JRE, DIVISION, OF HEALTH — STANDARD CERTIFICATE OF DEATH
LEy 13 1980

DOCUMENT

4
-

BY AFFIDAVIT OF

-60-031703

STATE FILE NUMBER
Regllrrunon District No. ___..=2 -& ______ —Primary Registration District No, hpnd Ragistrar's No. .3 ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before
s coony St. Prancels s sTATMI ssourie couniy St . FrancolLanision
b. C(I)'LY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
own Farmington Rt# 2 32 Mo. oww Flat River, Yo (X No O
c. FULL NAME OF (1f NOT in haspitel, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsniuTioN. Cunningham N. Home Yes I, NoJ | ) 316 Taylor Ave Yo O No (K
3. (l}I_IAME OF PE,CEASED Firsr Middle Last 4. DggE Month Day Yeor
ype or print -
LAURA SLOAN oean Sept 4, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
i i ths | Dows Hour Min.
Fomale White Widowed E Divorced O 8/1/1863 a7 Mol I 2 s i
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workmg ifa aven if retired)

Iron County, Mo.

U.S.A.

13s. FATHER'S NA.ME

Willliam Rutledge

13b. MOTHER'S MAIDEN NAME
Mary Henderson

14. NAME OF HUSBAND OR WIFE

William Sloan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬂg unknown) ' {If yas, giva war or dates of service)

16. S0CIAL SECURITY NO.

17. INFORMANT Address

H. R. 8locan Flat River,

Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

TMMEDIATE CAUSE (a)

Conditians, [f any, DUE TQ {b)

18. CAUSE OF DEATH (Enter only one cause per line for (a),(h), and (¢).

. -

INTERVAL BETWEEN
QNSET AND DEATH

et/
/

which gave riss to
sbove cause (a),
stating the under-

lying cause last. DUE TO (<}

(

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
izsease condition given in PART I {a)

PART NI If

decaazed was
thera a pregnancy in last 90 days.

female was

,DYalI DNoIDUnkmn

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? [m] a a
YESO NO(J
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.
20d. INJURY OCCURREb . 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

" 21, | attended the deceased fro

Daath ¢ccurred at

nd last uw_:;:'aliw °"—‘%41‘M
knowledge, from the causes stated

on the date stated above, and to the best of my

22a. SIGNATUR| { rea or title) 22b. ADDRESS 22¢. DATE §YGNED
/ﬁ d /;Lu,oéd%ﬂ 147 Farmington, Mo.
P - / ) !
23a. BUR'E‘CREMATION,’ 2b. DATE ‘ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} L T3TY ]
REMTAI]ESW”Y’ I
Buria 9/7/1960 Presbyterian Cemetery| Caledonia, Missouri

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo.

ATE RECD. BY LOCAL REG.

Loyt

1940 |

{Licensed Embalmer’s Slgtemm on l{vefu Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

nsed Embalmer/No.

P. O. Address

. ¢ - -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
e = 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 .o, »
Tt b - Lo et . i LY W AN




