Health, THE DIVISION OF HEALTH OF MISSOURI 58:0—35954 ~~~~~~

A Wclfuro SIANDARD (ERTI"(A‘E OF DEA‘H STATE FILE NUMBER
Public ) .
Service “_ED 0 CT 2 2 ]958:9.,1“.1.:,“ District No. / 79 Primary Registration Di Dls!m:l Ne. 3 Q__33 ________ Reg_isﬂ_q.r's No.__..__/__‘_{__'..?_ _______
| |
OI . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Reusd'ldqnc_e b,efor d
. COUNTY STATE b. COUNTY mission
Laclede Mo Laclede /
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 333 Inside Limits
Yes Ne [ aR o= 0 Yes Ne []
ov _ Lebanon & o Lebanon Lk
FIEI’L;_ NA{:\%SF {If NOT in hospitsl, give location) | Length of stay in 1b d. ST'E)%EETSS {If outside, give location) Reside on Farm
HOSPITA ) AD
wsTiution _Vallace Hosp, 12 Hrs. 245 Linelan Yos ] No [}
3. [’ITAME OF DE)CEASED First Middle Last 4. DSEE Month Day Yoar
ype or print
Goldie Faye Sloan peatH  Oct. 7 19556
5. SEX Ve cou:n;' \?R RACE| 7., Anmeo[ﬂeven warmiEp["]| 8 DATE OF BIRTH 9. AIGE' "-':.i::;? : :Jﬂ::'aen ; :,E.AR l::::oEn 2 :.Rs'
WIDOWEEE ] ovoreesf ]} MaT. 21 1918 SV |
I0a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or cowntry) 12. CITIZEN OF wHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY A
ook Hogpi te]l Conway Mo, : i I, S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
h -
Hogle RHReeves Serinzs Kelsgey Arthur Slagn
13; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yar, g, unkngwn)| (If yas, give war or dates of service) | -
o) l 498~10-8649 Arthur Slaoan Lehanan Mo
18. CAUSE OF DEATHI_SEMM only one cavse per line For {a}, (b}, and {z).} . R INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: N ONSET AND REATH
IMMEDIATE CAUSE (a) MM M ;g - / ¥_¢é4£.
hd -
Conditions, if any, DUE TO (b) 'P M /QMW

which gave rise to }

above cowse (a),

tati th der-

g l‘yiunq"lcw.uwl.c:;. DUE TO (C) ‘qa O
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {a) 19. WAS AUTOPSY
6 PERFORMED:
i YES[] NO R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART |l of item 18.)
w
v O d [
G| 20c. TIME OF .Hour Monih, Day, Year
a INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LCCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, faoctory, street, office bldq ., ete.)

WORK AT WORK

21. | attended the deceased from 10 — 6253 . to 1o-7-58 mdlosrkuwmuliucﬂ /O~ th-58%

Death occurred ot 2 oo A m on the dets stated ohove; ond to the best of my knowlsdge, from the causes siated.
22a. SIGNATURE {Dogree or title) 22t. ADDRESS 27c. DAJE SIGNED
W N\-«% ¢ o MMMJ 7 M ] 70 2 /{‘ g
230. BURIAL, CREMATION,| 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
El L wcily) 0
BURLEY 16/9/58 Graceland Conway Mo,

Q'J: All dissases in Part | myst be cousally related. B ‘.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
ml

j 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ﬁ(;w%% jo-)l-195F 42% < ,@;{’

{Licdnsed Embalter's Statement on Reverss Sids)

P



Rece;{ved oCT 2 01958
—_— T

Laclede County Health Unit
File No. /4.3

—_ %3
Date Filed 0CT 20

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coiiiii ettt s ee et e e s eea s aa e ea et ernat e et e renaenraaerrns «» Student Embalmetr No. ...................

working under my personal supervision.

StRAENL e e e e e e
Signature of Student Embaimer

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 also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




