. No.300

FLE

7

r
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WRITE: PLAINLY.

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 'Z J-.Z PRIMARY REG. DJIST. !‘S‘.LM Regittrar's No

MAR 9- 1953

—ins ws M m

State File No.......

m., from the causes and on the dale stated above.

b :)‘.ﬁ.%' (: ) (Degren or title)
;A e i I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. 1f Lot : 3d befors
a. COUNTY, a. STATE b. COUNTY adinimion)
Oregon Misseuri Oregon
b. CATY (11 outcids eorpurate limits, writs RURAL and give §=I_ALYENGTH £F ¢, CITY (If outside sorporate limits, write RURAL aud give townsbip) .
townghip) ¢ i place) ’ -
ToWwN  Thayer 1hfe TOWN Thayer J75 &
d. FH]O.E;.P{]_PAME OF (If not in hoapital or institution, give sirect nddress or tocstion) d'As.SrDRREEErSS (It raral, aive loeation} /
INS!'ITUTION
3. NAME OF a. (First b. (Middic . (Last) j
DECEASED (Flrst) ( ) 4. DATE (Month) (Dey) (Yean
{ Type o Print) LEWIS . SLOAN DEATH Feb, 18, 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER t YEAR | o unpER M HRS.
; WIDOWED; DIVORCED tSpacity) . biribday) | Monthe | P | Row | b
male white marrieas QOct., 12, 1875 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 2 12. CITIZEN OF WHAT
done during most of working Life, evan If retired) DUSTRY a COUNTRY?
farmer Theyer, Iho. U. 8, A,
]tl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 n 3 UNkn evn Mrs. 3
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, orunkooan} | (I yes, xive war or dates of servios) NO.
na Mre, Alcia Slasn Thg?;_gz Mg,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL BETWEEN
| Enter only cnecsuseper | . DISEASE OR CONDITION /c’A . ONSET AND DEATH
Jine for (a), (b), and (@) | DVRECTLY LEADING TO DEATH (5) L. ¥ :
.TM“' doet mot mean ANTECEDENT CAUSES /: Z z . é Z 4 % f
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b) £,
s beartfailure, osthenia, | . Tite 1o the abone cause (a) siating . EU— N AT N B R | B b= P S
cte. It meana the dig. | the underlying carae lost.
core, infury, of complice- . _ DUE T? © _ I——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =+ =~ . " " o%,
Conditions eondributing to the death but not
selated to the discase or condition causing deat. HfRoo
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' -' <7 Ml "o 7210725707 0 S0 27 ed X100 203w d {7 .1 20 "AUTOPSY?
TION
. R MR i YESD NDE]
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (0.5 lmorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, [arm, factory, street, office bidg..s.) Bl TR B I L et At B 1 S TONN O B 1
HOMICIDE
Zld.,TégE (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- e e L. . .. | WHILEAT[T] NOTWHIE[ . el st
INJURY w. | wWoRK AT WORK Lt Foat
- ||-2z. I-hereby. certi):yt i I"attended the deceased from | B 2 19{ 2—to £ ﬂf—/ 19&, that T last saw the deceased
' alive on / , 19_.(;2, and that death occurred al 4:

23b. ADDRESS 23c. DATE SIGNED

1 ey

|2 v 2 7’.9

- : A - AT S i A D A
Za. BUEFHSL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR cnsmroav;;; m/n.ocm (Olty, town, or county). - - ... (Stale} -
TIGH.R Bpecity)
LT 2-28-52 Walker Cemeter.yﬂ,,. e 4. Thayer. ... Oregen .p-MHe.. -
RAL DIRECTOR’ RE RDRESS

DATE REC'D BY LOCAL

%4‘1/7&

RE?RAR ] SIGNATUR

SYi

(u!

l.n:rr " Staumr

kt onn Reverse Side)




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

udent Cmbalmer No,

working under my personal supervision,

Student ...cesicvsvssanar eessreaassensanens Signe
Student Embalmer

/ Licensed Embalmer No ,...,? \r-/;{

P. O. Address

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

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




