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ERMANENT RECORD 1;

L

WRITE. PLAINLY-—USING 'UNFADING BLACK INE—MAKE A P

HIED FEB 2

1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATHJ

2. State File N0394. ....... -

a. COUNTY

Butler

Ved -
'BIRTH NC. REG. DIST. NO. g{@ PRIMARY REG. DIST. No. XN, R;g:'ﬂrar':No...j{aZ. .................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1If innuzut.lon resitlence before

adimion).

Hutler 447

a. STATE

_ b. COUNTY
Mo. .

b. CITY (If outnide corpurnto limits, write RURAL snd give

¢. LENGTH OF

township) [ STAY (ip this place)

€. CITY (If outalde corporate limita, write RURAL and give townshin)

)

TOWN Rursl HNeely TOWN  Rural Nealw
d. FHOUS'PIIHAT_EO%F (If oot in hoapital or } ion. give sirest address or 1 d'ASDrEE}?FItEgS {If rural, give location)
& Z )
INSTITUTIGN 3 M. F /// ;7 Lol P
2 rd e
3-DIQEJ\CMEESOEFD a.'(]r irst} v b. {(Middle) <. (Leat) ?/DSEE (MO{"I) (Day) (Year) -
{ Twpe or Print} Max HMcKinley Sledsa DEATH zn. 11, 1950
8, SEX 6. CCLOR CR RACE j 7. ‘R}[’?}%%&EB. glﬁygschgsRR]ED. 8. DATE OF BIRTH 9.:‘65 (In years| iF UNDER | YEAR | IF UNDER u HRS.
' ) A , Dty (Bpecify) - t birthday) |Monthe| Duys | Hours | Min.
Kale Z_| Colored Married Oct. 11, 1893 56 | I
102, USUAL OCCUPATION (Givekind of vork | 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
T mm of working life, sven if retired) ‘? DUSTRY — N . IfoqNTRY?
arm’ Jonestown, Miss. / o,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al Sledgs Unknown Retty Sledue
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
l'v mi{nr unknown) l (If yom, rive war or dates of Eervics) ) NOQ, 1 .
XX Max Sledge Nedélyville Ko.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b}, and (c)

*This doex nol mean
the mode of dying, such
_aa heart fatlure, asthenia,
“ete. It “theans the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING 10 DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (o) staling
- the underiying couse last..

MEDICAL CERTIFICATION

Coazeretanty

INTERYAL BETWEEN
ONSET AND DEATH

¢ Lltiok®

DUE TO (c)

ease, injury, or complica-
tiom which caused death.

I1. OTHER SIGNIFICANT COMDITIONS =" .. " Waal 2
Conditions contributing to the death but not
related to the disease or condition causging death.

Yas )

19a, .DATE:OF OPERA- |.19b./MAJOR FINDINGS OF OPERAYION - B - [ [N éﬂ. AUTOPSY?
) TION
. .. ves L1 wo [

Z1a. ACCIDENT " (Specily) 21b, PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, aureet, office bldg..evc.) 1, e . ~ et

HOMICIDE
21d. TIME (Month) (Day) (¥eary (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY - m. WORK AT WORK" :

z. I hereby certify that I atlended the deceased from
and that death vceurred al i.‘?..@fhl from the causes and on the date stated above.

alive on

.19

lo ,‘ 19 ’ that I last saw the deceased

23, SIG . K TN D (Degree or t 23b. ADDRESS
’T’gg;%z;z7ﬁfhf 2223355,55452436?’ <

2%. DATE SIGNED

A ///3—@

RIAL. CREMA-
T}:ur‘la U

24b. DATE

Jan.

Cd

15-50

_24c. NAME OF CEMETERY OR CREMATORY .‘r’ d. Locanou {City, :dwn.n:eoumy) A (sma)
Neel yviile.

L

lie elvvl].‘l e Ho.

DATE REC'D BY LOCAL
ZI f85,

A

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR' S $IGMATURE ‘ADDRESS

Gish uw

[

(-rn_rcnscd Embafmer’ |‘Sulz-rnnl on’ Rm Side)




71 RED

i)

W2 s 4

BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF', MISSOURI

*‘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 ..a..

________ s Student Embalmer No.

working under my persona! supervision.

StUBENt cu.sescassaannnensronsnssenvasnsoans
' Student Enbalrnar

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

If this bo_dy is-not embalmed, fact_ should be so stated above.




