THE DIVISIOUN OF AL UF MiaaUJRE
: STANDARD CERTIFICATE OF DEATH Stae Fite No 38339

0.48 ,l {_I’\ DEC 4 ign.
mt L 1 REG., DIST. NO, ____4_2,_,,_ PRIMARY REG. DIST. mw._ Registrar's No. 1269
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
. 8. COUNTY a. STATE b. COUNTY_ sdinission).
' Buchsanan Missouri Mukhanan
I b, CITY (I outcide corpurate mita, write RURAL nnd xive c. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL acd give township)
R cownship}| STAY (Iz this place) OR .
TOWN St. Joseph 3 yIrs. TOWN _St. Toseph o il
d. FULL NAME OF (1 not in boupltal or inatizution, give streat address or locatlon) d. STREET - (If rursl, give lecation) LT /
QSPITAL OR . . . ADDRESS . a
INSTITUTION 302 Pacgific st. . A02 Pacific St
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE Month
| DECEASED AT (Montt) (Dsy) (Year)
| (Typeor Print)  JOMI Slaughter DEATH ] 2 7 1053
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE (In yesrs| = UNcER 1| YEAR | o UNDER u WRs.
. — WIDOWED, DIVORCED (8pee - last blrtbday} Mnnthll Days | Hours | Min.
Male Negro Widowed June 14 1875 w1 |
102, USUAL OCCUPATION Giwekindof vark | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE  (ci1; and Stata or Foreign Comater) )| 12, CITIZENOF WHAT
or Hone- lathrop Mo. U,%e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jobkn Slaughter : | Lettie Snoiie S v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 1. INFORMANT' S SiGNATURE OR NAME C H t ADDRESS
(YN. no,oruaknowa) | (If r‘\rln war or dates of sarvice) NO. i . i
0 None Beatrice Gray 802 Pacific

18. CAUSE OF DEATH MEDICAL CERTIFICATION

|

| Enter only onecaumper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) ‘DIRECTLY LEADING TO DEATH® ¢5) .

*Thir does nol mean ANTECEDENT CAUSES . Z ;é N g 2 22 E ig
the mode of dying, such ﬁ”wmmﬁw if 7,,5&,5“, DUE TO { hd

. rise to the above catise (o ng .. - . .

oyl e, | g s o 5 C

; ol 2L 2 %
eaxe, infury, or complica- DUE TO (c) — £ O 0 \

tions tohich caused deazh. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ¢
related to the disease o conditton cauting dal%{

f 20, AUTOPSY?

|| 19a. DATE QF QPERA- | 19b. MAJOR EINDINGS OF OPER.ATION N
. TION
| oeernt™ 4 ; : v .o B3
21a, ACCIDENT {Bpweity) Z'lb PLACE OF INJURY (s.8-. houbm Al (COUNTY) . (STATE) 4
SUICIDE bome, farm, factory, strest, offioe bldg..ete) el R N ) Y
HQMICIDE . :
2ud. T(IJI#E (Month) (Day) (Year) (Hour) 212. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ! WHILEAT NOT WHILE
’NJURY I/I"ﬁ P 3 j‘ mRK AT 'ORK ) ! : - ) - N : N
2. I hereby certify that I astegrd the deceased fogem Z, 1 7 o , 19 lhal 1 laat saw the deceased
alwe on , 19 and that dealh occurred’at ™., from the causes aud on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degroe of titla
%.. UER 3\}.. CREMA- N : Y . | 24d. TION {Otty, town, or county)
ENBBuxla“ 12/10/53 Ashland Cemetery . .at . .Toseph Mo.
RECD BY LOCAL 'S SIGNATURE . %s - FUMERAL DIRECTOR'S S1GNATURE ADDRESS
ke (0 (953 9 : Pt AT

(icensed Embafmer's 5t ot Reverse Side) . Joseph, Mo.




-y

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Studont Embdalmer No.

5
STUdONE veurvoneanns revesarartrrerarstannes Signed..... 5 e ..,.;._.-M

Student Embalme f
Licensed Embalmer No :;,/2.:3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision.




