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WRITE. PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 8 1955

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3R 725  PRIMARY REG. DI5T. WO. 3.0 SaF Repistrar's No...d.O.©

State File No....

16223

2

18. CAUSE COF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE
rise to the above cause (a) stating
the underlying couse last.

*This does not mean
the mode of dying, such
a8 heart foilure, asthenia,
e, It means the dis-

rase, injury, or complica- TO (¢)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: residencs befors
a. COUNTY . STATE b. diziseioat.
Phelps , : Missouri COUNTY Phelps MT™C
b. CITY (I outaids corpurats limits, writa RURAL and kive ¢. LENGTH OF c. CITY o
R - ® township)| STAY (in this place) OR "’-’c's‘f;"éff'ﬁ'w‘r’.ff.':.‘“m““‘w‘;,,“%
TOWN  Rolla Two Weekd TOWN Rélla . S = I
d. FH&%PP?AI\EEO%F (If not In bospital or institution, give streat ::ddn- or loeation) F-."ASJI;}%ESTS (If rursl. mive location) y 7/ "J
INSTITUTION Phelps County Memorial Hosp.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yenr)
{ Type or Print) Albert Samuel Slone DEATH 5 24 1985
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | F UnoEm 1 nps.
WIDOWED, DIVORCED (8pecify) Last birtbdey} |Montha| Days | Hours } Min.
¥ale Fhite Married |77 13 il ]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITI
donﬂdurin.lmmtofwurkln;l[l’o..:unnii :.u:;) ¥ ~DUSTRY (City and State cr Foreign Countrv) COUN%ER"‘(?OFWHAT
Live Stock Dealsr-Red. Live Stock Missouri Z Us 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
Bart Slone . Victoria Null - | Rose Slone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unkoown) | (If you, Elve war or dates of service) NO,
No

I}. OTHER SIGNIFICANT CONDITIONS®

Condilions coniributing to the death but not
related Lo the direase or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
: ves [ wo &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE _ ~ : home, farm, fagtory, sireet, office bldg..ets.)
HOMICIDE .
21d. TIME (Month)  (Day} , (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT{™] NOT WHILE
INJURY . = | “woRk _MIW¥ORK

2.1 heveby certify that I atte

ded the deceased from

. 191;’,-!0

A&%ﬂ]&, that I last saw the deceased

12 :08A et from the

uses and on lhe date staled above.

23b. ESS

)
[1DAlniet

dlement ot

{ Z3. DATE SIGNED
D |
2 AL 24b. DATE 7l4c; NAME OF CEMEMERY OR CREMATORY TION (Ctiy, town, or county) (Blate)

108, R (Bpacity) -
BEFTal 5/25/1955 Dixon Cemetery - Dixon, Misgouri

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Iy FUNERAL DIRECTOR'S 5|GHATURE ADDRE 83 } e
: REG. . M /7.4 LR

4 )a. . - J AC O hne@ i plbaidD ixo Misaog )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by iy .ZAL%/?J; ..... P » Student Embalmer No..........

working under my personal supefdvision.. &\
Student. ................. . Slgned.c.f/‘red L@ m

Signeture of Student Embalmer
Licensed Embalmer Nvgg‘

. P. 0. Address . _Dixon,. Nisso

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




