THE DIVISION OF HEALTH OF MISSOUR!

- v m JUN 14 1959 STANDARD CERTIFICATE OF DEATH v e o2 FOBRA.
BIRTH NO. REG. DIST. MO, _J:l___ PRIMARY REG. DIST. m._ﬁdﬁ_‘ﬁ. Kegistrar's No f; 7

1. PLACE OF DEA'FH . 2. USUAL RESIDENCE (Where decoased lived. If Iastitution: residince before
O 0 a. COUNTY RATTY a. STATE lﬂi s8 Ouri b. COUNTY Barryaﬂf;m:qﬂgﬂ{
b. %EY (I outclds corpurate limits, writs RURAL ud':::.u . csmlﬁ«llfli: ﬂ?:, c. Cg‘g {If outsids corporate umi.u. write RURAL and give towrahin) d
Town  Cassville g TOWN cassville
d. FH(I)_SLP#A{EO%F (If pot io hospltal or jnstitution, cive strest addrems or losstion) d.ﬁl&% (1f run!, give loeation)
hertumion Community Hospltal

3. gz%'éﬁs%% 8. {First) b. (Middle) c. (Last) ' 4. DS-EE {Month) (Da,) (Year)

(Trpcor miney  Hannsh Mae Slinkard DEATH 5=-20~1952

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | 2 OwDEM 3 MES.

female / | white | widowed oo ®ndp | 6-28-1897 I LY Sl e el i

10a. USUAL OCCUP'ATION (Glekind ot work | 10b, KIND OF BUSINESS ?I‘RSTII{“; 11. BIRTHPLACE (8tate or forelgn country) lztx(;LTIZEN?FWHAT
e tRousewite & Codk Homemaker Arkgnsas / NTRYT)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes M. Hendrlx Viola Deans | Ernest Slinkard

5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.ﬁnowunkmn) I (Tf ee, mive war or dates of servica) none NO. Vollma,r Slinkard—CaSBVj_lle, MO
18, CAUSE OF DEATH . DISEASE OR CONDITION . .‘{" MEDICAL CERTIFICATION , lg'l'nggrv%ugs_gg%u
'E’:‘;;:‘(‘:{ "(‘;‘)’:’;’:’(’3 DIRECTLY LEADING TO DEATH® (5) C’/J.A_,,.M S

«This does mot mean | ANTECEDENT CAUSES
2hé mode of dying, such | Morbid conditions, if any, pising DUE TO (b)

e heartfallure, axthenia, | rise {o the abooe cawse (a) ‘,‘,“““9 ‘o % " -
de.” Tt means fhe dig- |- the underlying cause loxt. -
ease, injury, or complica- DUE TO (3]

- [

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' —

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD © ué

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ;o R o 2. AUTOPSY?
TION
) Y AC! | OO
21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY {e.s..loorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sireet, offioe bldy., e1e.) Co . . L
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY S m. | VHIEAT ] NI HILE e e e "
2. I hereby certify that I atiended the deceased from 19 . o ﬁa‘ﬁ_, 19.57<, that 1 last sow the deceased
alive on , 195 2. and that death occurred at _ngm from iheltauses and on the date siated above.
, Za. SIGNATUREY R - {Degree or titls) DRESS Zic. DATE SIGNED
mﬂa“wy ZWM ‘>1149-{) CA.A.A_«'/L(/Z{) )’74.4 . S 27-N5
u NBll?Jng\nl’- CREMA- J/24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24a. Lw\TION COIty. town, of county) N (Btate)
}
Rt iat “77 | 5-25-1952 | Walnut H111 Walnut Hill Arkanses
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘ O L o ntc‘rou S 51 GNATURE ADDRESS
6-F-1962 | (hhgee Helleasre— ;

0 (Licensed Entdalmer’s Statement on Rm Side)
S . - B o




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 ..

Student Embaleer No.

working under my personal supervision.

StUDONt veosvescacsacvnnscannsnnsane cremwana Slg‘ncd.g,‘ﬁéé:@.:w

Studlﬂt Enbaluor -
Licensed Embalmer No A4 7;6

P. O. Address.é@-{/d%..;.h%ﬂ.m:

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




