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

DEPARTMENT OF COMMERCE
BUREBAU of THE CENSUS

Eegi:t!rlall IE: Dil}ic%m__

MISSOURI STATE BOARD OF HEALTH 1_ 8 7 5 1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registratlon District No._%f;f!L Registrar's No.___2 é

1. PLACE OF DEATH:
(a) County...Pulaski

(&) City ot town..._. D iXON

{1{ outside city or towo limits, write "RURAL" and nema of township)

2. USUAL RESIDENCE OF DECEASED: g
(¢) Stare_ Missouri ® Coun;y,..E.ulf;Ls.ki_,.__.....,,....f*’
Dixon -

(¢) City or town

(¢) Name of hoapital or institution: (i1 outaids dvy o vowe Hrais, wiive “AURALS) =
7y
{If not in bospltal or lostitution, write street nambar or lacatian) {d) Strest No, i e o) 2
(d) Length of stay: In hoaplial or Institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. /7
yoars, months or dava) If yen, name country .t
MEDICAL CERTIFICATION
oo PRINT  Susan Melvina Slone
T o o - 20. DATE OF DEATH: Month 4 2y B2
. teran, . Securl
ve I: v year. 194’ 3 hour. 9 minute P = M
name war. [+
21. 1 hereby certify that I attended the deceased from Mar 1
5. Color or 6. (c) Slugle, widowed, married, 1933 .0 April 27 _.19.43
4. Sex__E_Q______[.ms-le | e dbite divoreed Married . that Ilagtsawh CT_ aliveon Anril 23 . !9_4_3
6. (b)) Name of husband or wife........ . 6. (&} Age'of busband or wifeif || and that death occurred on the date and hour stated above. Duration
.James Marshell Slone alive. 77 PASE years || Immediate cause of death
7. Birth date of deceased i 14 1871 Parniclious snaemia unknow
(Maxnth) {Day) {Year)
8. AGE: Years Monthy Days If less than one day Due to.
I .
7 1 9 8 hr. min
- Due to.
9. Birthplace Missouri Q W el a4
{City, town, or county) {State or forelgo conntry) ’() UJ
Housgewif Other condition
10. Usual occupation sewife (Istads progoancy within 3 montha of death) o
11. Industry or business ) I
et . Major findings: —
g (12. Name Micheel Null S Cpetations
= . 0 Underline
2| 13, Birthptace M(m souri - ( ) the cause to
City, town, or wu ty) State or forelgn country] should b
& ¢ 14. Maiden name.. Evaline Fensle L5 OO — Of autopsy. charged sta-
£ 550 uri ) tstically.
_Missour
§ | 1s. Birthplace.. (City, town, or county) {State or farelgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant._ MI s _Jemes M. Slone () Accident, suicide, or bomicide (specify)
@) Addresa Dixon, Missouri {8) Date of occurrence
1
17. (&) Burial ® Date thereor.3/24/1943 || @ Where did injury oocur ity o= o) ) ]
. (Burisl, cremation, or removal} (Month} (Day) {Year) () Did injury occur in or about home, on farm, in inﬁ.\ place, In public nlaoe?
* (). Place: burial or cremation.....3@8 ton Prat)

18, {a) Signature of funeral director..Ered H. Gilbect

) Address..._. ixon

19, (o) T8 dTNT
(Data rocelved local rexistrar)

+ M.
®

(Registrazr's

H7 o

{Liconsed Embalmer’s Statoment on Reverse Side)
)



RECEIVED
Palaski County Haalth Of_fleaﬁ
File Nuober 2843 Jj..

~ Bitp Fikd 5.438 ------ <azaka

" STATEMENT BY LICENSED EMBALMER

o

. " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
. ., Registered Apprentice Nowo oo

Signed
' o - Licensed Embalmer No 2347

P. 0. Address. Bixon, Missouri

(Failure to comply wit

Note: The above JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. . 0:

ot




