THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. \ﬁ’// ?" J‘—é REG. DIST. NO. Q—é PREIMARY REG. DIST. m-m!fegiﬁrar':h’n._z..%é__ _________

FILED-FEB 27 1956

No.300

10.48

D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. 1f ingtitution: residence before
a, COUNTY a. STATE b, COUNTY piselon).
G Missoursi Cape @ig;
b. CITY {1f outeide corporate limits, write RURAL szd give c. LENGTH OF c. CITY . . Is Residence within Lmits of
R w STRY ca OR .
own  Cape Girardeau ™| 1'A#y"™| 1town Cape Girardeau; ‘&P g™
d. FULL NAME OF (If nct is bospital or i jon, give streot nddroms or location) STREET (IF ral, give location) é }l
HOSPITAL OR ADDRESS
INSTITUTION ~ St, Francis Hospital 825 8 Benton o/ %
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dey)} (Year)
{ Type or Print) Terry Yiayne S8linkard DEATH Pob 2] 1956
i -5, SEX' - 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIEDQ 8. DATE OF BIRTH **** *=*" 9. AGE'(In years] IF UNDER | YEAR | iF UNDER M KRS,
WIDOWED, BIVORCED (8pecif Last birthday} Month.’ -é‘ay- Hours | Min.
Male W Feb_19 1956 — = |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dones during most of working life, sven if retired)

10b. KIRD OF BUSINESS OR IN-
DUSTRY

(City end State & Fotsign Country) @

12. CITIZEN OF WHAT
UNTRY,

child None Cape Girardeau Mo, oo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE

Donald Slinkard Patrica Eipnferhut Child
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or unknown} | (If yew, xive war or dates of service) NO, - .

ao RO nQ.. ard Gir Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION J ND DEATH

‘Bﬁ Z ; LLAA

line for (a), (b}, and (c)

*This docy not mean
the mode of dying, such
os keart follure, asthenia,
ete. It meons the dis-
case, injury, or pli

DIRECTLY LEAGING TO DEATH® (5

ANTECEDENT CAUSES

QA?:AL CERTIFICATION : .

Morbid conditions, if any, gieing DUE TO (b)
rige {0 the nbove cause (a) stating
the underlying cause lost.

DUE TO (c}

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontribuling to the death dut not
related to the dizease or conditien cousing death.

_AT WORK

19n. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.AUTOPSY?
TION 7 7® K . ¢
. ves (] wo ]

21a, ACCIDENT ({Bpecity) 215 PLACEGF INJURY {a.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, stroot, office bldg.,e1e)

HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY m. WORK

that I aumd;(ate deceased from
2 1

and that death occurred al

i Pl

. 19‘3‘& , that I last saw the deceased
J & m., from the causes and on the date stated above.

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

2 =24
7

G- 0

rinkopf Howe

{Degrea ortitle)) DRESS _ % DATE SIGNED
i AML/ M"Y ' / /fﬂ
fHURJIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR EMATORY 24d. LOCATION (City, town, or county) (State)
% EMO\'i\L Twﬂ:r) 6 I ~
uria 2-21-195 Memorial Park Cape Girardeau Mo.
MTE REC'D BY LOCAL | REGLE g " FUMERAL DIRECTOR S SIGNATURE ADDRESS

(Licerised Embalmer’s Statement on Reverse Side)

11-Z,7-. Cape Gir Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....oooooiiil. Kﬁfw ............ e , Student Embalmer No............

working under my personal supervision..

o8 T T3+ | AR .;Signed ...... M . /«;Zd ]"‘“’4’/ ...........

Signature of Student Enbalmer

Licensed Embalmer No, 5.!_4

P. O. Addressgﬁf-&f@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




