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WRITE PLAINLY—USIING jUI‘IZF;S.I)II\I’(} BLACK INE—MAKE A

‘

FILED JAN 24 1992 T N e rr e oAt 2605
STANDARD CERTIFICATE OF DEATH State File No... o~
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO. M&ﬂﬁ:lnr': No '_/;,2.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wherw duorased lved. If tion: peckiencs bef
a. COUNTY Pulaski a STATE  M1lssouri b COUNTY PUL A ST stmimon,
b. Cl"ll;Y {If outside corpurats limizs, wtits RURAL and give gTA':fENGTmE; LOF c. ng (I octalds corporate imite, write RURAL and d" townahip)
] whahl; s aca) -
om  Crocker, Mo = wmew|STRAeSenll rfin  Crocker, Missouri WP //
d- F}{JOL%PIJ_I‘_!\A{EOOF {If not in hoapital or Insthution, give streat address or losstlon) d.A%T:i;\‘&E_‘% (I rursl, pive loeation) o
INSTITUTION None None
3. NAME OF a. (First) b. (Midair) T (Last) 4. DATE mh, (Dm (Ym)
. DECEASED - OF -
Tvns or Print) Rosstta ane Sloan L
5. SEX [ 6. Cl?lLOR QR RACE | 7. \vIAD%RV]JEB' %IE\‘;SEC’ESR?EEI;I 8. DATE OF BIRTH 9.:.(‘55 {In r-;n l:o::-n 'nﬂ ; DXOER M MRS
. { s s ,m ours | Min,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn country) , 12, CITIZEN OF WHAT
dote during, most of workiog Jife, sven ¥ rytired) DUSTRY ] ./ RYT
ousew.ile _ None Miller County S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Talton Crosas ] Mary Johnson John Heuery Sloan
15. WAS DECEASED EVER IN li.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yee, sive war or dates of service) No ne NO.
No Jonn HaneryvSloan Crocker, Mo
18. CAUSE OF DEATH . ICAL CERTlFlCATlON INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION 1[5 Z; ; z ONSEF AND DEATH
lins for {a}, (b}, and () DIRECTLY LEADING TO DEATH (8)

“This doex not mean ANTECEDENT CAUSES

the mode of dying, such Morbidmmdb:im if f;m)r, ,{’5”" DUE 7O (b)
ar heast faflure, asthenda, | ride to the abose cause (o mr
dc. It means the dig. | (B¢ underiying causelost. .

case, Injury, or compld DUE TO (g.:)

tion tohieh caused decth, | 11. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing to the death but not
related to the dizense or condition causing death.

192, DATE OF QPERA- | 198, MAJOR FINDINGS OF OPERATION R U E] e Cor et g e B vy 200 AUTOPSY?
TION — z/ 72X
I PP UL AT - ves (] o E]
21a. ACCIDENT {Bowcity) 215, PLACEOF INJURY (ag.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, [astory, street, offios bldg.,e10.) Do e C o ry b b ———
HOMICIDE = » ‘T"_— . A S : e - -

216> INJURY OCCURRED

I2td, TIME® * (Month) (Dawy’ ,tY-m (H?u)
- ity N e

211. HOW D1D INJURY OCCUR?

- . - s . = 1 oa . B S “

2 I:?}eréﬁﬁ c if ] I atlended the deceased from
alive on, N and thgt death occurred at Zr =37

3. SIGNATURE [

| 23:. DATE SIGNED

/—// §3

BURIAL, CREMA-

T"Eu VAtwunlh) Jap 18/oe Crocker Cemetery

24c. NAME OF CEMETERY OR CREMATORY

oy L
2. LOCKTION (cu:y. town,oxuonnty) . . (Btate)
Crocker- Mo

DATE REC'D BY LOCAL | REBISTRAR'S 5| RE Y oY =)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

> Hedges Funerai Home C(Crocker, Mo

(Licansed ‘s Statemnent on: Reverme Side)
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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

- . at Embataer Mo,
working under my personal supervision.

Student c.caverrranenncacsbtobstianarrsanns
Student Embalmer

.- .:; e - Lmeuscd Emby ;/7/2-%0 ...............
' P O, Addr"-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MﬁDWRI’I’ING (Failure to comply md'n
the above constitutes grounds for revocation of license,)

¥ this body is not embaimed, fact should be o stated above.  ° . SN -

¢ . H




