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WRITE PLAINLY—USE UNFADING BLACE INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

= I LLED APR 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10477

State File No.

76 Years

In this community.
years, months or days)

chistraﬂon District No...od... f‘ 7..._,._. Primary Registration District No. _.._3_ 2.5 Registrar's No. 3 9
1. PLACE OF DFf:m‘ 2. USUAL RESIDENCE OF DECEASED; f
av N . - 7
(6} County 5 L g} State Missouri (&) County Rav
(&) City or town 1(‘.!‘1mnn 104 ) Ri h d M .
(If cutsida cit ¥ or town limits, writs “"RUBRAL" cad name of township) (¢) City or town CnoM MO, Ve

(¢} Name of hospital or institution: / (If cutside ity i “’“m RURAL")

321 Best Mein Street, @ st 221 E-eT TR p

{Ef pot in hospital or institotion, writs streel nnmber or location) (If rara), glve locatiog) 7
Length of stay: In hospital or instituti -

() Length of stay: Io hesnital or Institution (Spocily whetber || (£) Citizen of foreign country? No (Yes 2N°)

If yes, name country.

dod PRINT Samuel L, Slaugnter
3. (b)) If veteran, _ 3. (&) Social Security
ame war A3 0 Nolone
5. Colpr or 6. (a) Single, w:dowed
i s Male 2 mW?Lite divorcegii@ z-__;_"_li_ _:_3__5_“_(

6. (¢} Age of husbnnd or wife if

é --yeard

6. (§) Name of husba.nd ar wife...... SR

May Slaughter alive ...
7. Birth date of deceased.... funeh 3 l ' 18 58

MEDICAL CERTIFICATION

~March
g

eceased from..

20. DATE OF, DgATH: Month_..__B
I
year, GUT.
21. I hereby nerufy that I attended t.

that I last saw hMt\ith.__._. & 4
and that death occurred on the date and hour statcd nbove

A

minute .~
N s 1-1,%1
Duration

Y

(Bnrul. mm-l.ann,m-mmnl) {Mconth) (Day} (Year)

(.f) Place: bunalormmmmn SunnySJ-ope Ceme ery
’ Slgnatureoffunemlduectupueqt ~-Lile ¥, Home

18 {a) .
) Address Richmond ; Missourl
8. @ j—‘;ﬂ-@ (b) 74’)@4_9@ .

Dei rmen'ed local repistrar} {Reris!

(Month) (Day} {Year)
3.‘ AGE:’ Years Months Days if less than one day
87 8 2 IUUUIVUUIN || (RO « 1 £: W D
. ue to
0. Birhplce. LROXVille, Tenn,. / \
- - {City, town, or couniy} (3tate or foreign couatry) || A \ e

. Other conditions.
10. Usual occupation Retired (Ix:.lrudu m:mmy wilhin 3 months of death} \
11. Industry or business SR ‘e \ " PHYSICIAN

or findings: .
5{ 12, '\mrAbraham Sleuphter . - Of operations ... (;.\')) %J\‘ - Undertine
b B - N . . . - -7 7
=L oo DRSS e N S
a 14. Maiden name SevreTTs ann BJ¥RTE Of auntopsy should be
S{ Un "I’l avm / Listically.
irthplace_ LaNd g P —

= 15. Birthp (Citr, town, or cosnty) Binte ot Tmciam couiten) 22. If death was due to external causes, fill iz the following:
16. (@ Informans_ WIS, J.L. Simms - (s) Accident, suicide, or homicide {specify)

Richmond, Mifsouri (#) Date of oocurrence —_—

(b} Address —

17. (&) ~Burial (b)’ Date thereof 3/5 /“"6 {c) Where did injury occur? P

{Cily ortown) ( (Sta
(&) Did injury occur in or about home, on farm, in industrial pl:n:c In public pl:u:e’

ypo of place)
7(¢) Means of injury @2
S

Addreas._..______._

273

(Licensed Embalmer's Statement on l{evez.e SlJe)




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

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallur to comply with
the above constitutes grounds for revoeation of license.)

If this body is not cmbalmed, fact should be so stated above.



