. No.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl FEB 24 TQ.L"F,

THE DIVISION OF HEALTH OF MISSOURI ~00 0
STANDARD CERTIFICATE OF DEATH sz ?lc P 6 33 ..........

REG. DIST. NO, Z!g z PRIMARY REG. DIST. NO-M Registrar’s No 15-7

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If institution: resid: before
= CONTYL,j vingston > STATE Missouri > C"””“I.J.Vlngst‘“‘“"”"""
b. CITY (H outefde corpurata limits, write RURAL and give ¢. LENGTH OF || «¢. CITY S 4 1 Residence witn wmity &

town Chililicothe

township)

T’Awkth'h place) i

a rity or incorparated
Yoz m Ne [Ty

TOMN Chllllcothe ¢

d. FULL NAME OF (If not in bospital or tnstitution, give streot addross or location)
HOSPITAL OR

| X .
INsTITUTION Susan's Nursing Home

(It ritrul, glve location)

STREET
ADDRESS 8124 Webster St.

3. NAME OF B. (First) b. (Middle) ¢. (Lnst) 4, DATE (Month) (D
DECEASED ., . 7 (Yer)
{Type or Print) IDA MAE SLOAN pexmEFeb. 17, 1959

5. SEX 6. COLOR DR RACE | 7. ‘E‘,HFD%I&'EB EWSECEBRRIED 8. DATE OF BIRTH 9. AGE (In years| I¥ ONDER 1 YEAR | oF UMDER H HRS.

. ; (Bpeclfy) t birthday) |Months] Days [ Hourm | Min.

Female white Widowed L Oct.28, 1893 35_ _ ' l

10a. USUAL DCCUPATION (Give kindof work | 10b. FIND OF BUSINESS OR IN- | 17, BIRTHPLACE . - 12, CITIZEN OF WHAT
" a8 vovat of working Life, ovan if retired) RY . (Cn..y and Stete c.-Foreqn Count1v} | TRY?

CEFETEOK Cooking Sumner, Missouri o UJSRL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. John Gates ancy Jane Gallher David Earl Sloan

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 15, SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE on ADDRESS .

webstEF%t,

Y. , or unknowa)
NS

(If yea, xive war ar dates of seeviced 91-2 2 -661:1@

Mrs., Alice Shumatepm] iecathe Mo

18. CAUSE OF DEATH
 Enter only onecnusoper | 1 DISEASE OR CONDIT

line for {a}, (b), and {(c}

*This does not mean
the mode of dying, such
as heard fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH‘(a)

ION

Morbid conditions, if any, giring DUE TO (b}
rise to the ebove cause (a) tating
the underlying cause last,

DUE TO (c)

N INTERVAEL BETWEEN

3:2@ DeATH
» E—L«-’f— >
Aot oz

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing dealh.

/

19a. DATE OF OP'ITZIFgN 155, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
¢ S . -
) 75 A ves [ no AL

2ia. ACCIDENT {8peeity) 21b. PLACEOF INJURY {e.s.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) {STATE}

SUICIDE bome, farm, {astory. sirest, office bldg., eto.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY " WHILE AT NOT WHILE

WORK AT WORK

alive on

22. I hereby certi

that I atlended the deceased from
— 1 , and that death occurred af

R LI 198 7, to o=/ , 19%3, that I last saw the deceased
a m., from the causes and on‘the date stated above.

2. SIGNATURE

(De tie)

A

23b. A . ' 23c. DATE SIGNED

y A-/7J%

24a. BURIAL, CREMA- | 24b. DATE

BULTRL " | 2.18-59

724z, NAME OF CEMETERY OR CREMATORY

Blue Mound

DATE REC'D BY LOCAL

2 -/2-4%

A

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, or county) (5tatd)

Cemg bez:y _ Blue Mﬂll[ld, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NOAN FUwkaal HOMe:Chillicothe ,Mo.

(Licensed Embalmer's Statemnent on Reverse Side)

g e e L




STATEMENT BY LICENSED EMBALMER

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

|
by me, orby ... .oiiiaii et e eeeaeeaeeasamceesaeeseaananansaceeeaahnan s , Student Embalmer No.............

working under my personal supervision..

Student....ocooicciiiiiiiiiciir e iaaraaany Signed
Signature of Student Embalmer

Licensed Embalmer No..l'l’.QB. 6

P. O. addres&€hillicothe, ]

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

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

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




