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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE. PLAINLY—TUSI

I AHLEUUUT 4 1951

' mirTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AJZ PRIMARY ‘REG. DIST. NOSDILZLL Registrar's No. ....ﬁ../.féﬂ...... .

Stetr File No.... 30585

DIRECTLY LEADING TO DEATH* (5)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. [
a. COUNTY Jasper 8. STATE)j ss ourl b, couuTvJas per ldmhinn)
b. CITY (I oatalde rorporate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outekds corparate limita, writs RURAL and give townahipy 14§ sl £ =
OR . wrahi Y | R ]
TOWN Joplin "™ 8BY e fh Joplin . 0 509 {
. FULL NAME OF (If tot Ia hempital or institution. glve strest address or lotion) d. STREEY reral, ghve location) U
HOSPITAL OR AD o
INSTITUTION 8163 Poole DRESS 8]16 gpole
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) )
PECEASED . i ) " oF y )
mmf Print) Hattle Ji Sloan I oy Septe énd picial
e/ 6. COLOR OR RACE | 7. M[}})F‘!)RIED. BEVggcngRRlED. 8, DATE OF BIRTH 9, AGE (lun;n ll; mu;.'n |ﬂ o UNDIR M HES,
. (Bpectiy) : ifant birthday) | Moni H Mis,
Femal White WY ORCED ®onet) | Wy 23, 11907 : , ==
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State ot forelgn oouutsy) 12. CITIZEN OF WHAT
donws during mosy of working life, even if retired) RY A i~ : T GRAINTRY?
housewite own home Ve, Mok
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANG OR WIFE
Ed Day Josie Young Alifred Sloan
Igr. WAS DnEEkEASEP E\(IIER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFDRMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, o 3 dai { los}
o Y e o dhts el Alfred Sloan, 816 Poole
18. CAUSE QOF DEATH INTERVAL BETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (c}

*Thiz does not mean | PNTECEDENT CAUSES

DICAL CERTIFICATl@ 6____

IY Horgs

Morbig conditions, if any, gising DUE T
rise to the above cquae (a) stating
the underiying cauae last.

the mode of dying, such
a2 keﬂﬂfaﬂme, asthenia,

ee. It meane the dla-
DUE TO {c)

eate, infury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * -

(Degres or titls)

" Conditlons contributing to the death but not
related to the dizease orgomxdmon conaing death. / 7 / X .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION EECEE o 2. AUTOPSY?
TION [w
: . . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) ., . (STATE)
: SUICIDE : ' botsa, fare, fagtory, street, o8iow bldg.. e ' '
HOMICIDE
2)d. TIME (Moath) (Day) (Year) (Hour) 1 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: " WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK )
2. I hereby certify that I atiended the deceased from _'LZ,LE__ 18 lo 9/20. , 18 51 , that Llasi saw the deceased
clipfn , 1951, and that death occurred al _l.b_;_._ | Jrom the causes and on the date stated above.
il Z3a. S1 23b. ADDRESS Zc. DATE S5IGNED

421 Frisco”Bldg, Joplinm, Mo

: 9/22/51

24d." LOCATION (Oity, town, or county) {Btate)
~ Joplin, Missourd.

Y :
24a, BURITAL, ez!b BAYEST ch NAME or CEMETERY OR CREMATORY -
TION, REMOVAL (smuﬂ- |
Burial (J 9 22 5T Forest Park
DATE REC'D BY L%%%L S g
?-"‘Q -

25, FUMERAL DIRECTOR'S S16GKA

Steve Parker I\ﬁorE'ﬁfary ,jf‘ggﬁisn, MO{:J

¥} memm on Reverse Side)_-—




RECEIVED /0~ 2~—4J/
Jasper Gounty Health Office

County File Number_ ;.],,L}_g/%s..----
Oute Filed__L9 = 2=/

L
4
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, of by e
. .y ' Student Embalmer No.......;..................
working under my personal supervision.

31gned.ccscnssserencrrancnnaa rissdsananans

Student Embalmer

P. O. Address. pyfBagh’. - - e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAB%G (Failure to comp!y with

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




