"
A 2 THE DIVISION OF HEALTH OF MISSOURI ]
No. 300
%o FILED FEB 29 1956 sTANDARD CERTIFICATE OF DEATH s s ... OOR3
BiRTH NO. /A % REG, DIST. WO, __LL PRIMARY REG. DIST. NO.\M Regisirar's No .
1. PLACE OF DEATH K Z. USUAL RESIDENCE (Where deconsed lived. ! Institution: residence before
. COUNTY : y _..a. STATE . C TY adisimelon?,
} : St. Francois ’ Mo, JeP¥erson -
b. CITY {1f outcide corpurato limite, writa RURAL nnd give . csr Al;(ENIfLT‘ plcl)l-' c. CIJ;{ 4. Is Resldence within lmtts of
L] {i ce) uel raled jown?
TOWN Ronne Terre ERNT0 A TOWN DeSoto RCE ks D"’n_ ,
d. FU(15|S.P|'*I11_RH;I~E OF (If not in howpital or instizution, give streot sddrom or loeation) AsDrDREgS (If raral. give location)
INSTITUTION Bonne Terre Hosnital 417 E, St. Louis St, 0
3. NAME OF a. (First) b. (Middte) e, (Last) 4 DATE  (Month) (Dey) (Yean)
(Typeor Print) 0l BT ENICE Tewis Sloan pearn Feb, 18, 19566
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| If LaDER | TEAR | F UNDER 5 sk,
. WIDOWED, DIVORCED (Bpecify} Lsat birthday) | Montha l o] Hours | Min,
Mal white| Divorced Jan. 11, 191010 46 [y L7177
Oa. USU UPATION (Give kind of worl . £55 OR [N- 1. BIRTHPLACE - N o
e iy ind ot oy | 19 KIND OF BUSINESS DRV | 1 (city sad Seate o Foraigs Comrr) () | % SINTENOF WHAT
GClass Worker Glass Mfe, Potosi, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Robert Sloan . Mary Wall None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,or unknown} | (If yes, zive war or dates of service}

0 493-01-2011 Grace Haver tick DeSotg, Mo,

18. CAUSE OF DEATH - MEDRICAL CERTIFICATI ] INTERVAL BETWEEN
 Enteronlyoneciuseper | !, DISEASE OR CONDITION M ﬂ ONSET AND DEATH
Jine for (&), (by, and (o) | DVRECTLY LEADING TO DEATH* ) ‘
+This does wot mean | ANTECEDENT CAUSES : é y W—
the mode of dying, such Murbid condilions, if any, giving DUE TO (b) -

a8 heard faflure, asthenig, | Tise 1o the above cause {a) staling

the underlying caude last. .
ete. It means the dis- -
case, Injury, or complica- DUE 70 {¢) _’ Latr A/
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . M/
reloted to the diseare or condition causing death
19a. DATE OF 0?%%}6 [ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

1% YES I.—_:I KO m
WOFINJURW-; . Inorabost | 21c. (CITY. WHNSHIPY codp ) (STATE)
targlt

. sﬁfé.“ésw gy bt
3 - actory, st ate
HOMICID # /7‘

21d. TIME ?Monlh) (Duy)  (Year) (Ho\{ 210.“ INJURY OCCURRED Z'If HOW DID INJURY

WHILEAT KOT WHILET

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

SRy /F /g3 4 = | "WORK ar work K|
22. T hereby certify that I attended the deceased from — —— _, , that I last saw the deceased
aliveon _____S=——__ 19« and that death occurred al ___._..QQ_ E from the causes and on the dale stated above.
, (Degree or uue)q DRESS SIGNED
Sy \zlaf
2ta BURIAL, C b. DATE 24¢, NAME OF CEMETERY OR CREMATOR 33, LOLATION (Oity, town, or county) | 7(State)
. [ )
DT | 2/21/56 Woodlawn (e DeSoto Mo,

L¥q —(

75, FUKERAL DIRECTOR'S S1GNATURE ADDRESS

tJ ., Lee Mothershead DeSoto, Yo,

DATE REC'D BY L%CEAL Rl RAR'S SIGNATUR!

s Statement on Reverse Side)
et am -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF By L. it iirireiiee e ccaaaaeireeaaaiaaaisaemreaeattiateanaaneas , Student Embalmer No...--.......

working under my personal supervision..

Student . ciiiiiiiiiiiiir e e e aiace e
Signature of Student Embalmer

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

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

T4'this body is not embalmed, fact should be so stated above. . r




