. Mo, 300

. 10.48
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l FILED MAY

[ BIRTH MO,

7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. la_c_ PRIMARY REG. DIST, m.&_&z Registrar's No......... /.../..i............

’“fﬁia°64"

Stats File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: residence before
a. COUNTY a. STATE - b. COUNTY aduimlon).
shannon missouri whannon
b. CITY (I outelds limits, writs RURAL so0d i . LENGTH OF [ ¢. CITY (If ouseid timits,
R o corpurate limits, writs e va ” §TA o s M ou * » corporats timits '.'!Ehwd" township) /ﬂ /‘7
TOWN rs ToWwN  UNinona, o -
d. FULL NAME OF (If oot in boapitsl or lnstisution, ghie strent wddcems or loestion) d. STREET (If raral, ghvw loeation) =~
HOSPITAL OR ADDRESS N
INSTITUTION one Ruisal
3. DNEAC'EE scg: a. (First) b. (Middle} ¢. (Last) 1 DME (Month)  (Day) (Yean)
(Typeor Print) Ginprled Oiinton Sloan DEATH Aprll) 16 1951
8, SEX {) |6 COLOR OR RACE | 7. #iARRIED NEVEECIEBRRIED 8. DATE OF BIRTH 5. 1:lv:E;E (Inr-)u-  owax YOR | o GesR u R
. (Bpecify) . Days | Hours | Min.
b W widowed 4~ fieb 15, 1881 o l I
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (B:ate or foregn
done during most of working lifs, sven if mi:dz ) DUSTRY " eontey) '10&'}' IZEN ?F WHAT
rarming nxchange uilssourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= vt J mndora Dil11 woulse Sloan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?. | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, 8o, or unkoown) | (If yes, give war or dates of service) i NO. B . )
NO No John . Sloan &llington wmo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘mﬁw
| Enter anly onecausper | 1. DISEASE OR CONDITION W\« . MSET.
line for {a), (b), and (¢ | D'RECTLY LEADINGTO DEATH® (5) J fo-aivq /s a@/\«d-
*Thir does net mean | ANTECEDENT CAUSES 4
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | 1is¢ {o the above cawse (o) staling i
de. It meana the dis- | e underlying cause last, .
cate, infury, or complica- DUE TO {¢)
tion 1which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding Lo the death but nod
related to the disease or condition causing death.
19a. DATE OF OP'FIF{!:SJ. 1 190, MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
/ o f ves [ NO
21a. g&%ﬁ;zéi'r (Bpeciiy) 21b, PLACEOF!NJURY:-;" m;.bm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Iastory, srest, ..ata) -
HOMICIDE e Tam " W) era [/ . Yo
21d. TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
OF - . | wrLEAT} NOT wHLE
INJURY =." | “woRrK AT WORK

alive on

2. I hereby cerlify that I attended the deceased from

, 19_51 and that death ﬁrrcd at _,{,1_1251 m

195t Qpn /b 19 Sf that I last saw the deceased
., Jrom the couses and on the date siated above.

2. SIGNATURE

r title)

Y

23. DATE SIGNED

a7/ A s

TlQN RE|

sur TaAi

| ¢ 2o- -

FlnelLawn C

24c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or connty) ' (Btate)
em Winona, Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATUR!

Nz

25. FUNERAL DIRECTOR'S SIGNATURE ABDWESS
Duncen runeral Home Mtn View, ..o

(Licensed Embalmer's Statement on Reverse Side)




a e .; Z Farse
. . ‘
. MAY 5 183i
. BISTRICT HEALTH OFFICE Ho.G
a . vVoOSE L a '
I 1o SOUPTTUUPUURIPSR Y PPRS e
1
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ceecevereamene

Student Embaimer Mo, .

working under my personal supervision.

Student coveevanrnrrnsnnensssenrsrtanannnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




