JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 260.‘.018757
F“-ED VSI!:M:&XM Dmnc%o___-_Zs:____._.Jnmlry Reglstration District No, ‘Z_Q____'_é.kegmur s No. -___S-j._..é_---__ STATE FILE NUMAER

ENDED
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY Clinton a. STATE Mo. b. COUNTY Clinton edmisicn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Lerggth ia b c. CITY Inside Limits
OR T Dy s oR
TOWN qm TOWN came mwn Yorgh] No O
e. FULL NA!WE %E ;NO‘T in hospital, give location) Inside l.lmlh d. STREET {If cutside, give location) Razide on Farm
e ogoren || A : v n
Cameron-Hospt, i Sk 215 West 61h, nO W&
3. (erAME OF iDE)CEASED First Middle Last 4, DoAgE Month Day Year
ype of print
Mary Ada Sloan ofatd Ay 8 /P60
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR
Widowed g Diverced [ Se 26-187 4 85 Months I Days Howrs | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and stats or country) | 12. CITIZEN OF WHAT COUNTRY

‘during most of working life, even if retirad) . "+
_____ _Housa wife elf Callaway Co Mo. U.S.A.
1 FATHER'S N, T THER'S 14. NAME OF HUSBAND OR WIFE
HenTy “Ylay Owen BITE MidatEston
Deceased
15. WAS DECEASED EVER IN U.3. ARMED FORCES? 1 SOCIAL SECURITY NO. 17. mef anéﬁ.u
(YuﬁOor unknown) l (If yes, Y3or dates of sarvice) hone Mli.. ed Sloan c n MO.
- 18. CAUSE OF DEATH (Enter only one cause pe! line for (a), gb), and {c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
% IMMEDIATE CAUSE (a) N
Q /ﬂ / p /@%
Q Conditions, if any, DUE TO (b) .
wbl::ch gave riu(f;.: /
above cause (a},
stating the under- ‘%
lying  couse last. DUE TO [c} _W '431 //‘ZEIJ
=z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminesl PART ). I1f decoased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ IDYes] 0 No I ] Unknown
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18}
I PERFORMED? (m] O O
v YESOO NOOJ
6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
ui.r pm. 7
- - 1 720d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] * 4arm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK (O ot
, AV :
21. | attended the deceased frnm%‘lu_/uﬂ m_m%_mﬂnd tast uw‘ alive onﬂ‘%_!‘_LLéL
Death occurred at — // d-ﬁ_m on tlfe date stated sbove, and to the best of my knowledge rom the causes stated
’ 5 72a. SIGNATUR {Degree ar title) 22b. ADD Inc DATE s.;_—,NED
T
= _ cél\ (Zesue ron . G T by
e a. BU . CREMATION, | 23b. DATE 23c. NAME OF CE RY OR CREMATORY 23d. LOCATION (Cily?tmwn, or caunty) (State}
a REMOVAL (Specify)
Zf _Burial 5-10=60 Mirable Cemetery Mirable Mo.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTI@AR‘? SIGNA
% Home Cameron ) N
o Poland Fune ral me * Ma o ]9£b

{Licensed Embalmer’s Statement on Rlvern Side)



L] -

STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision,

Student. Signed

Signature of Student Embalmer |
[
M . . Licensed Embalmer, No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the ahove 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.
- * LY

. I
N, 7

Iy



