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WRITE PLAINLY—USING UNFADING BLACK INE——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) < ar
FILED AR 28 1055  STANDARD CERTIFICATE OF DEATH te e ... 001
BIRTH NO. REG. DIST. wo. _ /=2 8  primsry ReG. DIsST. m.ﬁ\f_’z. Registrar's Na....,..QZ;ﬂ_.
1. PLACE OF DEATH ' K 2. USUAL. RESIDENCE (Where detoased lived. If institation: resklencs before
a, COUNTY Greene a. STATE Missouri b. COUNTY Newton adwimion).
b. CITY Of outctde corpurate Umita. writse RURAL and give c. LENGTH OF c. CITY It Residence within limits of
OR township) STAY {in place) OR acl
1oWN Rural Center Twsp ™ ~|enrouté | ToWwN Neosho RS20
. FULL NAME OF (If oot in hoapital or institution, give streot address or loeation) ». STREET (If rar!, give location) 7
HOSPITAL OR ADDRESS .
NSTITUTION 5 mi NW of Springfield No street address
3DNEAC'EESOEFD a. {First) b. (Middle) ¢, (Last) 4. Dé"!:E (Month) (Day) (Year)
(Typeor Print)  WAYNE VARDIMUM SLANKARD pEATH March 20 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| 1r UnoER 1 YEAR | o iomER U B2,
. WiDOWED, D1 8RCED ’Bp.elfy) last birthdsy) {Manthe | Days | Hours | Min.
White Marrie June 26, 1910 Ll l [
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE
dmduﬂmmwtn[wnrﬂumo.l:m:l :“h:'d) = ; DUSTRY (City nd State or Fornign Ooutlry) 12.C85|H%ENy?FWHAT
Lawyer Law Office Pierce thy, Missouri ™ U.S.2.
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Slenkard Della M Ivie Betsy+MecIntyre Slankard
E’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. 0o, or unknewn} | (If yes, give war or dates of sorvice) NO. . . .
1o Unknown et sy Mcintyre Slankard, Neosho, Missouri
8. CAUSE OF DEATH .. MEDICAL CERTIFICATION - lg;gg}’:'ﬁgg“aﬁ“
| Enter only cnecauseper | 1. DISEASE OR CONDITION T AN H
Jine for (a), (by, and (c) | DVRECTLY LEADING TODEATH*¢) . Skull fractu_r__g Instant

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ﬂhgaﬂfuﬂufg' asthenfa, rise {o the above cauu {a} stating
e, i means the dis- the underlying cause last.

caze, inpury, or complica- DUE TO (¢
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS BI‘Ok en rlgh'b femor, broken :
Conditions contributing to the death but not
related (0 the disease orvoondilion causing death. mEIldlbl broken ri ght’ arm’ broken
19a. DA'TE OF OP_FE)A'G 19b, MAJOR FINDINGS OF QPERATION left leg L .o e A A X 2. AUTOPSY?
3 7 YES D wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..in araboet | 2lc. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)

bomus, l-.na lastory, sirest, offios bldg.,e10.)

ROMICIDE Accident 15 mi NW Springfield Center Twsp - Greene 7 Missouri

2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 03
“INURY March 20 552 | MEMEAT[T] noTwnE Plane crash

2. I hereby cerlify that I a crﬂlhc deceased from __Hot tte,f}fbd , o , 18 , that I last saw the deceased

Ii , and that death occurred al ., Jrom the causes and on the dale stated above.

{Degree or 3 [ 230. ADDRES . . . 23c, DATE SIGNED
G'PVP\--’ Sprlnp:fleld,« Missourl 3-21-55
%1EO'NBRERPJS\I’KLCREMA' 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
¥) T .
emova March 21,1955] Unknown Neosho ¢ Missouri
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'AbDiESS

DATE REC'D BY L%%%L REGIRTRAR'S SIGNATURE . 25. FUNERAL DI RE(
L3-S L oy an ) R a

(Licensed Embalmet’s Statement on Reverse Side)

L o




e s
STATEMENT BY LICENSED EMBALMER

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

..........................................................................

working under my personal -supervxsmn.

Student..

Student Exbslmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRIT
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I this body is not embalmed, fact should be so stated above,

e Student Embalmer No...5.7 S

Signew...% W

Licensed Embalmer No..é‘& 7-'

[P -



