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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Lge!?stration District No. %%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N050g7

Stale File No 7 4 {) ‘)
Regisirar's No. /5 {

1. PLACE OF DEATH:
Butler

2, USUAEL RESIDENCE OF DECEASED:
Missouri

[7/

(s) County...._.... Wayne
(a) State. (¥} Count
(0 City or town., POPIQI‘ Bluly Rural Y
@ N b (gl’ nlul.lldl city or town limits, write “RUHAL" and nowe of towaslip} (¢) City or town
(5 ame of hospita. ([fou ty or town limits, write * L")
BEEAAH Hospital () o srea o, ML ame VLTS O RS L
(u not in bospital or institntion, write atreet n\mg! lagcynuaon) ’ {If rural, pive locatiaon) V)
(d) Length of stay: In hospital or institution no.
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community /
years, months or dayas) Hf yes, name country. r/
. MEDICAL CERTIFICATION
PRINT
il pRNT  Arthur Clay Sloan May 1
- - 20. DATE OF DEATH: Month day
3. {8) H veteran, 3. (c) Social Security sear,.. 1943 s B0 Parg
No.
name War 21__1 hereby certify that I attended the deceased from.,
1 5. Color or 6. (o) Single, widowed, married, ‘;édq 0 194/3 to. %M 7/ 19__‘1{?
+. sex. 18O /. race. WL 10 dlvorced—/z-;—j!gs;u?mw that 1: st saw h./47..... alive on . a,., / 19..‘.‘55?
6. () Name of husband or wife......ccceoceeeeeeo. 6. () Age of husband or wife if and that death occurred on the date and hour stalé above Duration
§ Immediate cause of death
GRS s v Ll A . S S
7. Birth dateof d
{Month} {Day) (Year) P
8. AGE: Years Months Daya If lesa than one day Due to M"‘"‘—J W
es 6 22 I, .1 S—— 11 Pue t /
williamsville, Missouri ° sete 7
9. Birthplace
{City, wown, or connty) {Stuts or fureign covntry) Py ”
Other conditions i
10. Usual occupation....... 8 8T mer i ¥ anatka oF eath) ] U t/
11, Industry or business S e ' i PHYSICIAN
nry ndinga: —
5 2. Name }_Ie Sloan C?t! operations.. Undedt
-~ Williemsville, Missouri the e or e
21 13, Birthplace which death
- Maid m"m) {State or foreign country} Of autopsy_ ...couuwe. :ll:ungg b‘;
. Maiden name harged sta-
E{ Sictnot Pocahontas, Arkansas tistically,
5. Blrthplace 22, If death was due to external causes, fill in the following:
= wn, gr county, (State or foreign count.r)') '
16. (a) Informant ﬁfﬁe}‘{ 3[91'10]10 (@) Accident, suicide, or homicide (specify)
(3) Addresa Kansas City ’ Mo, (b)) Date of occurrence o
17. (a) Buriel (®) Date thereor JMAY 18, 19431 () Where did injury oceur? AN

(Moot} (Day} (Year)
(¢) Place: burial or cremation.... &ailtog CB?“:BI"Y
18. (o) Signature of funeral director.' N&tiﬂnﬂmﬂeralﬁhme.
Addrens,. OTOODVIlle, Mgoourd .. oo
0. @0\l T o ALlled

{Burlal, crematlon, or remaval)

{ wn) (Caounty) (State)
{d) Did injury occur {n or about home, S‘?% In {ndustrial place. in publll: place?

of § o LT R
[
b . (M. D.orother)...........

~:_.. Date signuhﬁ!.{é.‘..g

{Data received locs] regiatrar) (Ruuuur s umtm) i
4.2

{Licensed Embalmer's Stateixicat on Reverse Side) v




RECEIVED f i
District Health Office No 2,

; : B District File Number édﬁ--?/g}

.o ' : . Oabe Fried - --- £ _:.44--.'-

l STATEMENT RBY LICENSED EMBALMER '

‘
! L

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

""" LK Adamsen..... . Regitees . .

working under my personal:supervision,

: : Licensed Embalmer No..

' - ‘. ) .. Pw(':)l Addresa ff/dr é”/((_f‘:! Fo....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\(IFR in hls OW-N HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




