S. No. 2
[—9-4-41
. 5-17-39
01 X29484

Ay
S\

~

S8

UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
D
H

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
an or THE CENSUS

N‘]ﬂ@a Yy

Registration sttnr:t. No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%glz

© 18365
S/

Registrar’'s No

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 6
Lewls
(a) County Ta GPran ) P . (a) State...... Misqourj_-. ............ 15 County, Lewis :2:.
(b) City or town o
i {If ontside city or town limits, write “RURAL” and name of township) {e) Cityor town 1.8 Granse 7
(¢) Name of hospital or institution: {1t outsids city or town Lmits, write "RURAL"™)
(If not ia bospital or institution, write strest number or location)} {d) Street No.. w (If raral, give location) 0
{d) Length of stay: In hospital or institution
{Svecify whether || {¢) Cltizen of foreign country? No (Ves or No)
In this commttnity.
years, montha or days) 82 3 1 Ef yes, name country.
o MEDICAL CERTIFICATION
ol TT . Levi Peter Slater P )
ST o ot e 20, DATE OF DEATH: MonthZ V2 A Y. . day
. veteran, L e urity
' - ear......l..i.%..k....-hour.......((.-.'.Qﬁ ............ minute........
name war. o= Ne 7a
- 21. [ hereby certify that I attended the deceased from. M / -
5. Color or 6. (a) Single, widowed, married, 102t VI AAY 2O
4. Sexmale.&_. race. ViA1L. € / divorceatfa T Tl 0 that Tlast saw he ¥, ativeon._ XA Y 2 O

6. (b) Name of husband or wife........cccccicemeeenn. . 6. (¢} Age of husband or wife if

and that death occurred on the date and l(our stated above,. - P
Duralion

¥attie Slater ... alive... %0 years|| Immediate cause of death 27/, 7 4 4 £ J b 6' f//ré / sl R
7. Birth date of deceased... F@De. . 8tH 1660 74 T 7
(Month) (Dax) Oreary I ... V. ""/ 7~ { . ah
8, AGE: Years Months Days If less than one day Due to ‘?fi 2 i
82 3 12
hr. min. l
Due to.
o Birmomce L8_GTANEE Missouri i €
. (City, town, or county} . {State or foreign conntry) q\ d
. ( Tt Oth diti
10. Usual oceupation.... HQUS € M mmein_g (lncelfa;::rex‘:;; within 3 months of death) [P
11, Industry or business i i PHYSICIAN
8 (12 name Anderson Slater A e o
9{ | Orio /[ the catase to
=, Birthplaoe__._.. ’ cn to ) " "{Stata o foreign country} i wlﬁcblcctlca;h
¥, town, coun Y, Of auto - . .. h
s 14. Maiden na ry.. I’J?Y S — autopsy :.!m‘;:ed “ﬂe_
= d 1 . tistically.
g 15. Birthplace. Ll T S Lrt}uu 5‘5 nn‘f‘:w,) 22. If death was due to external causes, &1l in the following:
16. (o) Informant Do entiont M (@) Accident, sulcide, or homicide {specify)
& A DA-Grange Mo, - (8) Date of occurrence :
v @ Burial ) Date thereor, Y 2 €3 o LOAR () Where aid injury ocour? e s s
(Buzlal, cramation, or removal) A (Month) {Day) (Year) (d) Did injury occur in or abaut home, on farm, in industrial place, in publ.ic place?
(9) Place: burial 6r cremation...2 &\
18, (s} SIxnar.urc of neml irect Wrile at work?...... ... ;... ( ﬁffv '3'“;{‘;:!;:‘():[ IRJUTY o cviresnictieeree e areee
® Ad / e ]A?L Svn) ot ,"_P 7
L %ﬂ tire.. O - W bt . o . D, or other).........
15, b) AL V. S AP o G 2
@ (D-u’mu-ivd,‘ml resistrar) @ .(Bﬁr.m-‘- siguatare) _m' 7 i M /{1 &2 Date s:mcd.;/z%

. 76 7 \./ (Lice;.ued Emhnlger’- Stotement on Reverse Side)




' . v a7

Y - - .' " - - T r'
\ L ... . . . —. ;‘ | -_.:l.' ] - -
'_-:: 7-‘. . B oeanee " Lo s . ' .
District- Health Offlcer No. 10 . . | _ o L
Blstrlct Fila Number_ (oo F 2 /’-ﬂﬁ‘ e B S S |
Oato F“Od . JU“ b 1942 ey : : L Lo B

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
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