. Mo. 300 F".Eﬂ SEP 29 .950 THE DIVISION OF HEALTH OF MISSOURI ‘ 3143,?
- STANDARD CERTIFICATE OF DEATH Svte Fie M -
. . -
. . |'sirTH wo. REG. DIST. NO. 3 (0 PRIMARY REG. DIsT. W0, 3 O 3 d 3 4 Registrar's No, ......4*;4 P Y
e e e
7 A2 S riacE or oeATh ' 2 USUAL RESIDENCE (Whers deotassd lived, If bathutions rasiencs sices
0 a. COUNTY St. _ Charles a. STATE MiSSO‘L‘lI‘.‘L b, coumReynolds.amm.
. b. CITY (If cataide corpurate Limits, write RURAL and give . |.c. LENGTH OF ©. CITY (1f outaide corporate imits, write RURAL sl give wvuh.h) f? oY
OR townahip} [ STAY (In whis place) R L
g TOWN St. Charles Nt TOWN Rural Reyrolds --
. FlJ NAME OF , k. I s 1 Pyl 1, L LY R
g d H(l)'sLPITAL A (I not in 1 or 2, ive stevot or d A%T[?EEF i<} rund, .an Iondm)
3] INSTITUTION _ St. Joseph's Hospitge. Rural
ﬁ 3. gE%ME %IE Y (Fins). i b. (Middle) o (asy | ’_&I Iy Dg}g . (-Mth) (Day)  (Year)
E (Type or Print) David - Leon Slankard OEAH Sept.. 6. 1950
E 5. SEX 6. COLOR OR RACE | 7. M'.‘,%R'ED NEVER MARBRIED , 8. DATE OF BIRTH ‘ 5. AGE (In'rl;nn v U 1 Dn.:: v Dwen u am,
RCED { n-d!r birthday Months Hoars | Min,
g Male O] wnite YA gg)weg About 1870 abouti 80 l
102, USUAL OCCUPATION (givi - 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE orelgn
B | donsduind oot vk Wiaraventt il | DUSTRY (Buase ot foreien eomaies) R T e
> Farmer Illinois
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
9 David Slankard Unknown - i
B [ !5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
{'Yes, B0, o7 unkpown) | (If yeu, sive war or dates of servies) NO. ’
§ Mo No None Paul Slanksrd Overland Mo
| 18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
i || Enteranlyonecsuseper [ 1. DISEASE OR CONDITION . ORSET AND DEATH
Z |l tine for (a), (o), and () | PVRECTLY LEADING TO DEATH® (4
i *This dors not mean | ANTECEDENT CAUSES -
[&] 4
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
5 as heart failure, asthenia, | Tis¢ to the above cause (o) etating . . - Wm' !
B llze. ot means the dis- | the underlying cause lost. ’ m W 3
o case, ingirt, or compli DUE TO (o) 7 W )
S || tiom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - . 4
[~ " Conditions contributing o the death but not
g rduttd to the diacase or conditin censing deoth. \ .53 ‘f‘ X
192, DATE OF OPERA- OR FINDINGS OF OPERATI ’ 2. AUTOPSY?
E % -25-5"|. &W@Z V22778 Sipeto ves [ wo B
21a. ACCIDENT (pecity) { / | 21b. PLACEEF INJURY (es..inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& SUICIDE hou, farmm, tactory., atreet, office bldg vt .
] HOMICIDE ]
g 21d. TIME (Month) (Day) (Yea) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT™] NOT WHILE
h!- INJURY WORK AT WORK
2 22, I hereby cerufy that 1 atiended the deceased from 5 = R 0, 1956 15 __ P~ , 1952, that I last sow the deceased
= alive on , 19 4 , and that death occurred at Wm., from the cquses and on the date stoted above.
2 | 8. 581G or tige) | 23b. ADD| 23, DATE SIGNED
iy -
M%@éf ,(ﬂ 4 - ZW 4 F-4-40
E 2a Na gRIAL CREMA- 24, Dﬁn-: 2. MME OF CEMETERY OR CREMATORY _ | 24d. LOCATIONR (City, town, or connty) “(Btate)
& Birianlcd a/8/50 ReynoldLs Cem. : Renolds, Mo.
DATE REC'D BY LOC.EL REGISTRAR'S SIGNATURE E FURERAL DIRECTOR'S 8IGNATURE ADDWESS
F-16-55° ?zw Mrw A, Stock 2117 Grand Ave, St, L,

A Fernhal i(' ona Sid!)
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Lo
. 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, 0F bymiceccennnn
-------- ' udent Embalmaer No.......... terrressanatana

working under my personal supervision.

Signed.
Licensed Embalmer No (-? 4 ,y £

P. 0. Address 92/ /£ /7 ,_2 !

S1gned.seenvrnevesenserasssavasasssasvanss
Student Embalmaer
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

-

the above constitutes grounds for revocation of license,)
If this body is bt embalmed, fact should be so stated above.

et




