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

DEPARTMENT OF COMMERCE

EILED FEB 38,1943

Registralion Districr: No. L. £ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

6726
I

State File No

LY.

Repistrar's No.

1. PLACE OF DEATH:

Knox
Newark M (rural)

(1f outside city or town limits, wiite “RURAL" and name of lowmh{p)
(¢) Name of hospital or institution: /

(If Dot in hospital or institution, writa street number or location)
() Length of stay: In hospital or institution

Life

{a) County
(&) City or town,

(Specify whother

In this community-.
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

723

(g} State Missouri (5) County. Knox )
(¢} City or town, Newarkn (I'uml ) d
(IT outside city or town lirmils, write “RURAL"}
(d) Street No
(I rural, give location)
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. () PRINTHaller McKenzie Slaughter

FULL NAME

MEDICAL CERTIFICATION

1 3. () Social Securit 20. DATE OF DEATH: Month.__ Yfbte®? . day.
3. veteran, . e urity
year_..[ﬂ.-g....._.m.m. 2 F A’
name vAar No
21, 1 he%rtﬁy that [ attended the di
M ZColor m"il;r 6. {c) Single, widowed, married, 199(1 to
. &1, 5
4. Sex race. /divon:ed Married. that Ilast saw h.(dw\. =, alive on Qlra j’ —
6. (b) Name of hushand or Wife........ccococevvnsnrnens 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour sta ed abovs. e Durasi
i uralion
Lena Main Sl&ugh‘ber aliv, . vears || Immediate cause of death......| CZ FLL L oo p i
T MY II0 -- 18730 : i
7. Birth date of deCeaBRU. . e eecertettecesnseaesseesn e s sessemssesmss o remsssesnsrans || =7
(Manth) {Day) (Year) Pry v we
8, ACE: Years Months Days If less than one day Due to.
® . t
69 ? 22 hr. min. ﬁ : Z’ ; |‘| c!
" Due to
o, Bithone K0OX City, (rural]  Missouri. 4 :
M (City, town. or county) {Sinto or foreign country) i
1rmer Other conditions.

10. Usual occupation

{Include pregnnocy within 8 months of death)

pr Ay,

[1. Industry or business PHYSICIAN
_ Major findings: [y —
8 ( . vame21Dertus, Slagghter ajer findings: of A é,L b
- : Underline
S 15, Birthpince,. NOWATK Missouri /J / s
C.i wn, ty) {State or foreign country) Of aut AN wh Id b 1
5{ 14, Maiden name. Liadx wgﬂnz__ie  Auopsy . ::ha?r:ed staﬁ
=4 tistically.
— -
E L5. Birthplace o gsgtui;;};“n"y) 22. 1f death was due to external causes, fill in the following:
16. () Informant )E (a) Accident, sulcide, or homicide (specify} .
® , ddress - - () Date of occurrence
. (a-ﬁ? Lal. “:‘gv.) Date thereof Jan%4=1948. || (& Where did Injury occur? @ ; o s
EE T “la ily or towh
re;}mmn or removal) Anderson Ce B%&I‘D”) (YN') (d» Did injury occur in or sbont home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. _Hemrk L PUra; )
(a) ;.:g'uatun’. :?yl dxrcctor .‘ ( smr’(“uﬁ’cpa:xugf injury....
) Z ,.M\& P
19. {a} f ) ..
ats received local rékistrar) : 4 . Date uzﬂed/f%#lf
7




-~ ¢ - working under my personal supervision.

RECEIVED - -_ B
Distriot Health OffoaE N3 m S

' Date F&d.____F_EB]S!ﬁ

" STATEMENT BY LICENSED EMBALMER

L .- . !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by....

Registered Apprentice’ No..... R—— )

E T S o o Llcensed Embalmer No. pgK/—ﬁ
’ . P. O, Address. fgﬂ,@m{ M Bttt

Note: “Fhe above MUST BE.SIGNED BY THE LICENSED hMBALMER in lns OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocauon of llceuse.) ' - —

_If this body is not embalmed, fact shou]d be s0 stated above. L e,




