wpt. Hoalth,
c., & Welfare
. 5. Public
alth Service

V. 5. 300
lev. 1-57

Doctor, caroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Part | must be cousally reloted,

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH
hlﬂ] OCT 2 2 185 Frction Districr No. ... L2.0..... Pinay Regi,lm_ﬁﬂgimigﬁo_.B_.Q-.g_.B_______ Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whoere deceased lived.

If institution:-Residence bflo 4
al l!!lDﬂ
Laclede /

a. COUNTY Laclede a. STATE Mo b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ] Inside Limits
Lehb YBSQNOD OR ‘3 Yesfid No[]
TOWN gbanon 2 TOWN  Jebanon AP T
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREEES {H outside, give |oculig:) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION __ 450 Sloan Si. & Yo : ABO _Sloan St Yer ] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ™ . OF
Lddie Sloan pEATHOct, 14 1957
5. SEX {(J 6. COLOR OR RACE| 7. et 71l B. DATE OF BIRTH 9. AGE @ .+ JF UNDER 1 YEAR] IF UNDER 24 HRS,
I\ﬁ T}V MARRfDl'JN-EVER MARRIED - last bi:t:;:y; Months | Days Hours Min,
5 v wioweD [ ] ovorceo[ 3l Avier, 16 1982 N I
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 1. Bl_ﬁTHPLACE {City gnd state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, wvan if ratired) . INDUSTRY . - : ’ USA
Alon iz —_— ILehanan g, i
130. FATHER" S NAME 13k, MOTHER'S MAIDEN NAME T 14. HAME OF H_USBANQ OR WIFE
Arthur Sleoan Goldie Reeves -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or oqwn)] (If yes, give wor or dates of service)
w=grar

Ao vE

Ar'thﬁf‘ X nan T oaharmamn

P

4. FUNER?DIRF?) ? a ADDRESS? :

pro Jo-)7-1957

ilelia A

{Licensed Embglmasr’s Stotemant on Reverse Side}

18, CAUSE OF DEATH (Enter only cne cause per line for {a}, (b), and (c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (o} __&MM%_ 3 56.& .
. ks 2
Conditions, If ony, DUE TO (b) oo - . - _ - L
which gave rise 1o } -
above couse (a},
atating the under-
é lying cause lost. DUE TO (c) s
[ + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl dissass condition given in PART | (o) 19. WAS AUTOPSY.Z
h PERFORME%/
I A . 193X YES[ ] NO
| 20a. ACCIDENT * SUICIDE  HOMICIDE ‘20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
w
v (I O (]
3| 20c. TIME OF Hour Month, Day, Yeor _
’a INJURY a.m. M A
x pm. .
20d. INJURY. OCCURRED 20e. PLACE OF WNJURY {e.9., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . - '
WORK AT WORK .o Lo
21 Tottended the daceased from __J B~ [ §~ &7 10 ~ 1Y~ S fand lost sow ¥ clive on 1 Y~57
Deoth.occurred ot o] A . men lh- :la:e stoted above; and to the bast of my lmowl-dge, from the couses stated.
22¢c. -SIGNATURE {Dogrea or title} 22b. ADDR \k‘o 22c. PATE SIGNED
. - BARAwA . \“\%" . B , 10-1"7-87
230. BURIAL, CREMATION, | 23b. DATE 23c. NAKE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or covety) _{Stata)
REMOY AL {Specify)
Furisl 10/16 /57 irareland ‘L lagledg Oc e
25, DATE.RECD. BYVL_OCAL REG. 26- REGISTRAR S SIG URE

My




-4

e _Received_/O gl \S\’) ~.?-"
: T - laclede COun/tjv Health Unit |

File No.

. pate Filea- [ O~ QI 87

——

STATEMENT BY LICENSED EMBALMER

o -1 pereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

) by‘ me, of by v e ererereraveneeiasarentrenreratinsrasararrraraaaens rvenaas .» Student Embalmer No. .......... e -

working under-my personal supervision.

S:gnatu.re of Student Embalmer

P. O. Address

-Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
if embalmed by @ STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above, )




