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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7~

STATE F FILE NUMBER

Primory Reﬁqisﬁf’raﬁor\ District N&d-i.------._-_ Registrar's NDA.__—&-B-——--“J"'

PLACE OF DEATH

Loo I1.

2. USUAL RESIDENCE (Whore decoased lived. | institution: Residence befgls

. COUNTY . STATE b. COUNT, admission)
= © Barry i Migsour
FS? b. CITRY (If outside corporate limits, give TOWNSHIP only) tnside Limizs c. CIC;TRY Inside Limits
TOWN Monett You (X No[] o Monett Yes(] No[]
c. Egls_ll;l_f::r%ofz (If NOT in hospital, give location) | Length of stay in 1b 00 S_d iL%IEQEELS (If outside, give location) Reside on Farm
WeriruTionSt . Vineent Hospl 19 ¥yrs, z 406 Third St. Yes (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) o] 3
MARY LUCILLE SLOAN peaTH June 3, 1959
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRLED[ ] NEVER MARRIED[ ] Im‘h o Firomhe l Baye | Foors l o
Fomale ,| White _ |z wooweo] oworceo[)| May 24, 1863 | 884
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, sven if retired) INDUSTRY
Ogua_ellm Vickﬂbur‘g, MlSB. / UoSoA!
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
Richard Moore Pearl Billings . H, Sloan (decs)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, If yos, give war or dates of service!
(Yo moppgrmeed] O ven o - ) None Mrs. Helen Millsa M

18. CAUSE OF DEATH (Enter only one couse line for [g), (b), apd {c}.)
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) o —

INTERVAL BETWEEN

ONSE}AND ATH
/ ‘ %

/

Conditions, if any, DUE TO {b) ﬂ -
which gave rize 1o i

above couse (a),

stating the under

lying cause last. DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

Death occurred at

il

the date stated abovc, and to the best of my kn

f%qo, from the couses ttated.

220, § TURE

23e. BURIAL, CREMATION,

BEREa T~

23b. DATE

6/5/59

{Degroe or title)

22b. ADDRESS 22c. PATE SIGNED

z
. 2 PART I, 0T SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not relored to the termingl dissoss condition given in PART I (a) 19. WAS AUTOPSY a
K] py PERFORMER? -
H g 2 Fex YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 7 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= ur
2 v Gi O 0
3 2
s J| 2Mc. TIME OF .Hour Month, Day, Year
A ] INJURY  a.m.
‘ § ‘X p.m.
- E 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.?-.inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| < WHILE AT NOT WHILE farm, factory, strest, sffice bldg., e!c.)
[ “_5 WORK AT WORK
FJ
;P £ 21, | attended the deceased from d lost aow h m * alive o
g
i
-
b
<

24. FUNERAL DIRECTOR Al

C: A

J. D, _Buchanan Mo nett, Mo.

| M.D, Mopett, Mo, 6/4/59
23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) { Stote)
1.0.0.F, Mt, Vernon, Missouri
DDRESS 24. REGISTRAR'S SIGNATURE

Drew 1 (%ol

d Embal

i

25. PATE RECD. BY LOCAL REG.

on Reverse Side)




DT ATV

[ S = a3

STATEMENT BY:.LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student e e aaas Signed 4/’/,534

Signature of Student Embalmer /
Licensed Embatmer No..3179....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




