5. No.300
v. 10.48

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

s

FILED FEB 27 1950

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3789

State File No

126 for (&), (b), and (e | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_eondiliona, if ary, piving DUE TO (b)
. rise to the above cause (a) Jtu.mw .
the underlying ciuse last.~

*This does not mean
¢he mode of dying, such
az heart fatlure, asthenia,
ete. It tiearia the dis-
eeae, Infury, or complica-

DUE TO (c)

REG. DIST. NO. _1_3____ PRIMARY REG. DIST. MO. iO_oi Registrar's No...;...,.Ei_g._ ............
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Woere dacaused lived. 1t loaticitioh reskdencs befors
a. COUNTY " a. STATE . b. COUNTY o ad:pission}.
Barry nn-r--t R-.:'r-r-v
b. COIEY (It outzide corpurate limits, write RURAL nnd':!n | . LYES:ETH ﬂ?an c. Clng {Tf outaida sorporsts limits, write RURAL s give meh!nzp 5” (
Wi onett, 600 Benton 8% 8aTd T  Honett’ P
d. FULL NAME OF (If not ia hospital or institution, give strest address or lout.ion) d. STREET (If rural, give location) ~
HOSPITAL OR ADDRESS
WSTITUTION . None , N 600 Benton Street
3. NAME oF a. (First) b. (Middle) <. (Last) _ " ‘i 4 DATE (Month)  (Day)  (Year)
(Typeer Print),  Meligsa Lavina Slankard - ooy Feb 17 19850
5. SEX / 6. COLOR OR RACE | 7. MARE’}ED BlE\ng hEl‘al‘RRIED 8. DATE OF-8IRTH - . AGE (In yesrs| = OER 1 YEAR | o DR 3 mas.
(Specify} H Min.
F _emale | White M omed=)™3” | April ¥ 1866 "é‘ﬁ““"’ pcebal il
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF susm& OR IN. | 11. BIRTHPLACE (State or toreien ooumtrr) 1 o ff ) | 12, CITIZENOF WHAT
dona during most of workiag lifs, sven if reticed) . 3, DUSTRY COUNTRY?
Housewife Housewife" Jolly Near Pmrce Oity U.3. 4
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Higaw | Nancey Richardson | John Marshall Slankadd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, mive war or dates of sarvioe) NO. .
No no none Mrs Daisy Dean Perry Monett, Mo
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
Enteronly oneceuseper | |. DISEASE OR CONDITION

ON?}y’D’E:;H

IL. OTHER SIGNIFICANT CONDITIONS - b

Conditions contribuling to the death bt not -
related to the disease or condition cousing death.

tion whick cavsed death,

?f’fﬁv .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION - ' = | 20, AUTOPSY?
TION
' ves L] wo (-

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tnoraboot | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - - * N bome, fart, sctory. strest, office bldy., sta.) : .ot . .

HOMICIDE
214d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

INJURY ~ WORKX AT WORK

2. [ hereby certs, ? I gtiended the deceased from .._i'_i_ IBQ to _LZP_ IP_that I last saw the deceased
7 0

alive on and thp(dcath occurred al

., Jrom the causes and on the dale siated above.

s d

E%2

MRIAL. CREMA” | 24b. DATE

A4 Febh 1Sths0

Z3b. ADDR!
24c. I\A'\'IE OF CEMETERY OR CREMATORY

Talle Cerne f;'ru
A= )

“{'24d. LOCATION (City, town; or county) (Btate)

B?-r'rn'(gu-nhi mﬂ

4

DATE REC'D BY LOCAL.| REGISTRAR'S SIGNATURE

Y

2-22-55

25. FURERAL\ DIRECTOR' S llGi‘ATUIl ADDREAS




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Slgned.icuvacanas e bicacaaseneenans tresranns

/
Student Embalmer Licensed Embalmer No }{ﬂ 3

P. 0. Address._ mmﬁ___ tdﬂ&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lure to comply with
the sbove constitutes grounds for revocation of license,)

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




