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

ga2g

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 211948 ) -

Registration District Now oo

MISSOURI DIVISION OF HEALTH :“

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;il_QQQ__

Siate File Nﬂ 18WR
Registrar’s No. .......:.:.-.6].].8_...._......

1. PLACE OF DEATH:

(a)
(5
(<}

County-.._..._.B_u.ghﬁ- mn

St. Joseph
(If outside city or town limits, write "RURAL" nod name of township)
Name of hospital or {nstitutlon:

Clty or town

2. USUAL RESIDENGE OF DECEASED:

(@ State. Missouri # County..... Buchanan -7/
(¢} City or toWBhemiemm S e JoBeph 2
{If outside city or town limits, writs “RURAL") ‘

3408 Mitchell Ave. / & st o 3408 Mitchell Aves 7
{If oot in ion; writs street o ) {If rural, give locatiun) o
(d) Length of stay: In hospital or institution not
Grecify whatber || (£ Citlzen of foreign country? No. {Yes or No}
In this community 29 years.
yonrs, months or days) If yes, name country.
3. PRINT MEDICAL CERTIFICATION
NaME__Cora Mallisa Slaybaugh —— ' -
ROV ¥ 06 Soual Sty Mo || 20 PATE OF DEATH: Mont J une day gth
name war. None None year, 1948 hour, minmte. 50 A__'__M
21. 1 herehy wﬁfy thu I attended the d
/ 5. Color or 6. (a) Single, widowed, married, )‘MQ 19 % ¢4, .
s T Py
« scFerale mee White aivorced._Wgdowed M/ L L ar Zuiveon /" 1o, 174{
6. (3) Nameof husbandorwife..________ 6. {c) Age of husband or wife if || atd that death occurred on the date hour stated abo e Duration
John Silas Slaybaugh AV oo years || Immediate canse of death ’
7. Birth date of deceased...Fgbruary 18 1872 &MW& Z—f -ﬂfou-&/
{Month) (Day) {Yeaz)
8. AGE: Years Months Days If less than one day Due to
j 76 5 21 hr. min
Due to
9. Birthplace.. BUChANAN "County - : o T | D - S -
{City, town, o counly) {Siate or foreign mnntrr)'u/ / /
10. Usual ocoupation.. AL, home e Cﬁmm, ithin 3 othe of death) V
11. Industry or business S | ' PHYSICIAN
2. Name__Thoma s Jeffers for Sndings A 4 P r—
. L/ |74 \{/ Underline
=1 13. Birthplace.___ Buchi ) - Missour i) : b reded
1y, town, or coanty {ats or foreign eountry’ Of auto should be
14. Maiden name &d&rv E. Erinton autopsy - f!l?;xtﬁlt&-
T istically.
15. Birthplace. Brucha, b1 - Migaourd #1177 If death was due to external causes, fill in the following:
= (City, town, or county) (State or forelgn conntry) “=f| “° 4 )
16. (&) Informant.._ MIX8.s L.« We Gibaon : (e) Accident, sulcide, or homicide (specily)
@ Adares S408i Mitchell Ave., St.Joseph, Mpd| @ Dateof ocrurrence
17. (@ . Burial @) Date thereol.. () Where did Injury occur? Gty o vowey PP
((Borial, cremation, or remaval) (Month) (Day) (Yea) || () Didinjury occur in or about home, on farm, in | ndusteial place, In public place?
() Place: burlal or crematio J T e te ry . é\
. m PP e - :
18. (a) Slznature of funeral director’s ' !(IP‘ ptl:ﬂna)of inj ﬂ.._

19,

¢ 1946 Colhowm S

=

j - SERU—
//7/ , %
23. Sunat T __..‘. ¥ (M.D.orother)

~LE- Ko L.

(a)
(Dats receivad focal registrar)

ot 4 oo
umlﬂﬂ) '( Y_.L_J

harle, 3EAY .

Date signed {5 / 4/_9/‘7

Addtma.ﬁq e ot

1 Brnhal

*s Statement on ﬂd‘uu Skle)uvd "f—' W red,




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, ordf¥—

Registered Apprentice No

working under my personal supervision.

TR

Signed./... 7 T/ £
S * Liceased Embalmer No. 4413 Missour}

P. 0. Address_.__ 8 ..t_‘..-....glo..QQ.P\ll.,..,MQ.z.._.._-...........--.-.--

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

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



