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Coroner cannot certify to o dooth due to natural causes.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

b il |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 24 1956, 318,

Raul stration District No, .

________ 29144

STATE FILE NUMBER

ary Registration Distriet N°1003 ................ Registrar's Nﬁ4.63

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥haere daceased lived. lf inxtitusion: Residence before

admission)

a. COUNTY a. STATE MiSS our i b. COUNTY .
b. CITY {If ourside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY L, glnsidg Limits
OR . .
TOWN St LO'u:Ls YesT[ NoD T%':'N S'b .LOU.ILS ;\;‘ Yes 05 NoQ
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i T 5
HOSPLT AL d. STREET outside, give location) Resida on Form
ST ABHUL e City Hospitall 13 yrsy - /aporess 1518a "N.Mar Yes0 NoB
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Willis Dean, Calvin Slone oeah  July 10, 1956
5, ; R [} [} T IF UNDGER | YEAR -
SEX 6 cou.on.oa RACE |7 wanmiép B never marrico (][ B DATE OF BIRTH ?‘% % R p:- T ;:r:n e
Male Wh J.te wipowen [ pivorcen [} Apri L 27 3 192
10a. USUAL OCCUPATION (Gie kind ofmort done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond atato or countey) 12. CUTHEN OF WHAT COUNTRY?
during moat of working life, even if retired) o O .
Agssembler [inc oln=-Mercury Migsouri UeS e

13. FATHER'S MAME

Archie Slone'

14. MOTHER'S MAIDEN NAME

Goldie Akery

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es, no, or unknewn) | (If yes, give war or dnlet of servies)

Yos

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Margarette Slone,l518a N Market St

. PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-: (a).

18, CAUSE OF DEATH [Enter onh one ca jliu Jor (), (b), and fc).]

Conditions, if any,
which gore rise fo
above cetge (O)
sating the under-
Iying cauge last,

DUE TO

..Mw

ot o JPRANAA 2l .Zﬁ&—<jﬁﬁqv¢

INTERVAL BETWEEN
5
- L
Rt leol _cke

ONSET AND DEATH
M‘&&L

z u Z

o PART il. OTHER SIGNIFICANT CONDST) NW _“WAS AUTOPSY

- W ‘w PERFONMED?

g / /9 .5(6 no 1

= 20a. ACCIDENT SUICID| HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part I of item 18.) ot

= {a v 0

o .

= 20c. TIME OF  Hour Mum‘h Day, Year ]

15 _'- INJURY tam’ L.

Bl 8y = 7 10 S0 E 976 X

X | 20d. lNJun‘V OCCURRED e. PLACE OF RY {e. 9., in or abou! Bome, | 20f. <:|Tv WK, OR LOGSTION TY STATE
WHILE AT [J NOTWHILE O farm, fa  atreet, aﬂl e bidg., elc.) o
WORK AT WORK a“"'"‘"

21. I attended the deceaaed from . to

and last saw :::‘ alive on

ﬁ rt on the date stated above; and to the best of my knowladge, from the causea stated.

Degree oﬁﬁ

M

Death occurred at

22¢. DATE SIGNED

TS0 L

22b. ADDRESS

300- Bl A -

23d” HuRmaL, CE‘ENATFN‘. 23b. DATE N 236._HAME OF CEMETERY OR CREMATORY
EMOVAL (Specify
Romovarl 7=10-g& | - Local

Ed "LOCATION (City} town. or county) (State)

Dixon Mo, -

24. FUNERAL DIRECTQR ADDRESS

vd .

Albert H.HOppe,4700 Washington E1

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

JUL 101956

{(Liconsed E‘mbolmor'z Statement on Reverse Side)




= STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e » Student Embalmer No,........

working under my personal supervision..

© .
SHUACDE «evneeeesseeneneensseaeens ioneeenaeeenees Signed.. /GJ—-P Al W&(%dfd’é%
5

Signature of Student Embalmer

Licensed Embalmer No..?..z.&s
Ly —

i e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. R




