MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘_ —63—020765

. DEPARTMENT OF PU BI.I: PEA.L'T: AN: WELFARE 2 a é . it N -J? }Zu . g N STATE FILE NUMBER
istration District No. rimary Registration District No. A _é egistrar’s No. ________*% —_—
DO NOT WRITE .
ON THIS STUB AMENDED —;hﬂ:m—%
N 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Wheru deceased lived. [f institution: Residence before

Vs 390 a COl{NTY Madison . 8. STATE Missouri b. COUNTY washi.ngtﬁn admission)
Rev. 4759 b. c(IJTRv.uf outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY Insicls Limits

O
TOWN - F hours TOSVN Potosi ) Yes ] NoQJ

. FULL NAME OF (If NOT:in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION . South of Iromton Mo. Yo O Nog) Dunkin Street YerD NoDd

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typeor print) h OF
Percy Bloeck Sloss DEATH June 1 1963
. SEX &, COLOR OR RACE 7. Married Never Married [J (8. DATE OF'BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Hale White - Widowed - Divoreed [ 12—13-85 -’7 Months Dlvs—l Houul Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNYRY

during most_of working life, even if retired) .
‘i?armer Farm Washington Co., Mo. USA
132. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE

2620
2” -] t-

DATE AMENDED

.

3 Laura Compton
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14 SOCIAL SFCURITY NO. | 17. INFORMANT Address

, no, or unk If yes, give war or d of
fYes, o ;I,Swnil( Yot QIvE war or Gates of ser Myl.‘tl.e Dmlhan Potosil Missouri.

18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (6], and ©F : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH

IMMEDIATE CAUSE (a) _ T #% L 77 2acs >

Conditions, if any, DUE TO (b)

whlch gave rise to :
cause (),

Hatlng the under-

lying cause last. DUE TO (¢)

PART l. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART 111, If dueM was  female was
disaase condition given in PART | (a) there & pregnancy in last 90 days.

[Ove [ Omo [DUnknuwn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ~ O (m] n} .
YES[J NOR =

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOILLOWS
INSTEAD OF

oo, TIME OF _Houb  Muonth, Day, Year |
INJURY a.m; .
- p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

-
21, | attended the deceased from = . to. = and last saw_g., alive on. -
Désth occurred ot i R_EQ.O_ﬂm on the date stated sbove, and to the best of my knowledge, from the causes siated.

22a. SIGNATURE [Dagree or title) . - 22b. ADDRESS. « | 22c. DATE SIGNED

M_«.M;w At - it 3

Z3a. BURIAL, 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, fown, o couaty) (Statn)

+

Bortal™"™ | June 4, 1963 Souls Chapel Rt. 2,Potosi, Mjssougi
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. %STM!'S SIGNATU g .

Donald Sparks Potosi, Missouri é..cj?_/f;/i

(Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ak .t

STATEMENT BY LICENSED EMBAI.MER

| 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

Signsture of Student Embalmer

Licensed Embalmer Ng

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

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




