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

DEPARTMENT OF COMMERCE
BuzRaAU OF TEE Cu s

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH
Primary Registration District No. _é Q?

2301%/ '
343

1. PLACE OF DEATIi:

(a) Coumy........ﬁt! .«I&g..j!.s
) City or own.Jefferson Barracks, MO. .

(17 gotside ity of town Limlte, write "NURAL™ and nama of l.u-mhlp)
(c) Name of hospital or institution:

”,
B e e

In this commulﬁty_....,..._...a.....mzo._gmg

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

/2,

(o) State__Missonrd . ¢ county.. Butler
(¢) Clity or town....... Bopla;- Riuff /]
(1f outelde city or town limiw, write “RURAL™) o
(@ Street No.-......R. L
(1f roral, glva location)
(¢} Citizen of foreign country? No (Yesor No)

1{ yes, name country.

3. (&) PRINT

FULL NAME. _._.SLQCUM,_._W Qe 0

3. (&) If vereran,

nafme wal_ ... M.L. et et s sresn

ae

3. (¢) Social Security

No..532=l..__35_g.7..

6. (a) Single, widowed, married,

dIvorccd____mied

. 5. Color or

Male | .. White
6. (b} Name of husband or wife.....c.cecnrermsscemse 6. (£) Age of hushand or wife if

L¥ilma Y. Slocum alive....unk..____.-years

7. Bisth date of demcd_n_ﬁ?umhﬁr_lo
‘ (Xonth) a’ﬂﬂ

4. Sex

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___June day__ 22

mr__l%lmwhuurnm.&m_.minutL_OlLM.

21. 1 hereby certify that I attended the deceased from.
— T LN 19.147 o June 22, wh?.;
that T last saw b LM alive on___.___._.lune_za,wm...._m. :91&1_;

and that death opccurred on the date and hour stated above.

Dureation

Unk _

Immediate cause of denth__.

-NEPHRITIS,. CHRONIC INTERSTITIAL

(Yourt
! .8. AGE: Years Months Days If less than one day
3|1 9 |12 | hr. min
9. Bmhp!ace_ lm /

-
. {City, tawn, or coacty) {Stuts or fureign country)

Due to.._ UREMIA o
° V2 =

/"

tnk

Due to

(Dul.- r-u[vcd Tocai rrl'illrlr)

(Reglaprl

Other conditions
10. Usual mpathn—-—-—mmr {lucluds pregnancy within 3 months of death)
1. Industry or business.......m AP PHYSICIAN
o : ajor findings: ——
= ( 12, Name Unlmown 7 Of operations. HOD@
c T . 7’ . ) . 1 hUnderllne
i { 13, Birthplace, y MRt
" wn. or coanty) {State or’foreign couniry) Of autopsy None should be
= { 14. Maiden name. M !ﬂ'&lgﬂn : charged sta-
E q tistically.
2 { 15. Birthplace - -
= (City. tawn, or mmy) . (Stnte ar forelgn countcd) 22, If death was dus o external causes, fill i the lollowing:
e

16. (o) Info &gismr . (a} Accident, suleide, or homicide (apecify}

) Addressm-Jefferaml Barracks,. MO-__..._..,.."..M.. (4) Date of occurrence
17, (@) e e - (B) Date thereof_ J.unﬁ _23.91&.7..._ (e} Where did injury ? (City ne tawn) (County) (Seate)

(B"’i" crematias, or remavil} {Month} (Day} (Year) (d)} Did injury occur in or about home, on Earm i Industrial plane in pubhr.- place?

{¢) Place: burial or cremation Des Moj'mal Towa
18. {a) Signature of funeral dxrector_._Ho.fmﬂiﬂmr_'.ﬁth& L'

(B Agdress ?3 8?) S..t,.‘..
19. (a) ® [

(Liconaed Emhnlmer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that che body whose name is recorded on the reverse side of this certificate was embélméd byme, or by oo

, Registered Apprentice No

Signed %‘Z L / Mvn« aeHon

) Lice; nse/ b;tlmer No.._.j / 7 ;
P. O. Address 7f/f'%m

Note: The above MUST BE SIGNBD BY THE LICENSED FMBALMEH in lns OWN IIANDWRITING (Failure to cmﬁ_with

working under my personal supervision,

. the above const:tutes grounds for revocatmu of klicense.)

If this body is not emhalmed fact shou]d be 80 stated above.




