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Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 24 1958

THE DIVISIONM OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

—08=-006100 ___

STATE FILE NUMBER

. USUAL OCCUPATION (Give kind of work done
durﬁ most of wrkin&hf. evan if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

HOPLIN GLOBE

11. BIRTHPLACE [City and state or country}

PLeasanT HiLL, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A'

130. FATHER’S NAME

JERRY SLOAN

13b. MOTHER'S MAIDEN NAME

SARAH SLOAN

14, NAME OF HUSBAND OR WIFE

HATTIE H. SLOAN, 9-20-5]

peEcto

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or qum)'(ll yes, give wor or dates of service)

16. SO

ClaL SECURITY NO,

17. IN

GERALD D. SLOAN,

FORMANT Address

Registration District Ne. _____/_/__Q:______............Pnmary Registration Dmnfw_O_ ?2’0 o/ Registrar's No.._-__ZeZ _______ .
PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before
a. COUNTY JASPER o STATE M ISSOUR | b COUNTY JAgPpPE Rd’“"‘}"’
b. CITY (If outsids corparate limits, give TOWNSHIP only} Inside Limits ¢. CITY Inside Limits
TOWN JOPLIN Yo No [ tom  JOPLIN Yos X No[]
c. FULL NAME OF H NOT in hospital, give location) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
HOSPITAL OR'| 422 VALLEY ST. YRS ADDRESS 1422 VaLLEY ST. Yes [J No X
NAME OF DECEASED First Middie Last 4. DATE Menth Doy Yoar
" (Type o pri) ALFRED LEROY SLOAN peati FEB. 10TH, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
I M WIDOWED| pivorcep ] JuLy 22 ) 1880 I"}f‘?hdm S l ML

1422 VALLEY STREET

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only cne gaysa per line for (), (b}, and {c}.)

IMMEDIATE CAUSE (o} hﬁeﬁamm_and_amuasclenouc_beant_dlsease_
vanced uremia

INTERVAL BETWEEN
ONSET AND DEATH

Decth occurred at

Canditlons, it any, . DUE To (3 _CArdiovascular renal disease 10 years
whizh gave rise to } . f
obove couss (o),
stoting the wnder-
g lying ecouss last. DUE TO (c}
=4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related ta the terminal disenss condition glvan [n PART | {a) 9. geg:ggggg}(
< .
g prostatic hypertrophy yya X YES[] NOBE
5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury. in PART | or PART N of item 18}
w
b 0O o O
S| 2c. TIME OF .Howr Menth, Day, Year
a IRJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}
WORK AT WORK
21. | ottended the deceased from 1/2 f58 , o 2[ IQZ 5“ ond last sow ’hli!ml alive on 2/10/56

m on the dote stated obove; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS 22¢. PATE SIGNED
2125 Jackson, Joolin, Missouri  2/11/B
23b. DATE ’ Tie. NAH.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
BERYAL" | 2-12-58 FOREST PaRK CEMETERY,| JOPLIN, MISsoua!
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REG AR'S SIGNA'I'U(
TEVE PARKER MORTUARY, JOPLIN, MOl % -/ 3- /75§

(Li

d Embolmer's §

on Raverse Sida}




A

STATEMENT BY LICENSED.EMBALMER

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

.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

S:gnedC7 ,?( BB ALAT vevreererannranns
Licensed Embatmer NoZ2 F £.7........
P. O. Addres% .é«_/ m
H

TING. (Failure

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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. :

~




