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1; PLACE OF DEATIIL:
-3
) Countv Jefferson
DeSoto

()] Cu.y or lown
(If outeide city or town limits, write “RURAL"™ aznd name of townskip)
{¢) Name of hospital or institution:

Fifth and Fssex

{I{ ot in boapital or institetion, write street puber of locatian)

2, USUAL RESIDENCE OF DECEASED:

50

W coyd €Eferson k-

p-

Missouri
Fifth snd Essex

(51 outalde ¢ity or sown limitr write “RURAL")

DeSotc

{a) State

(¢) City or town

(9) Length of atay: In hosnlta:_‘or lostitad . Har P(Spocil‘t whotker @ Stree ¢ - {If rura), give beativn)
In this community. 65 Years N
yonrs, months or days) {¢) If foreign born, how long in U. 5. A.2 years.
MEIMCAL CERTIFICATION
8 () PRINT ~Edward George Sloan,
o — 20. DATE OF DEATI: Month  ADTIL  day. 1
3 veteran, . (¢ Securlty
’ ]Q41 h 7 minute. ?5 P 3
name war. No No No year our t M
21, ];:,:‘e:ydtnﬂy that I attended the d 1 from
y, 6. Color or 8. (@) Single, widowed, warred, || /4 2.2 1wt o ORAK [/ 108
ssx. Male /Jf White ) faprded- | that Ilastsaw hd-t'.hu. alive on Val A2 IQ.H..;
6, () Name of husband or wife . 8. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Theresa Couch alive... £ 9 Immediate cause of death :
7. Bisth date of deceased..... OCL. 24 1860 LA, - ! 2o
ate o (Mon:h) {Day) {Year) M ” %
8. AGE: Years Months Days If less than one day . Due to. : /
g0 7 S\
. hr. mi ]
{ . - - - Due to. ) /\‘ T
0. Birnplace S 1NESYON Co., No., 72 n o
(%ty. t{v{.; eocal'nl {Stats or foreign couniry)
N e T dition
10, Ustal ocoupation ed Blacksmith Heln rOther conditons-—

G RISETER Y aana

QDS AN VWA

16. (a) Infonnanl:

11, Industry or businesa ) PHYSICIAN
M d

8 {12 vame _d0hn Sloan i Ny avd —_—
=]

3] 9 Underline
# \13. Birthplace Unknown .. .. (3 - ; gy the cae to

ar ool tate or foreign country] would b
E { . ptaiden mame__ DOUTHE~EH1) 1mn____m? O ohaiged sa-
Unknown tistically.

F - Birthplace (Suu or farciga mu.,) 29, If death was due to external causes, 6l iz the following:

-(a)- Accident, suiclde, or homicide. (specify)
—

(3 Date of ocourrent

(b) Address, peteof oo -
! ere ury occur’

17. ur e (3) Date w’""’iﬁ A — -
. (a) (Barisl, cremation, or removal) { mg) (k-:i (gdri}'bgg;'md injury oécur In or about home( . farm lng (County) o Pll{ﬂ!cu) )
(¢) Place: burtal or creowtion — WET'€ , MO, ustrist place, olace

; {-../ i -
18. (a) Signature of funeral director. D‘ S t £ / S ork? Epecily (“)"ﬁm — //
enoto, MO, -~
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(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER B T

""" 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Javn

stered Apprqhtice No

working under my personal supervision.

Licensed Embalm: Pt 2 C‘_‘:?‘/

. . + :
o ‘ . P. 0. Address M /@973
Note: The sbove MUST BE SIGNED BY THE LICENSED L‘MBAL\‘IER in his OWN HANDWRITING (leure to comply with
the shaove conantutes grounds for revocation of license.) 2 ~ - .

1 * - .
- lf.ﬂ‘.ns hody l_s not embalmed, ahove space “should be left blank. ) .




