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DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

FILED MAR 8 j943
Rebgistration D{stnct No....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....3.....¢...0_.._0,_

5649
State File No...
Regisirar's No...._. 3 G

i. PLACE OF DEATH:
Adair
Kirkswille

(Tf outside city or town limits. write “RURAL" and name of township)
{c) Name of hospital or institution:

A+ 5. 0. Hogpitel £2

(1f not in hoapital or institution, wrile street number or koration)

() County
(&) City ortown

2, USUAL RESIDENCE OF DECEASED:

(@ smte. Migsouri . "® Coumnty.. AGRIY

(¢} Cityortown.._..... Yarrow R, F..Ds.1
(If outsida city or town limits, weite “RURAL™) CI

/
&

{d} Street No.

(If rutral, give location}

(d) Length of stay: In hospital or institution. . Hours..o. n
.. (Specify whether || (¢) Citizen of foreign country? Q ,/ (Yes or No)
In this community.
yoars, months or days) IF yes, name country.
MEDICAL CERTIFTICATION
3. (s} PRINT
Fuli name. Cheslter Towell Slaughter ... .
20. DATE OF DEATH: Momn F€Do . day.... &
3. (&) If veteran, 3. (¢} Socfal Security .
. yearw L9433 " hour 3300  minute . Pam
name War. No .
21, 1 hereby certify that [ attended the deceased from.
M 5. Color or 6. (a) Single, widowed, married, Q . y_-?, " o 2 J’ - tr_a 9
vsw M O ncwhibel / avoca.married| 8 . P & D
6. (3) Name of husband of wifé.oeeoeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. . Duras
Mary Frances Slauvghber ave.. 2% years|| immediate cause of death . LAJ'? TN urasion
7. Birth.date of d d April Ts 1885
T (Month) (Day) (Year)
8. ‘AGEs_ Years Moanths Days If leas than one day Due to.
' 5'? 10 l hr. min

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

B EmhphmMHEBI__Iﬁ Plata. 2 Mo

- (City. town, or county) (State ar rou!n ennnuy)

10, Usual occupation Farnming

11. Industry or business L

8 { (2. Name...ils_Be. Sla.ugh BT

E 13, Birthplace UNKNOQWN .. _/ ' '
ity, town, or nb {Stnta or foraign country)

E 14. Maiden name.... UGV . §w I.‘:Lng

S{ 15. Birthplace__ IINKnowm, — A

= . {City, town, or counk; y) {State dr foreign country)

Floyd Slaughter

“La Plata . Mo ™
Yeb 11

16. {a) lnfnrm-|nt

(b} " Address

1. (@ Burisl. () Datethercof: 194
B :(Burial, cremation, or removal {Month) (Day) {Year)
« (&) Place: busial or cremation La. Platz Mo o

18, (a) Signature of funeral du'ector

" (&) Addreps ‘South Gifford I"fn 1 I

19. (o) ! # m«“ /%
{Da rmﬂed reghtru) ogist] r-uxnlmr

Due to

Qther eonditions.
{Inclode pregoancy within 3 montha of death)
‘o

PHYSICIAN

Underline
—|the cause to

Major findings:

Of owaﬂonIMh%&..
T of numj %
tistically.

T’ (¢} Where did injury oa:ur?km(au L,
(d) DId Injury occurinora

22, If death was due to external causes, fill in the fpllowing: ' . :
(a} Accident, sulcide, or hum.ldde (specify)... W

(8) Date of occurrence. 3 -9‘3

A .
or towa) (County) State)
arm, ln indastrial place, in public place?

ut home, o

f, BV = ot

To 49

{Licensed Embalmer’s Statement oxi’ﬂevcm Side)
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. ’ STATEMENT. BY LICENSED EMBALMER \ K
- AT ':- s . ‘ . N l ' )
S I hereby certlfy that the body w hose name is recorded on the rcverse side of this certlﬁcate was embalmed by me, or by . :
. ' ’ " ; .
wbrking uI}Cfe:‘ Tny personal supe.rvis_ioq. .
M . Ny <:'....-f - .
R
Y oL v !. . o .
‘ PR IS M i Vkrn Ty - Pt
C kb ! [N *
‘i‘: I : B = .' === b
] Note. Thc ahove MUST BE SIGNED BY THE LICLNSI-D l‘ MBALMER in hxs OWN HANDWRITING (leure to'c mply wit
the nbdve constitutes groumls for revocation of licensc.) RS S . AT W i
bot " If this body is nét’émbalimed, fact should be so stated above, A T ' s .. |
cet . R . 3 ey N o !
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