ooan STANDARD CERTIFICATE OF DEATH State File No... -
0 BIRTH NO. l_EG. DIST. no._[i_rmmv REG. DIST. MO, \853 Regittrar’s No. ...j_g.. ..... .
N1 1. PLACE OF DEATH : - Z USUAL RESIDENCE (Whers deccassd lived. 1f institation: residence befors
Dq \ a. COUNTY HO];'t . ». STATE Missouri b.COUNTY — Holt, sdweimion.
bcma!mud-muum-ﬂunm ¢. LENGTH OF || ¢ cITY - d ta Realdenos within Lmits of
gl «Sn  Fortescue R
d. Fuu. NTAMEOF (If not in hospital or L jon, give strest address or loostion) 'A%TI?R% {11 rursl, givs location) 0‘-(('(‘}3
I=3. NAME OF > (First) b. (Middie) = (Last) 4. DATE (Month)  (Day)  (Yean)
~ ?m,,,, mu? , WESLEY ALEXANDER SLONIKER DEATH May 9, 195“5
5. SEX ] ©- COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in years| ¥ WOER 1 TEME | ¢ maR 6 wes,
Male White HEFETEE" "= Mar. 17, 1904 | "BITW [ME[ P em) e
m:;“lﬁtﬁgMHOdem 10b. KIND OF BUSINESS ?,?,-r'&'f 1t BIRT‘HMCE (City ead State or Foreiga Country) E}tztgb'g%r{'?[:wﬂxr
Barber Ba rbering Holt County, Missouri USA
i|3l- FATHER" S NAME A 13b. MOTHER" S MAIDEN NAME , 14. NAME OF HUSBAND'OR WIFE
A. W, Slonikef . Martha F. . ] Helen W, Sloniker _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, &0, or unknown} I OF yes, give war or dates of marvicel NO.
Q- -———— : 497=-14.45391 Martha Uph escue, Mo,

-1l 18. CAUSE OF DEATH | . R EDICAL, RTIFI TION o . Iﬁgﬂﬁgw
| Enter anly cneczusoper | L. DISEASE OR CONDITION . . ' .
line for (&), (&), and (@ | DIRECTLY LEADING TO DEA'_n-l @ L - . ? , ‘ .-
_*This docr not mean ANTECEDENT CAUSES . -
the mods of dying, such | Morbid conditions, if ony, givsing DUE TO () _GGA.!M @ J@MA -
as heart faflure, asthenio, riubmebnnm{um‘nfw R L, .
dc. It meens the dis. | 3¢ nderiying couse lod. (? 0 4 ﬂ . . '
case, infury, or complica- DUE TQ (¢) - | W] ‘J ‘
Eira which consed death, “ OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nof .
related to the diaense or condition cousing death. MW &‘.(}M 4&&“\
20, AUTOPSY?

19a. DATE OF OP_IE_:g;i 19b. MAJOR FINDINGS OF OPERATION . IPSY?
,3;3/ X ves [ wo

21a. ACCIDENT Boweily) . Z1b, PLACE OF INJURY (ag. knerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fuctory, street, offics bidy., sta.}
HOMICIDE - . .
21d. TIME Momth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
P . WHILEAT[ ] OTwHILE ’
INJURY . priiein )
2. I hereby certify that I attended the, deceased from gv_-‘:,_t_ 19857 105 =T 19973 that I last saio the deceased
alive on _ﬁf__‘ 19 T and that death occurred al t_-z.!_L m., from the causes and on the dale slated above.
2ia. RIGNATURE . {Degres or title) 230, ADDRESS . 2Z3c. DATE SIGNED
Vel 44 - v Thias oven,., 167//755

zg. BI.I ma‘}. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY  |‘24d. LOCATION (City, town, or county) / ;h:e)

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

- uria 5/11/1955 |/Mount H _Cemetery |

: DATE BY LOCAL S SIGNATU, % RAL DIRECTPR. S SIGN ﬂﬁb.‘“
| MM%‘

. I s Stetelphot on Reverse Side)




L

. LR L ‘-.‘n....;*. Ay, e Y A -
STATEMENT BY LICENSED EMBALMER

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

byme, or by . .. ..l T P PTY feeeraeereerenreeran , Student Embalmer No............

working under my personal supervision..

Student...oocoeiieiieiiaiianeiaacsianssiaaearaaanan Signed.. 4 Z.]. - LAMEE ...

Signature of Student Enbaleer
Licensed Embalmer No%??‘

P. O. Addresm.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




