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MISSOURI STATE BOARD OF HEALTH :-g 3 8 4 3

STANDARD CERTIFICATE OF DEATH State File No

‘ GYT
- Primary Registration District No}/....acg? oLt Registrar's No.... P,

1. pucx\bp DEATH:

q QUOLY e, o r
(o) Cousty: But‘lﬁarvlel ) e

(5) City.or- town

{1f outsida city or town limia, write “THUKAL" snd nume of township}

{¢) Name of hoapital or institution: /

{If not in hospital ar institution, writs gtrest number or location}

(d)} Length of stay: In hospital or institutlon

In this mmmunlty...g.a....y..ﬂﬂ.ng

(Specity whether

yourn, months or days} 1

2, USUAL RESIDENCE OF DECEASED:
(s) State. Mo, () County. putler

P
=
(¢} Cityortown _ .. Hﬁ!“!iﬁ l 1 ]
(I outside city or town limits, writs "RURAL") bl
(d) Street No.
(1f rural, give locatien)

(e) Clitizen of foreign country? NO 3 (Yeca or No)

If yes, name country

Fuil Name_ Marion Franklin Sloan

3. (¥ If veteran, no

3. {¢) Social Security

name war. No
5. Color or 6. (a) Single, widowed, martied,
o s Male: Al white| g Married

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... S8Dbe  ay 18

year_ 1942 hour.. D248 pintea M.
21. [ hereby certify that I attended the deceased m_&z!:imzv__.,.l,_._
FEo_ (4 072
that [ Izat saw b“-‘\"b aliveon /Q”'

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

. Birthplace. Un k

. ﬁb) Name of husband or wife............... 6. (¢} Age of husband or wife if || and that death occurrcd on the date and hour stated shove. Duration
earllie Slcan 4T _years g.iz e cause of death
7. Binth date of deceased... 9. 80e 1, 1687 N, "E"’VW
(Moath) (Day) (Year) N ' n‘ '
8. AGE: Yeara Months' Days If less than one day Due to.
85 8 11 |= .1
hir. min [ l
Due to.
9. Blrthplacam..w nie .___.ﬂﬂ!.!(g% Yy
{City, lgwn. or cogfty, {S1ate or foreign Muntry) ﬂ ! X ‘}
Timber/buyer Other conditiona -
1. Usual occupation Y (Inclody preqaaney within 3 manthe of death) #‘_ 3
11, Industry or business. PHYSIQIAN
-] i Major findings:
(12 Name..Willlam Sloan it N _
5 G / b . Ll_ll.h.‘deﬂi::.e
2 | 13. Birthotace... {CUnk_o_ S - S‘i[l ]fu.;. — he cause ta
ity, Lgwn, or count. ta nr foreign country] hould b
E . Malden name. ... ﬁﬂ tea Of autopsy ::lhaor:ed ,g;.
tistically.
5 11/
=

e Ny
-
w o

(City, town, or county)

16. {a) Informant Pe ar l i e Sl oan

(State or {oreign country)

(b} Address Harviell,

MO.

17. J— . - () Date thereof.
@ (B@-%.F. 0, of renoval) ¢ ). ke

(¢} Place: burial or cremation Cochren Ceme.

(Mounth) {Day) (Ymur

18. (a) Signature of funeral dlrcc\‘.or.....w..M 1nn 1 a Gi Sh

Naylor, M«
(b) Address NG Y 1OIL -
5. W/ 2-FO-L 2

(Data received loeal repistrar)

" (Negistar's clgnatnra)

22, If death wan due to external canses, ill in the following:
(q) Accident, suicide, or homicide (npecu'y)

(4) Date of occurrence

(¢) Where did Iajury occur?.
{City or town) {County) (Srate)
(d) Did injury occtr in or about home, on farm, in industrial place. in public place?

{Speclly type of place)
" M

While at work?. ... #) Means of injury..f_.,_.._._.....__.__..

: ‘%‘_%\B— W or
23. Signature (M. D. ot.hz........._

Addms____wd_\».a.m_._._.;.._ Date sign

?. {2" (Licented Embalmer’s Statemeont on Reverse Side) t . .

Ld.. lf:.?:'




. RECEIVED
strict Heg
Ith
D:stn'cf File Ofﬁce NO.' 2'

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, or by

.............................................. , Registered Apprentice No.. /)

working under my personal supervision.

T A e O

! : _ _ ' . Licensed Embalmer No... £ 0 7\? .........

’ " P.O. Address.. Z

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 so stated above.

G. (Failure to comply wit

»




