THE DIVISION OF HEALTH OF MISSOURI

\ine for (8}, {b), and (¢ | D'RECTLY LEADING TO DEATH* (4

MEBICAL CERTIFICATION INTERVAL BETWEEN
. g / X — ONSET AND DEATH
/ =, ll-!'l( -] //’_1-—-._‘
ANTECEDENT CAUSES ﬁ —

Aortid conditions, if any, piring DUE TO (b}
rise to the cbove cause (o) sdating . . . . T
the underlying cause lasl. -~ . - o X

*This doer not mean
the mmode of dying, such
o# keart fallure, asthenia,
elc. It means the dis-

.5, No.300 H Y i "
o b FILED AUG 20 1951  STANDARD CERTIFICATE OF DEATH State Fite No. i DHD..
" BIRTH NO. Rec. p1sT. No. 2 P/ priusry REG. DisY. m.%ﬁ. Registrar's Nowo. ot 4/
1. PLACE OF DEATH . e, 2. USUAL RESIDENCE (Where ¢ d lived, 1f lasticution: dd bafore
a. COUNTY ’ ! a. STATE : b. COUNTY . adnimlon).
Puloski WZECR Arkansas Fulton
b. CITY (I cutside eorpurata llmita, write RURAL and xive c.' LENGTH OF ¢. CITY (If ouwide eorporats limits, write RBURAL and give mhip)
towrahif}| STAY {in thie place)|} OR ? o
a TN Crocker, Mo. 1l _yr. TOWN _ Saddle
-1 d. FULL NAME OF (If rot in hoapital or lnstiwation, glve streot address or loeation) d. STREET (11 rarsl, atve locution)
(o] HOSPITAL OR ADDRESS
| &) INSTITUTION )
3. NAME COF . (First b. (Middle . (Last
ﬁ DiAME LD 8. (First) ¢ ) c. (Last) 4, DSI'E (Month) (Day) (Year)
B (Typeor Print)  _ Eyila Maes Sloanson DEATH A y 8
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenrs| ¥ GHOER 1 YEAR | » DoER &1 mas.
& WIDOWED, DIVORCED (Specify) . taat birthduy) nwu..l Days | Hours | Min.
; White 7 Aug. 5. 1925 26 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eouttty) 12 CITIZEN OF WHAT
: E dona during most of working life, even if retired) . DUSTRY COUNTRY?
5 |—Hongewife 8 / UsA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& _Gemgﬁﬁs_&_ﬂlgh.tnner i Emmer Iunn Floyd Slo _
bt 15, WAS DE ED EVER IN U’S. ARMED FORCES? 16, SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. 0o, or unkoown) | (If yes, give war or dates of NO. - ’
= No None Eisvyd ~Sloan
| i 18. cAUSE OF DEATH
14 | Enter onlyonecausoper | |- DISEASE OR CONDITION
&
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case, infury, or complice- DUE TG (f‘) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -7+ - '3 £ = -
Conditions m:riwtiw to thc death bnut -wt
related to the d}
* 19a. DATE OF OPERA- |°19b. MAJOR FINDINGS OF OPERATION‘ . e T »1 AR "o v | 20, AUTOPSY?
T TiON 20/ O
. . ~e ) ! YES ND
21a. ACCIDENT {Bpeciln) Zlb PLACEOFINJURY (o lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, fartn, factoty, sirsat, offics bldg. ., e30.) . N LI R L h
HOMICIDE
- * 21d. TIME {Month} - {Day) (Year} (Hour) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR? " . .o
- . WHILEAT NOT WHILE[" ' . T L ) ey
. TNJURY WORK AT WORK ] . L Cor e
2, ] hereby certify that I atténded the deceased from_Ang, 12, 1951, to , 19 , that I las! eaw the deceaeed

xTy\:‘KPLAmLY—Us:NG
“\\

alive on 13 , and thei death occurred at _4 A m., from the causes and on the dale steted above.
Za, SIGNA E RN (Degroo or title) | 23b. ADDRESS - Z3. DATE SIGNED
. o a -
« : ' s k}w\., i : QM%.M 13 ,Q |
Za. BURIAL, A- | 24b. DAT 24c. NAME CEMHERY‘bn CREMATORY | 24d.- ON (Clty, town, or counts). {J - (Sthte)
1 TION, REMOVAL 3 ',
;} _Ramavygl Aung, ¥2 1495 . Sal=am_ _Ar .
h DATE REC'D BY LOCAL AR'S S)ENATURE ﬁ 25, FUNERAL nu:_r!ctou 8 81GMATURE ADDRESS
F-1Y-5 4”4’ L saad Blews OnpfoiMo
(Licenmsed Embalmer’s Statement on R ide)
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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 oo

S5tudent Embalmsr

P. 0. Addres =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihé to comply with
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be so stated sbove.




