Mo . 300

10.42

NFADING BLACK INKE—MAKE A PERMANENT RECORD

'WRITE PLAINLY—USING U

-

FILED AUG 6

BLRTH NO.

THE DIVISIONR OF HEALIR UF MUAIRL -
1957  STANDARD CERTIFICATE OF DEATH - suwr rie o 2386 A....

REG. DIST. No-m_ PRIMARY REG. DIST. NO. mgkmiﬂmr’a No_/q.?

1. PLACE OF DEATH ¥ 7 USUAL “RESIDENCE (Where deccased_lived. 1f lastitution: resigénce befare
a. COUNTY Cass .- a. STATE HlSSO'LLI‘l :,_,, v :: COUNTY Cass /odnnhinn}.
b. %1‘;\" (11 outeids corpurate limits, write RURAL and give | <. L“:ENGTH oFll e ng ; o e Restdence within nmn,';——

town Pleasant Hill omeativ)| STHE s Siv Pleasant H:Lll* .,,_: ‘ R - i e
d. FHlO.%PI;"FAhE.EOORF t:li éwahﬁmp(uéor instltution, give strect addross or locatlon) ADDRESS . (IF rursl, give logation): .t s ‘: ..: o .L ?l’o
INSTITUTION . Campbell 120 N. Campbell : A >

SPbcrasep o b. (Middie) e (Last) 4 DATE" (Monh) e _{Ym)
(Typeor Print)  RUDY Gertrude Sloan  : pean  July-27, 1

5, SEX ! 6. COLOR OR RACE | 7. ‘I\Jﬁ)ROF;!'EB BIEJDEECHEER(EIE%) 8, DATE OF BIRTH .} 9. AGE ﬂ::o,lﬂ l\l;n:mﬂ IDI'.H.: ; UNDER U Mas.
. F W : never marrieda . | March 1, 1902 A0 e e

10a. USUAL QCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
done during most of working Life, aven If retired} DUSTRY

{City aad State or Foninfcnupl-' LhztngIZERw{?F WHAT

Teacher Public Schools Pleasant Hill, Missouri Uede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR ¥IFE
YHilson R. Sloan ! Daisy Anne Davis None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
(Yu.nflgunknnwn) (i you, wive war or dated of service) 9.6 30 NO. .
—— ~3L-77 ¥rs. Daisy Slean  Pleasant Hill,Mo.

18. CAUSE OF DEATH
. Enter only oDe caise per
tine for (B}, (b), and {c)

*This does nol mean
the mode of dying, such
at beart fallure, msthenia,
ete. It means the dir-
eaae, infury, or complica-

. - MEDICAL CERTIFICATJON INTERVAL BETWEEN
1. DISEASE OR CONDITION 4 w ONSEJ AND DEATH

DIRECTLY LEADING TO DEATH*(5) '
i —— — .

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B}
rize {0 the above cause (a} stating
the underlying cause laat. -

DUE TO (¢}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related o the diseare or condition causing dealh.

19a. DATE QF OPERA- ‘

2§ oy 57

19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSYT ==

drm_ 176X ves [ no CK

2%a. ACCIDENT - (Bpecitr) 21b. PLACE OF INJURY (e.s., Inarasbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factery, dtrest.office bids..eto)}
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from ._-.i::ih 19_£f o _LZ_L_ 19& that T last saw the deceated

aliveon 2" 7 = $?19 , and that death occurred at,ﬁo_;:hﬁm‘, Jfrom the cauzes and on the date stated above. -

23. DATE SIGNED

= CPtciins (YD NPT b nges Sl AN T 275

%1%.“853.: SJ-A:LCREMA- 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Clty, {own, or county) {Btate)
rial ol 7/29/57 _, Pleasant Hill Cem. Pleasant Hill, Missouri
DATE REC'D BY LOCAL | REGIFJRAR'S SIGNATURE, 25. FURERAL DIRECTOR" 8 SIGNATURE ADDRESS
Brom:i‘leld-Stanley Pleasant Hill, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




N Y -

STAT.E:MENT BY LICENSED EMBALMER

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

by me, or by ...l e eete e ere e eec s eatetamessmsveseseesesresterenanesnnan , Student Embalmer NOweoneooaeean.

working under my personal supervision.. I

P. O, Address P ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
't6 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.

a -




