Doctor, corener, otc, must use only standard nomenclature in item 18. No symptoms wi

All diseasas in Port | must be cousally reloted.

Heolth THE DIVISION OF HEALTH OF MISSOURI 8
«alth, - e B )Y .
W;'"r. FILED JAN 1 5 1958 STANDARD (ERTL"CAT! OF DEATH ~ T N “STATE FILE NUMBER
Public
Snn;cg B ngiururion_ District No. _;.é..‘:li_s’é _____ Prlrnory Raglslra!len District Ne. __ . _£As7 00, [ _____ Requtrur s No. _______% _________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgmd.n“ bgfou
e a. COUNTY NEWTON o STATE M1ggQURI * CU””"NEWTOIG"‘?
1-57 b. CiTY nulsnde corporu:e li O | 1 Inside Limits e QTY R URA - Inside Limits
‘ 0 BhHERL Wtsﬁ EER OR RAL
| Tom YR Twsp | YO neX Tom  SHOAL CREEK Twsp | Yes[ MoK
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREET {If outside, give I°c°"°'31 U side on Farm
O T oRT. 4, JOPLIN 50 YRS ADDRESS RT, 4, JOPLIN es () No[J
3. :‘TAME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Year
e Or print,
Ype or p LENORA ALLEN SLOAN peatH JAN, 2, 1958
5 SEX [ 6. COLOR OR RACE 7‘MARR|EDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In years FUNDER 1 YEAR| IF UNDER 24 HRS.
) F [} wm&o owvorceo |SEP T 5, | 869 "88"‘“” Hanths l Deve | Howrs | e
< 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
.; . durin, 6|ﬁ§:gnw III{'-:‘E-n il retirad) INwSTRY HOME MT. HOPE , I LLINC IS U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE | D 2_36
JOHN ALLEN JuLta GouLb Or. ELMER L. SLOAN, DECD

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN . §. ARMED FORCES?
(Yes, no, or uNrevn)l (If yos, give war or dotes of service)

16. SOCIAL SECURITY NU#1

17. INFORMANT
1Ss MAUDE HILDRETH, RT., 4, JOPLIN

Address

iy T

JACKSON CEME TERY,

18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . b . ONSET AND DEATH
WMMEDIATE CAUSE (a) Strangulation by hanging
Condltions, if any, DUE TO (b)
which gave rlse to }
absve cause {a),
stating the under- -
% lying caugs last. DUE TO (l:)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condltion glven in PART | {a} 19. WAS AUTOPSY
by} q,’ q‘ PERFORMED?
i X YES(] NO{Y |
% | 20a. ACCIDENT _Slg(]:IDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
G O O
° Hanged self from bean on porch
§ 2e. ;nTlEROF .Hour  Month, Doy, Yeor
3] N Y o.m.
u
'z 1-2-1958
20d. INJURY OCCURRED 20e. rLACE OF INJURY (e.q., ino:'ab-aulb3mn, 20f CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WHILE arm, factory, street, office bidg., etc. . .
O More X1 | A Home Newton County Missouri
21. | attended the deceased from .o and last saw P27 alive on
occurred af - m on the date stated chove; and to the bast of my knowledge, from the couses stated.
ATURE (Degree or title) "2‘ 22b. ADDRESS . . 27c. PATE SIGNED
Corone Neosho Missouri 1-3-758
23a. BURIAL, CREMATION, 235-' DATE u T3c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S54ata)

NEwTON, COUNTY, MISSOUR!

| =458
24. FUNERAL DIRECTOR ADORE

STEVE PARKER MORTUARY,

55

25. DATE RECD. BY LOCAL REG.

JOPLIN, MO, A —F- /95
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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 embalmed

DY B, OF DY Loiiiiinieiieiivireirsneerbrir s cieteesterincnarnsnssenssnssnsstsesnnanrenssnsnnantrats ., Student Embalmer No. ..........ccvvvueenn

working under my personal supervision. |

Signature of Student Embalmer

Licensed Embalmer No, . 1...7.. 7.

P. O Addres:g ... L5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting. ' K i
If this body is not embalmed, fact should be so stated above.

.




