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Q'Q) WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

48

BIRTH NO.

FILED APR 9 - 1957

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

nes. vist. wo. Bl priuasy aee. 015t 0YOL D kitier o, 2 N—

State File No.

ZoTR

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, if institutdon: id before
a. COUNTY a. STATE_ _. . b. COUN adiniselon).
, Boll:i_nger Missouri g Bollinger
b. CITY (If outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY * a d. I Residence wil :
townsbip) | STAY (In this place) QR 0 " w ity mmwlhd tuw:!
16wy Marble Hill, Mo VEs~| __Sinyarple mipnl - | O EERG
d. FESEPPTJFAP?..EO%F (If not in bospital or institution. give streot address or location) .‘AS-DI-I?RE& {H rura!, give location)
INSTITUTION  Home |
3. :';‘ECE AE%'E 8. "U"ifst) b. (Middle) e, (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type ot Print) BLANCHE V. - SLINKARD DEATH ﬁ %"‘3 1= 57
5, SEX / | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| ir UnoER | YEAR | # ONDER 20 W,
i R WIDOWED, PDIVORCED (8pecity) . Last birthday) | Montho’ Days | Hours | Min.
FM W Married 3-20-1886 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ v
donoduﬂnffmofvaumo.':ln':fnﬁ:d) : “DUSTRY ((Ent.y aad State or Foreign Cnuntry;lo Iztg{lTh}Tz'ﬁb\lfTOFWHAT
e - None - -} Marble Hill, Mo PN

13a.

FATHER" S NAME o
L William Pair. '

13b. MOTHER'S MAIDEN

NAME

Mattie Huskevy

Y ., of unknowa}
NO

ai

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
aive war or dates of service}

NO

16. SOCIAL SECURITY
NO.

No

.

17. INFORMANT'S SiGNATURE OR NAME
Jerome Slinkard, Marble Hill. Mo

14. NAME OF HUSBAND ' OR WIFE

ADDRESS

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

*This doer not mean
the mode of dying, such
ot hearl feflure, asthenta,
ele. It means the dis-

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cause last.

MEDICAL CERTIFICATION

case, Injury, or 73l
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cousing death.

INTERVAL amm:n

Oii AND Z
(]

#

DUE T0 ) w

19a. DATE OF OPERA-
TION

t9b. MAJOR FINDINGS OF OPERATION

Mc&%ﬁ;

Fopta_

44 3x

m%ﬁr;?&

ves [ wo (8-

R
rial

1AL, CREMA-
O\I'AL (Bracity}

24b. DATE

|

Glen allen

ME OF CEMETERY OR CREMATORY

Cem,

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. Enorabent | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. strest. offies bidy.,e%0.)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT/ ] NOT WHILE
INJURY = | “woRK AT WORK _

22, I hereby certify that I atiended the deceased from _3;3_6_, IDﬁ, lo _ ——————fBe , that I last zaw the deceased

alive on - . IQ..ZZ, and that death occurred al 230 .» from the causes and on the dale staled above,
23, SIRNATURE . (Degree b:mul\m. RESS .J ATE SIGNED

| X) SIrno jﬁﬁgb;rzr

24d. LOCATION (ox'ty. town, or county)

(len Allen,

Mo.

(State)

J

‘D BY LOCAL

/$.7REG

L-3-57

ATURE

DIRECYOR 8 ﬂhig AbDﬂEZ




T 1
co 9 , 35
- 9 - a
5\
@ ‘
) | STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..t iiiniieiiir e e e et etamateevarasemcbacissiannan , Student Embalmer 1\*0.: ............
working under my personal supervision..
10T 03 oL TP s Signed....! W &ﬂﬁ""""/ .....................
Signature of Student Embalmer
Licensed Embalmer No.. ‘Z/J-g‘
P. O. Address , it ibeamt ./7‘

»  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so-stated above.

b
. L LI .
% .

kS

~ -
I




