MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048033

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _____..g.- -.Z...._._.Primary Registratien District No. _4 Q__g ‘?’__-_l!evistur’s No. ____’__5_.6.-__-___ STATE FILE NUMSER
ON THIS $TUA 19689
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docossed lived. If institution: Residence before
VS 300 o] a. COUNTY R a. STATE b. COUNTY admission}
2 ay Missouri Ray
Rev, 4/59 % b. Cé‘LY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CCI,LY Inside Limits
w
] % TOWN RiChmond township 60 years TOWN Rayville Yes [] Nap
0 g ?0 w €. ;%EPTMEOEF {If NOT in hospital, give location) Inside Limia d. AS[';RDERETS {If cutside, give location) Reside on Farm
——| - .
%890, |3 NSTTioN 2 miles east Rayville|™=D %o| 2 WiTes east Rayville,Mo. [vp mD
3 3. |:t_:’l.m\lni OF DECEASED First Middle Last 4, DATE Menth Day Yeur
ype ar print} II’i a N QF
— aomi Sloan veAt December 21, 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
s ; Female Whit e Widowad [] Divorced [J 5-22—19C 26 \}60 Manths | Days Hours I Min,
. " 10a. ;JSUAL OCCU:ATIC:(N (G;\;s kind of‘worke:;:ma 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of waorking lj aven if retir b
g fouseuife Rayville, ifo. UsA
7 o g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| — o Fred McAdams Maude Davis Virgil Sloan
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
——9-—— < (Yes,Nb or unknown) I(If yes, give war or dates of service} N Vi i ]_ Sl R l i
w one re oan ayvilie, M
»—éﬁLK- % — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (:) * ¥ lNTER?A?lBJE?WjE-EN
10 E PART |. DEATH WAS CAUSED BY: CM z .5 ONSET AND DEATH
0 ‘% 5 g IMMEDIATE CAUSE (a) e_r /A £ R /(M» a
L]
3 S
Conditions, If . DUE TO (b,
1267 - o = |18 A ®
—F |2 sbove ;:':uu d(n),
—_— statin e ynaar-
B2 -0 |- lying - cause  last. DUE TO [¢)
% % PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to I'hc terminal PART [II. If decensed was female was
ot E disesse condition given in PART | (a) there a pregnancy in last 90 days.
—
Z g . I 1 Yes l [Lbder | O Unknown
‘:5: E 19. ;%QEOAR%E%F;SY 20a. ACCBENT SUIC.DIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 (™)
e v YES [0 NG X
w 1 % :
20¢. TIME OF Hour .~Month, Day, Ye
g 3 5 INJURY  a.m. v Yo
X & S g
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o oe \gg_l{sta'{szgslngK O farm, factory, street, office bidyg., etc.) ;
U o (&)
(77 - - ; a N
g ° e '!'(g" ' 21. | sttended the d d from 3) i EY to. /2 4 4 £ and last ““@er five an } Z ‘/ﬁ éL
w ; 9 Desth occurred at ‘)‘ 2 4 'f b m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 772, SIGNALIRE (Deagree or titlg) - 22b. ADDRESS 22¢c. DAJE SIGNEDi
> 5 [ 3-- é a-p{ /Z .24 M S /
- vy = J Yy /4. 23 /l_
- g 23a. Egﬁg\#hEﬁgMAT’ly?N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OC}IDN (City, fown, or county) {State}
8] = paci
2 £{ Burial 12-23-1962 Sanderson Cemetery Rayville, Missouri
= < | 4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi P :
= o] Thomas J. Cgrter, Richmond, Mo. 22— - 2

{Licensad Embalmer’s 5tatement on Rever: ide}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Stydent | Signed;ﬁm‘- 4' M
' 4

Signature of Student Embalmer
Licensed Embalmer No._LLLLlLL____.

= P. Q. Address Ki chmend, Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

h g .



