | 20 . i

9, Birthplace. x

(City, town, or county) {State or forelgu country)

Due to

11. Industry or business

g 12, Name. WOKIQYD ‘
£ 1 13. Birtbplace Unknown ( ‘? ’
E 14. Maiden name E‘I‘fﬂ'm’h Snat 1’3’1" foreign oountry
’8{ 1$. Birthplace_... UNKNOWN o
2 {City, town, or county) (State or foreign country)

16. (o) Iﬂmt__Mrﬁnmm«mm

®) asdrenCarthage, Missonrd, -~ =
. @ Buarial (8) Date thereof L =26=41

(Burial, cremstion, ar remaval) (Moath) (Day) (Year)
(©) Place: burlal o crematioedd@K _H1ll Cemetery

18. (o) Signature of funeral director 2Qs Co Ulmer
D) Add:rm 208 S Garrison, Carthage,

19. (a)
te recalved local ucktru)

IR,

L
Other conditiona. {\ '*l»
(Include pregnuncy within 3 months of death) ‘*D [
PHYSIGIAN
Magsfr ﬁndin&l . R
operatioss Underline
the canse to
twhich death
Of autopsy. should be
sta-
tistically.
21. If death was due to external canses, fill in the following:
{8) Accident, suiclde, or homicide (specily}
(h) Date of ocociurence
{¢)}) Where did injury occur?.
{City or town) County) “ (Stata)
(d) Did Injury occur in or about home, on farm, in Indus: place, in public place?
Y% %
~ {Spedify ¢ f place)
While ar'wopRt (:’)" feans of ix:jury
e ]
23. Slmt {1
Add ¥ w/

{Licensod Embalmer’s Statement on Roverse

(M D,
a
Side)




)-2.199

" . STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is r.e'corded on the reverse side of this certi!-imte was embalmed by me, or by .|

Registered Apprentice No

working under my personal supervision,

l C. e . . = Licensed Embalmer No.. ¢'J2” =]
S ) P. O. Address W@D
Note- : The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING (Faﬂure to comé W]

* the above constitutes grounds for revocanon of hcensb ).
Il' thls body is not embalmed, fact should be so stated nbove.

+




