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fEn AUG 25 1952

THE DIVINON QF REALTH Ur MID)UAURI
STANDARD CERTIFICATE OF DEATH e pie o e O IO

REG. DIST. NO. PRIMARY REG. DIST. m.% Kegistrar's No 3[

"BIRTH MO,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decoused lved. Jf imatitution: residence Lefore
a. COUNTY Caldwell a. STATE Mi SSOUI’i b, COUNTY Caldwel-rnhlom.
b. CéTY (If outalde corpurato Lmits, writa RURAL and d::.u , ¢. LENGTH OF c: Clc‘)rf‘{ (If outaide corporate liraits, writs RURAL sud give townahip) 0
il
toww Hamil ton tomte ii‘g ""M'g':' TOWN Hamilton ol3 |
d. FULL NﬁME OF o uotin" ital or institutisn dulunl ad ot loeation) d. STREET - (If rural. xive location) O
HOSPITAL O ADDRESS .
INSTITUTION -
B.DNEACME %FD a. (First) b. (Middlf) ) €, {Lnast) 4 Dé}'g (Month) {Day)} (Year)
( Twpe or Print) Lewis William Sloan pEaTH  Aug. 11, 1953
8. SEX Gl 6. COLOR OR RACE | 2. wARRIED BE“J’OER I&!BRRIED 8. DATE OF BIRTH S. l,,J:\"tBE (o years| i trdex s Dr:: v oo u
(Bpait; t QR ours in.
Male white | "Married Aug. 20, 1891( &1 | |
10a. LISUALSCCUI::RIE (i kind of work 10b. KIND OF BUSINESSD%QT g{f 1. BlRmPL.f\.CE (City and State or Foreign Costry) () Iztglr'l"{%ﬂ;’o!-‘wuﬂ
Au tomoLive Enginee:r Hamil ton, Mo. 7]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry L. Sloan 1y Corda Le . 5 oan
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, 00, 0t unknown} | (If yes, eive war or dates of sorvice} . NO.
344-09- 1614 ances Sloan amilton, Mo
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION %T'I"ESHRVAAI;‘D WD
I. DISEASE OR CONDITION N
e e vey | DIRECTLY LEADING TO DEATH® ) Hunicalsr-tentriculor Fibri la fio wm. . =
ANTECEDENT CALJSES
“This does nel tean 3 \
e gt s ooen | Aderbia conditions, 1f any, giing DUE TO (1) C’aﬁm’: o- Uasewlsr Kened Frreas e ¥ wiouths
as heart faflure, asthenia, | rite to the cbooe cause (o) stating ) . . :
de. IR means the diye | (e underlying canse lazt. SR AT I
ease, Infury, or complica- DUE TO (c}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ST ey e

Conditions contributing to the death bul ot
releted to the discase or condilion ecusing decth.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION. - - - . L ] p el 2. AUTOPSY?

22X wl wl

o

WRITE PLAINLY

21a. ACCIDENT  (Speclyy | 216, PLACEOF INJURY tsig..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - ' (STATE)
SUICIDE boma, farm, (agtory, strest, offics bldg., eie.) 7 L. _ .
HOMICIDE " . C e . . e
219. TIME (Mocth) * (Day}  (You) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s.oo OF - i o mul.zn NOTWHILE
INJURY - -. * AT WORK ' .. . .
2.°T hereby certify that:I atiended the deceased from Sept 27 1913!,. to , 1053, that I last saw the deceazed

alive on Hug

{ 19"- 3 and that death occurred at _Z_._r’ m., from the causes and on the datt slated adbove.

Ba. swné

23c. DATE SIGNED

/? ﬁwﬁz (m“mcrm;?am\ ltow Mo N s 3

BURIAL CREMA

ur a
DATE REC'D BY LOCAL

/5.5,

24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION ‘(Ol‘tL H_)wn,or mty) . " (State)

- - v =i .




~

* wiem ‘J. "’h

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Emdelmer No,

working under my personal supervision.

Student covcsracsssenassesosatnannranvaanse

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be s0. stated above.




