THE DIVISION OF HEALTH OF MISSOUR!

f. No.300
s ‘ ALED AUG 1 8 1953 STANDARD CERTIFICATE OF DEATH Stte i ... 2 7616
fa ,,.m. ND. n:c DIST. NO. b[_- PRIMARY REG. DIST. NO. !I:D__J‘L Registrar’s No.jp 1....._...... S
. O'} T PLACE OF DEATH i 2 USUAL RESIDENGE (Whers decsassd llved, If bationth Wemoe Enfors
~ | s COUNTY" .. A a. STATE b. COUNTY dmimfon),
G Y _Atchison : Missouri Atchlson:
oL b, %};Y (I outcide corpurats Yalta, write RURAL asd m & LENl:;TH OF) ¢. Cgr‘{ (If outeids corporate limits, write RURAL and give townehlp) * .
a TowNFairfax - o e etaye|  «Sin Falrfax @030
. g d. FULL N‘PAT.EOOF (If not in bospital or institution, give atreot addrem of location) d. ASJEE‘?FE‘TS (I rural, give location) o0
o NSTITOTION Community Hospital -
B 1% NAME OF — o (Fins) B. (Miadie) . (Las) _ ' LA Mmt)  Dw) Gren
K (Typeor Print)  JOHN - FREDERICK SLY DEATH Ayg .,  I0  IU53
5, SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| * OO | YR | ¥ DoOmx 20 mn,
g o WIDOWED; DIVORCED (Bpacity - Mosta|"Dur | Hour | s
g le | Wnite Married Feb.s, 1992 61 |
10a. USUAL OCCUPATION (Gl - b, KIN BUSINESS OR IN- | 11. BIRTHPLACE o 7
B || " Gome durng cwsof working i s ey | 120 KIND OF BUSINESS OR[N | 1. BIRTHPLACE. (hase o torlen souorer Y 12 ST TN OF WhAT
K Lumherman Own Atchison Co, Mo, | U.H.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
2 Oscar Sly 1Bagha Hollo ' Lorene Sly e
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 §)GNATURE OR NAME [ "ADDRESS "
(Yo, o, or unknown} | (If yes, rive war or dates of service) ﬁ {\‘ '_ A
3 Na 500-36-2274| Lorene Sly  Fairfax .Mo. Ea
f 18, CAUSE OF DEATH ME CERTIFICATION B [&Eﬂmﬁ%
i || Enter only onecauseper | I. DISEASE OR CONDITION \ ‘ .
Z time fer (a3, (B). and % | DIRECTLY LEABING TO DEATH"¢ 2 el N R Y
i *This does mot meen | ANTECEDENT CAUSES B 2 o
{he mode of dying, such | Morbid condltions, if anyg, gizing DUE TO (b} M = _'_'_‘* o[
3 s heart faflure, asthenia, | rise to the above cause (a) stating RIS LW B
= de. It means the dis the underlying cause last,
o) eare, injury, or complica- DUE TO (¢)
5 ([ tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut not N
g related to the disease or condition causing death. Ay
; 18a. DATE OF OP'%A& 195, MAJOR FINDINGS OF OPERATION \t 20. AUTOPSY?
=] 2% """ -] ves D wo L]
v || 218 ACCIDENT {Bowcity) 21b, PLACE OF INJURY (eg..Inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, offios bldg..ete.)
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Yo} (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE .
J‘ INJURY = | “work AT WORK )
E 2. I hereby certify that 1 auended the deceased from _ 272y (198 3yo (Leeg /O | 1953 that I last sow the deceazed
< alive on . 33, and that death occurred at _é_ m., from the causes and on the datle slated above.
2 || 2 SIGNATURE / (Degres or uua)q 23b. ADDBESS I 2. DATE SIGNED
ZM - £-/3 53
E % mAL casm.» 24b. DATE ' 24c. NAME OF CEMETERY FHIGREMATORIC | 24d. I.OCAT'iON (Olty.wvn.oreoumy) (State)
& Aug.12,195% Pleasant Ridge Fairfax Mo,
DATE REC'D ay LOCAL ISTRAR'S s|GNATUR sl.lf-‘g l; FUMERAL DIRECTOR'S S)1CMATURE ADDRESS
R
&;4&4& 08chocler Funeral Home Fairfax Mo.
— (licensed Embalmer's Statement on Reverse Sid0)




ot

»,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by oo ..

. .. . : Student Embaimer No...vofevvernnnnnnan
working under my personal supervision.

Signcd.-ﬁ“«.mw..-..\jz 7 G

"Student Embalmer . - Licenzed Embalmer ?o-'ﬁ.‘[é.ﬂ/_..

-------

P. 0. Address___ ™

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




