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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—{_

i gt 6- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. NO. 7370

30968

State File No...

SThiz does not mean
the mode of dying, such
as heart failtre, asthenia,
de. It meana the diy-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the abore catde () slating
the underiping couae Iast,

DUE TO {¢)

! BIRTH NO. REG. DIST. NO. 251 Registrar’s No.._......:?..../...m?....-......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jastitution: residence before
a. COUNTY NOdaway a. STATE “ﬂis 5 Ol.lI"i b. COUNTY NOda w_ay;dmmloa).
b. C|'EY (If ogtcide orpurate LUmity, wrike RURAL and give C. A];{ENGTH 'OF c, CITY (If cutside sorporate limits, write RURAL and cive w'nnh!p) r
whahip) (Ln this place) -
town Clearmont. omeatior] ST Gappll oW Clearmont. - o =0 N
d. FULL NAME OF (If uot ia hospital or mstlutios, give strest addree or losation) || d. STREET. f raral, ive locitlon) v
institution Wallen Nursing Home none ‘ .
3.6\JEACME Céi;) a. (First) b. (Middle) ©. (Last) 4. DS.II;E (Month) ' (]?”.) (Year)
{ Type or Print) FMILY ELLEN SLOAN DEATH 9 . 21 51
5. SEX 6. COLOR OR RACE | 7. #&%EB EIE\)ISECPESRNEEI}) 8. BATE OF BIRTH 9-:.?5 {In vo;»n l:ﬂ:gl l;mm o UNDER & WIS,
- + . {Bpe birthday: Houn | Min.
Female} White Merried / 1/12/81 70 | |
10a. USUAL OCCUPATION (Gheikind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tste or forelgn country) 12. CITIZEN OF WHAT
done dusing moat of working lifs, even if ratired) DUSTRY C?YgTEY?
Housewife Owvn home unknovn ¢ y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown John J. Sloan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
e | Wy s enana sl | one .| Elbert Sloan, Burlington Jct., ilo.
18, CAUSE OF DEATH EDICAL CERTIFICAT INTERVAL BETWEEM
| Enter anly onecauseper | . DISEASE OR CONDITION _ 8‘& / /&6&/” °‘j“ AND DEATH
L for (&, (b, end 3 | DYRECTLY LEADING TO DEATH® ) A2 0 Toid A :”_,el /\ Con

P o Mw}? o"f//qwo

ease, injury, or complica-
tion which caused death, | 1

|. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but net
related {o the disease or condition cousing death.

,,g/ff,,,;,&z,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
§ TION s 352 X
. . YES D NO E
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, tarm; {astory, streat, office bldx., et0.) .
HOMICIDE
2id, TIME (Mcath) {(Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT NOT WHILE /
INJURY m | woRK - AT WORK : -
A ] 3
gtiended the deceased from , 19 , lo M}I@_, that I last saw the deceased
( ' s, 19 , and that death oecurred af 2. & J& 3 m., from the causes and on the dale slated above.
HHE ‘ /.f B (Degree or title) | 23b. ADDRESS ! DATE SIGNED
/ ol i , ~ D. 0.~ Elmo, Missouri f(é’f/
T[GN VA:L 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mmt”@ {Btate)
(Budl l 2 .
u“f"’o "1 9/25/51 Clezrmont Clearmont, Missouri
DATE REC'D BY LOCAL wnua}z 2_1? 25. FUNERAL DIRECTOR'S S|GMATURE ADDRE $5
REG.
5} M Erit"‘-‘- Funers1 Hamae M-:;vr;j 11 M~

T (Licensed Embaimer's Statement on Reverse Side)

DIy -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by e

S Student Embelmer No.

Licensed Embalmer No ‘7‘ 7 f 9‘

]
. P. 0. AddreﬂZ? ........... AT T

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

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

working under my personal supervision,

Student ..cuvansven [ easebasenannas waes Signed_....
Student Embalmer




