THE DIVISION OF HEALTH OF MISSOUR!

. MNo. 300 ' ’
oo B Mg R32 2 38  STANDARD CERTIFICATE OF DEATH s rieme. 83664
.H!L.]E'"Duo_ 5 195_3__ REG. DIST. NO. _"L_nmww HEG. GIST. no.d'—Of'k. xmumm_é-._ e imte et bitten
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived. 1f inet] : resld befoia
. COUNTY . : . STATE b. COUNTY . sdmission!
3 * Atchison * Missouri "
d b. cr'r‘v (If outusde cotpurate limits, write RURAL and give o csr Al?ENfE ’EF‘ ¢. CITY (If outeide corporata limits, write RURAL snd give township®
torernadil; ] 1 H]
oW Fairfax 4 days TOWN Fairfax g3
d. FULL NAME OF (If nct Ln hoapita) or fnstitation, give strest addrem or location) d. STREET - (I rursl, ghve loeation) @I
HOSPITAL OR . ‘ ADDRESS
INSTITUTION T C a1
3. NAME OF 8. (First) . (Mtddle) e (Last) 4.DATE  (Moutt)  (Dan) Year)
| (Typeor Print) ALAN WAYNE - . SLOAN pEAMMarch 14 1S538
; 5, SEX 0 6. COLOR OR RACE | 7. MAR%ED HEVER MARRIED, | 8. DATE OF BIRTH 9. I_nl.f‘SE (o rean| o veex ) R | @ bRk 0 s,
birthday: Mon AT Mia.
Male White Never married ¢|March 10,1952 4 I
m:;“ USUAL SSE‘T:L?: utlciy:.';h;.:m: 10b. KIND OF BUSINESSD?ET H&Y 1L BIRTHPLACE  ((i\\ wad State of Foreign Coveiry) 1z£g%§?r WHAT
Bahy SABIPY AL Missouri ¢ | U,S.
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥WIFE
Morris A. Bloan- J_Marthas Koe %:—ﬁ%& _____
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sEcumTv 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yu.ﬁ.er unknown) | (If yes, xive war or dates of sorvice)
one (

IgTERVN. BETWEEN

18. CAUSE OF DEATH o OR CONDITION CAI. i AL
-|I. Enter only onecause per ISEASE
e for {x), (b), and (<) DIRECTLY LEADING TO DEATH'(,) / . 3 %

*This does ol mean ANTECEDENT CAUSES

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

the mode of dying, such | Aorbld conditions, if any, gfﬂu DUE TO (b} v
a8 heard fallure, csthenia, rise {0 the nbove cause (a) stati: . -
de. Jt meons the dig. | the underlying canse int.. .o R S R
eaze, infury, or complica- DUE TO (c)
tiom twhich coused dearh, | 11, OTHER SIGNIFICANT CONDITIONS: r.t A+ .8 » - .. 5%
Cenditions contributing o the death “but ot
reloted to the di or conditlon causing death.
19a. DATE OF OP_'E_lROAN 15b. MAJOR FINDINGS OF OPERATION . . . . . . U 20, AUTOPSY1
' _ : 7700 ves [J wo OJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.2.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -+ {COUNTY) . (STATE)
SUICIDE hore, farm, (actory, strest, ofes blds.. wtal) . .
HOMICIDE _ CoL . »
214. TIME (Mepsh) (Day) (Yoar} (Hour) 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INSURY o |WHREAT[ ) e AL , -
2. I hereby certify ttended the deceaaed from _'m,é\h_?%ﬂ AEMJIQ_ thai I last saw the deceazed
alive on , 19, and that death ocourred at 2+ © A 202, m., from the causes and on the date stated above.
2, SIG 0 el (Degr% l 2b. ADDRI-SS 23c. DATE SIGNED
. %54/: Viswbog v 7% Gf»r/ . é/é»/r 3
BURIAL, 24b. DATE Zk’M\lE OF CEMETERY OR CREMATORY 'nou (ouy.mrn oreountyy | {(Biate)
TIOIBREMOVAL i ‘ . .
uria Mar.Ig, alh'ups Grove Cemetery M.
DATE REC'D BY LOCAL | REGISTRAR'S §IGNATUR d 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 88
11,1 . )ISchooler Funeral Home Fairfax Mo

(Licensed s Stateretst ot Rewerse Side)




STATEMENT BY LICENSED EMBALMER

. - : . oT,
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate wa.g\embalmed by me, or by

e entemtt et rrennsans seenmrans - e Studonat Embdalmer No.
working under my personal supervision,

SLUTONE wevnonrncennaretransascasaransanns . Signed...Z.Zg!.dA.‘.—.ia~) j/

Student Embalmer

Licensed Embalmer No 1l o

. P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of lilcens_e.)

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

(Failure to comply with




