alth,
Nelfare
ablic
wrvice

AlN

TOT YO JYmpiuoms winl oo J113tedqa,
diseasas in Part | must be casvally ralated. Coroner cannot certify to a desth due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-010561

LED APR 2 195Qsistrotion District Mo. B2 .. Primory Registration District No. é_&i ?E "’:::::f :u. (6_

1. PLACE OF DEATH
o COUNTY  jijggeur: J)

2. USUAL RESIDENCE (Whare deceased lived.
o STATE yissouri

If inatisution: Residence betérs

L. COUNTY Beynolé‘é"}"""’

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits

or. Adean Township

Yes) No 3

.. crrv 0G -0
Toen Rural-Logan Twnp o

Inside Limirs

YesO NeK

e. FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 1b .
HOSPITAL OR . d. STREET qutside, give locotion) Reside on Farm
iNsTiTuTion OWn Home Life appress? Mi W of Ellington Yes & No

3 ::::u or First Middle Leat A. DATE Month Day Year
EASED OF -
{Type or print) John Wesley Sloan ceath  Liar 21, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED &rEVEH MARRIED [} 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
. o . lgpt birthday) Months | Daw | Houra | Min.
liale "hite wooweso[l | oworceo )| OCt 16, 1874 A [ 2
‘1102, USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
drq-ing most of working Yfe, even if retired) . ) F.)
Farmer Farming Miax Ellington, lb, B4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ellic Slean Hester Leigh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addrest
(¥Yea, no, or unknown) U pes, give war or daies of service)
No m— 4, 87-14-2360 | iiayry F. Sloan, El1li;:ton, iio

18. CAUSE OF DEATR [Enter only one coute peg line for (a), (b).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gave ris¢ to
above cause {(8),
stating the under-
Iying couse leat.

DUE TO ()

DUE TO (c)/% 2C

ot 4

LN OINE P

%o o %3

INTERVAL BETWEEN
ONSET AND DEATH

nf,lv_zc_dfe//ci'mr'

=z

=} PART |l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART )(a) 15 :g!SF 33"01[‘3?

(-

3 {ys o S = Dispos#vs0 w2

E 20a. ACCIDENT SWICIOE HOMICIDE | 200 /DESCRIBE HOW INJU, CURRED. {Enter nature of injury in Part For Part 1 of item 18.)

4 O - - 7 - 2o

w

] Vs FOYL~Hrve]7 Ennd 2.

-<l 20c. TIME oF Hour Monlh, DaygsYear

] INJURY

5 JYl

X | 20d, INJURY OCCURRED ¥ 20¢. PLACE OF INJURY (e. g., in or choul J}\omc. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.
WORK AT WORK 4 V ”v ir 4

2l. I attended the deceased from . to

Death occurred at H

her
and last saw him Afveo

m on the date stated above; and to the beat of my knowladge, from the causes stated.

(Degree o7 title}

A

Ellington, uo,

22h. ADDRESS iZZc

/22/59

DATE SIGNED

23a” BURIAL. CREMATION,

ersimwi 21 DATE

23¢. NAME OF CEMETERY OR CREMATORY
Ellington iemorial

23d. LOCATION (City, towen. or counly)

Lllington, luissn ri

(State)

3/23/59
24 FUNERAL DIRECTOR ADDRESS
Yewitt Funeral Home, Eilington, .o

5. DATE RECD. BY LOCAL REG, 26.

-X3-5% :

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Raverse Sida)




STATEMENT BY LICENSED-EMBALMER

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

DY Ie, OF DY ittt ittt iicaciesessnaaerenenetiaaaaaananas , Student Embalmer No.......

working under my personal supervision..

Signeture of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to corfiply 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.




