MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘PARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. __—___ f £ ..Primary Registration District No. _______________ | Registrar's No. _____==2f ________

=62-007524

_3/ STATE FILE NUMBER

E AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence bhefore
o] a. COUNTY Pul&ski a. STATEMis 8 ouri b. COUNTY Pulﬂ Ski sdmission)
wl r
% b. C‘IJ':‘Y (Lf ourside corporate limits, giva TOWNSHIP only) Length of stay in Tb €. CO”RY Inside Limits
=] .
, 2 TOWN Waynesville 11 hours ToWN Dixon Ye: E1 Ne O
¢. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- |w HOSPITAL OR Hospital ADDRESS
—
) Lg INSTITUTION Pulaski County Gene ral Yesq No ] Yes [J NoJD
- 3. NAME OF DECEASED Firat Widdle Taur 3. DATE Fonth Day Fear
{Type or print) . F
- Etta Pauline Slone DEATH 2 26 1962
] 5. SEX 6. COLOR OR RACE 7. Marriedﬂ Never Marriad [] [8. DATE QOF 8IRTH ?. AGE (last birthday} | IF UNCER | YEAR IF UNDER 24' MR
Femsle White Widowed [ Divorced [ 4/30/1895 66 Months | Days l Hours l Min.
—_ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
7] during mast of working life, aven if retired) . .
= Housework Own Home Rolla, Missouri U. S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
—ie Daniel McMaster Margaret Alice Spurgeon Roy Slcne
wn 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17, INFORMANT Address
—|< {Yes, no, or unknown) | (If yes, give war or dates of service)
w None Mr. Roy Slone, Dixon, Missouri
—{ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
< uz-. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
—2 o g immEDIATE cause o Myocardial Infamet 10n, 18 hre,
o e
~-2 |2 Q _ G Occlusi 1
L | o Conditions, if eay,1  DUE TO (5} oronary VUeclusion, 8 hrs,
el which gave ri {*]
—{& 2 above cause (a),
'_:E = stating the under- |
lying cause last. DUE TO {¢] !
—CZ) z - PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g = disease ‘Eondmon given in PART | (a} there a pregnancy in |ast 90 days.
- |w s "~ .,
|2 < I O Yes | CENo | O Unknown
Z bd
ué'! - 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 G| TS H = o
z = ‘
= Z | 2c TimeE OF ~ Mol Month, Day, Yesr
< a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
- NOT WHILE AT WORK
a ? R
. h .
é 21. | attended the decessed from. Feb' 25: 1962 to. Feb' ?‘6' 1962 and last saw &IIV! DHMMB___
[a Death occurred et 9 : 55 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
= . )
8 6 222, SIGNAJORE /{#’ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 = : (ys. D 0. Dixon, Migsouri 2/27462
z 73 BRI L;\f'ig A.fl) . Y23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, of county] (State)
d _Q_ REM .V (Specify, . . R
z e Burial /28/1962 Dixon Cemetery Dixon, Missouri
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5 GISTRAR IGNATUR !
= =1l.. A5~
= @ gilbert Funeral H.me, Ingc.,Dixon, Mo. A &R Diis y

[Licensed Embalmer’s Statement on Reverse Side}




29@ 9% u

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %‘M&V QMM

Signature of Student Embalmer
Licensed Embalmer No. k{-

. P. O. Address.Pixon, Missourl
: H * t
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.




