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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DiviaUN

' HILED MAY <o 13{1..

Ur MEALIF UF MboUUN

STANDARD CERTIFICATE OF DEATH
n‘::. DIST. m._&ls:__nmmw REG. DIST. m.j_a_L. Registrar's No 1? g

168?71

Statr File No...

' BIRTH NO.
. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoassd lived. If Iatitation: residence befors
a. COUNTY a. STATE o b. COUNTY ademimton).
Phelrs Missouri Butler
B, CITY (it cuteide corpurate limite, write RURAL aad give ¢. LENGTH OF || <. CITY . & I Residenss within Hostts of
OR townahip)| STAY (in this place) OR . - l';lt! qﬁp&mﬁn&d fown?
TOWN Rolla Transit TOWN Neglyville " > B
d. FULL NAME OF (If ot in hospital or I oz, Kive street addrem or Ioaation) STREET {If rural, give location) & S
HOSPITAL ) ) : * ADDRESS 7
INSTITUTION H§ whway £3 and Kinpshirchwaw Route 1
3 NAME OF - 5. (First) b. (Middle) o (Lasty . 4. DATE (Menth)  (Day) (Year)
(Typeor Prize)  QSCAR SLOAN DEATH  May 12, 1954
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE (In years] 7 GNOER 1 YEAR | & OWoRR u Wkt
o WIDOWED, DIVORCED (& TBM) Monthe , Dags | Hours | Mia
Male White Married ¥arch 10, 1906 T |
s, JSUALOCCUPATION ot oy | 19 KIND OF BUSIER O ;| ¥ BHPLACE sy o v o/ | B EEENGF N
Prof. Engineer E.M. Martin, Kentucky £ 1 U.s..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I Willlam J. Slean ]

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

{Yea, no, or unknown) | (If yeu, glve war or dates of servios}

Lillie Mae Kraft

NAME 14. NAME OF HUSBAND’OR WIFE

raft ] Neva
17. INFORMANT' 5 S5|GNATURE OR NAME

ADDRESS

400-01-—002&1

line for (a), (b}, and (¢) DIRECTLY LEADINC:‘: TO DEATH®(

*This does not megn | PNTECEDENT CAUSES

Yes Mrs. Neva Sloan Neelvv111e, Mo,
18, CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION -
. Enter only opecauseper | 1. DISEASE OR CONDITION Y

INTERVAL BETWEEN
: ONSET Al’(j DEA!E

Morbid conditions, if any, giving DUE TO (B)
o heart fallure, asthenia, | Tise to the above caure (o} dating
e, It means the dis- the underiying cause last,

7 DUE TO {c}

the mode of dying, such

case, injury, or plica-
i1, OTHER SIGNIFICANT CONCITIONS

tion which caured death.
Conditions contribuling to the death but not
related to the disease or condition cauring death.

21d. TIM (Month) (Day) (Tear) . INJURY RRED
o o ¥ HI'I.EAT NOT WHILE
AT WORK

195. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION s N 20, AUTOPSY?
TION . -
ves [ wo A
2ta, ACCIDENT & [ STATE
SUICIDE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24c. NAMF. OF CEMEFERY OR CREMATORY

&c, DATE SIGNED

" [ 24d- LOCATION (Oity._t_own,_'oreunnty); 5 (State}

Statement on R

Removal May 13, 1654 Mougia (?; atery Martin, Kentucky
DATE REC'D BY [OCAL | REG, STRAR‘S SIGHATURE 3 25, FUMERAL DIRECTOR’ S S1 GNATURE ADDRESS
REG. o
ﬁ& ! a{ déf? Ny Sans Funzral Hore Rolla,Mo.
> : ——

>
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STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 28+ LT - 7 N PO , Student Embalmer No,............

working under my personal supervision..

SAUdENt .unnniian e Signed......cccun-n.n ,,é) a/uze ébf ;Z‘“’éé

Signeture of Student Embalper Do TTITITImmImTEmTERmmmmTmmmmmmmTTommmmmmmimmTprTooooOS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




