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Ofg‘VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q
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THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No.... o320}

REG. DIST. NO. .LiL PRIMARY REG. DIST. Nﬁlﬁ;g Regisirar's Nu.J...L..e..z....;.......

FILED AUG 22 1957

'BIRTH KO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY A . . a. STATE ‘ b. COUNTY ademimlanl.
Jasper - Missourl Jasper
b, CITY {1t outeldu corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY 4. 1s Rexidence within ltmits of
township){ STAY (in this placet OR - . {'It)' ﬁmmmx town?
T8WN Carthage 30 yrs TOWN _Cartha ge = D 2
d. FIEIJé'S-P:!#ME OF {1f not in hooplul or institution, give streat nddress or loal.len) - AsDrgf\gEESI;S {1 rural, give locatlon) N \( ‘f ‘/
INsTITUTION NCCune Brooks hospltal 905 Orchard St.
3. NAME OF . (Fi b. (Middl . (L
DECEASED a. (First) ( €) c. (Last) 4, Ds}t {Month) (Day) (Year)
( Twpe or Print) MARY ELLEN  SLONIKER pean August 4, 1957
5. SEX / 6. COLOR OR RACE | 7. NIAD%E‘!'EB EIEVOES MSRRIED / 8. DATE OF BIRTH 9. AGE:&:I:.J“‘ Ll;' ug IDM & UKER 24 Kas.
N (Bpecity’ t > o0 ays | Hours | Min.
female '| white married July 13,1874 | ‘85" ™™ |

m:; .ng,ﬁ'; 25.‘35,’,":2;22‘ (G kadof ork 10b. KIND OF Busmmsncal;_r HIY- 11 BIRTHPLACE (15,0 w4 Seate or Foreign Coustryl &) 12, cb'nﬁr;?r:wm-r
housewife at home Newton County, Missouri
138. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME- OF HUSBAND OR W¥|FE
James Anderson Ellen Padgett Toseph W. Sloniker
i3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cunﬁrg 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
('Y o4, 0o, or unknown! (I you, give war of dates of service. .
no none W.L. Sloniker, Rte 1,Carthage, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH (q) Chronjs pyncopdicig Z vrs

*This doea not mean
the mode of dting, such
a hear! failure, asthenia,
et¢. It tneans the dis-
ease, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (%)
rise to the above caude (o) slating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not

related Lo the disease or condition cauring deatl.
19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? Z-

13a. DATE OF OP'FI%’N ;
H222 | [ wk

Z21a. ACCIDENT {Bpecily) | 216, PLACEQF INJURY (o lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factary. srest. office bidg..e10.)

HOMICIDE
21d. TIME (Mgath) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY = | “work AT WORK

2. I hereby cerhfy that 1 attended the deceased from Den 'S1 19.5¥ to 4 Ang'37 19 that I last saw the deceased
alive on = Aug's , and thal death occurred at 2...3.0.1) m., from the causes and on the date slaled above.

M.D. |612 S. Main, Carthage, Mo | 8-5-57

23a. SIGNATURE {j Q {Degres ot titl% 23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (Btats)
TION, REMOVAL (Specify)
burisl 8=7-57 Powers Cemetery NEWTON County, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURR 25. FUMERAL DI RECTOR' S SIGMATURE ADDRESS
’ O)
2~Knell Mortuary Ca rthage, o

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3720 5 T-T-3 0 - PP RN bmeanans

. Studex:.lt Embalmer No.
working under my personal supervision..

Student........coozienonanann. POV Signed...@..&?..m
Signature of Student Eabalmer : .

.Licensed Embalmer No.4970. ..

...........

TaWerWIasNasmaa

------------

.....

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 handwnting
™ this body'is not embalmed, fact should be so stated above.




