HLED/M.A? 11199

! BIRTH NO.
, BIRT

. No.300
. 10.48

THE DIVISION OF HEALTH OF ‘MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jz

.S'uu"F:'k No. .o

o

PRIMARY REG. DIST. NO. _ Regittrar's No

Yes. 0o, or uaknowa)

(If yuu, xivy yar or dates of servios)
- IND

Nona

u’g 1. PLACE OF DEATH 2  USUAL RESIDENCE (Whern decessed lived. If Lustitation: residance befors
il . COUNTY " . STATE 4 s« b, COUNTY ) adunision).
D\ . Cape Girardeau, County . Missouri Cape ’
l b, %1;( {11 outeide eorpurste limits, write RURAL and ‘ha'.m cm_ ALENGTH .,EF, c. cg;{ (If outaide corporate limits, write RURAL and tive township
tow )] { SH]
oo Rural S dden Taedh 5 Ye ﬂ rown  Rural 5/6"
d. FH&.SLPV&B?‘EO%F {If oot in hospltal or i iog, eive striet addrees or | d'A%Tr?REgs (If rurat, glve location) i)
INsSTITUTION  Gravel Hill, Mo. Gravel Hill, M..
3DNEAChEES%IE) ' 'S (Flr.st.) b. (Middle) ¢. {Last) 4, DATE (Month) (Dayp) (Year)
(Typeor Print)  'TO D1 thg Jane Slinkard DEATH 4 27 54
5, SEX 6, COLOR OR RACE | 7. x%%wég gls\\;rga aélsamzn 8. DATE OF BIRTH 9, :.?E o o e |Dt'u| ¥ mom u .
{Bpacit, frthday on! ayn ours | Mig
Femal | White LQTT 1 " 1/2/1874 7 | % l
108. USUAL OCCUPATION (Givekind af work | 105, KIND OF ausmx-:ss OR_IN- | 11. BIRTHPLACE (State or forelan sonntry} O 12, CITIZEN OF WHAT
Hd most of w nr.uiquz. , avan if reticed) . ﬁu . [*¢] RY?
ouse .1 House Jork, Misgouri e Se A
13a. FATHER'S NAME 13b. uomrsn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John felker j bayy Yang Austin, | Joe Slinkerd
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sscuam 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Joe Slinkard, Burfordsnlle, Mg,

18. CAUSE OF DEATH
. Enter anly onecatse per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
risz (o the abore caure (a} :tat!ng
the underlying cause last.

*Thiz does nd mean
the mode of dring, such
as heart fallure, asthenda,
etc. It means the dis-

a eyma -

DUE TO (¢)

eare, infury, or complica-

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ e ER 2t
Conditions contribuling to the death but 0t %
related to the diseaae or condition causing death. m
e 19a. DATE OF OPTE'IFE)AIG 19b, MAJOR FINDINGS OF OPERATION L4 o . . . - . -t | 2, AUTOPSY?
21a. ACCIDENT (Bpweily) 21b, PLACE OF INJURY (ea.. lnorsbomt | 21g, (CITY, TOWN, OR TOWHSHIFY (COUNTY) , (STATE)
SUICIDE bome, [arm, Enstory, strest, offios bldg..sa.) - e o s T
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hoar) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
F - WHILEAT NOT WHILE,
INJURY © m T WORR -

W S that 1 last saw the deceased
the causes and on the dole slated above.

La.".z

2. I hereby ¢ that I atiended:the deceased from
alive on 961’, and tha! deatiffoccurred at
23a. SIGNA A (D:
24a. BUR IAL‘. gREMA-
i va ' ¥ g

TION,

WRITE. PLAINLY—USING .UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2B3c. DATE SIGNED

ATION (Oity, town, or county) |

é—ravel H:Lll Mo. ‘




*

Pl

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, 0 by oo
e g Far Comtalaedl
s 4 ’ . .

Student Embalmar No.

working under my personal supervision.

Student c.cusecraenss Signed
. Student Embalmer

Licensed Embalmer No

P. O. Address

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.




