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Q\% .

PLED MAY 28 1358

| BIRTH MO.

1. PLACE OF DEATH

STANDARD CERTIF

REG. DIST. NO. i 3 -

THE DIVISION OF HEALIR Lr MisoUUN

ICATE OF DEATH s v

PRIMARY REG. DIST. no._lﬂé:l Regisirar's No 66 33

2, USUAL RESIDENCE (Wb d d lved. If 1

line for (a), (b), and (e} |

*This does not mean |
the mode of dying, such
os beart faflure, axthenia,
de. It meons the dis-

a. COUNTY ade wSNTE Missoup, > MY Déﬂ’ erminen
b, C(I)TY {1t cutsids sorpurnts Hmits, write HU‘B.AL:M;I“ ¢. LENGTH OF c. CITY (If outside vorporats limits, mnumm cive towaship)
o hoekwood | 30 on _(Freenfield 0399
d. FH%SLPT'PA{EOORF (If not in hoapital or lostiiution, cive strest add ADDREEETSS . (I raral, give Jocstion)
INSTITUTION MGMOHAI Hospnfa | A”&JDP: f‘ COHG e Strect
3. NAME OF s, (First) b. (Middls) C. (Last) 4. DATE gmmm (Day)  (Yean
DECEASED F
o  Johm Floyd Sloan o May 14 [956
5. SEX €J 6. COLOR OR RACE | 7. m%ﬂm NEVE%MARRIED_;I 8. DATE OF BIRTH 9. AGE Un ymn| 7 WJ:- tau’| w wor unﬁ'
Male | White Oct. 3, /873 | “§a° I ™|
102. USUAL OCCUPATION Jsi"'“';‘.‘:;.:‘: 101, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0100 cud State of Foraigs Courtry) el ZSTEE o AT
Merchant 4 Stockman etire Dade County. Mao. .S, A,
ltlaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. i'nlz OF HUSBAND OR WIFE
Sloan |Corne/ia Fra_nc_es_hﬁuie Margaret Slocan
l&. WAS DEEI:EASE)D VE INﬂU.S.ARMd!:.D I:QRCE? 16. SOCIAL SECURI[;I'J 17. INFORMANT"'S S| GNATU OR NAME ADDRESS
8, DO, OF DQw; yui, glve war of dates . .
A None | Neme Mr. Johw Sloan Kausas C-+¥ Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
. ONSET AND DEATH
- || Enter only anecauss per lDFFI!ECTLY?.EAg?NN(?'ITg%%ATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any.
N rluloﬂucbonumyc Jm
- mmdaiﬁnaﬂwhd

DUE TO ()

BUE TO (1) M

cass, Infurp, or I

! o

tion which cansed death, | 11. OTHER SIGNIFICANT. CONDITIONS! iy 2oLl . ’ +
" Conditions contributing to the death but 2ok .3
fated Lo the discare o7 condition cousing deaiB. -
-18a.-DATE OF OF_F%%; 19b, MAJOR FINDINGS OF OPERATION = .o : R 2, ;A!JTOFSYT
' 1 . H2G [ | wmO el
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY sz, iIncrabout [-21c. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY)} . (STATE)
SUICIDE bome, farm, factory. strest, offles bidg., et o, .
HOMICIDE - . : ' O
21d. TIME (Momih) (Day) (Year} (Hoer) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - WHILEAT—] NOT WHILE
INJURY - = | “work AT WORX . .. . .o
deceased from 19.&, 19;‘1 that I last saw the deceaszed

nIhercbycchythat,Iaumded

alive on

18

and tha.t death gecurred af _ﬂﬁgm from the ¥auses and on the date stoted above.

Z3a. SIGNATURE.
zu ggam. CREMA-

REHOVALIMl

2z, ‘ADDRESS #3. DATE SIGNED

M 6@@ ot tiz.leu

24c. NAME OF CEMETERY

May /6, l‘ib’(gl

G'r‘een-f-’.eld Cem,

! V\_@ §-17-53.
TION (!

wwn,ormzy) Emte)
Greenf_ Mo

DATE REC'D BY LOCAL

5-22-5%

- FUNERAL DI ATUY 7 anon

ECTOR'S 51
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STATEMENT BY LICENSED EMBALMER

1 hereby eéﬂiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, oy

- R Student Eabalasr Re.

working under my persona! supervision, ) Q
Signed 4

Student s.cnevancccnsavsnranvenananansanare

Student Embaimer

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so. stated above.




