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diseases in Part | must be casually reloted. Cotcner. cannot cortify to o death dus te natural causes.

'
i\

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

-] 10a. USUAL OCCUPATION (Gioe kind of work done

TRE IAYiaILN UF REAL 180 UF MlaaUUR]

STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

Registration Distriet No. ..

=3

.Primary Ragistration District No, ...

U

STATE FILE NUMB

30/0 .. Registrar's No. 3 1!3

1. PLACE OF DEATH

= COUTY Gape ¢iRARDEAL

2. USUAL RESIDENCE (Where deceased lived. I ms!hulmn: Residence befote
o. STATE b. GO °"y":")
Migssouri ‘iﬂ 130N '

b. CITY (If outside corporate Imuts, give TOWNSHIP enly)
Cape Girardeau, Mo..

Inside Limits

OR .
TOWN Yeos K No O

e, CITY 3‘ﬂ-nside Limits
'f)b’f b NoX

OR oy -
ToWN Marquand, Missouri s0

c. FULL NAME OF (I NOT in hospital, Langth of stay in 1b

ive Iocunon) . B . .

HOSPITAL OR d. STREET {If outside, give location) Reside an Farm

INSTITUTION Sou‘bheifE“ﬂhS‘?O\lrl 2 TMnwre: ADDRESS YesO MNeD

3. NAME OF Pfr:l' Middle Last 4. DATE Moanth Day Year

DECEASED i oF i .

(Type or print) Tvdia Slinkard DEATH  Tuly- 29 1957

5, SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE {in yeary | IF UNDER Y YEAR |IF UNDER 24 HRS.

/ MARleD X" never marrieo [ | ok Ry e h] - T”W" I L ins

Femzle Hhite wioowep [] oworceo (| Feb 4 189/ ‘ é 5‘5

106, KIND OF BUSINESS OR INDUSTRY
durmg most of working life, even If retired)

11. BIRTHPLACE (City and ntate or country) 12, CITIZEN OF WHAT COUNTRY?

0

/2

CZy Peo.

-z__

ife. - - Maraquand, Missouri USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN MAME
John Pilmey- Yount Minnie Whitner
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknawn) | (If ver. give wor or dates of service) X . .
No : _ None - - |.. WHiiburn,Slinkard - . Patton, Missourl
18. CAUSE OF DEATH |En!¢r only one cguae per lipg for [a), () and (¢).] ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSEJ AND DEATH
IMMEDIATE CAUSE (g} Sl i) P |
V4 .
Conditions, if any. DUE TO ()
which gave ris E
a?mz c:m ;‘). R
stating the under- .
z lying cause lost, DUE TO {¢)
Q FART II, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19 was AUTOPSY?_
- I 0 ) PERFORMED?
3 . 5 g MvesD o B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure nf injury in Part I or Part 1 of itemn 18.) -
g O O a
3 20c. TIME OF Hour Month, Day, Year
INJURY - &, m, . ..
E pom. .
E § 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g,, in or abotd homse, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE farm, factory, street, office bidg., ele.) -
WORK AT WORK
21. [ attended the ;:!al:uaned from - r -S_ , to - 2 9 -‘r7 and last saw ;:.er alive on ; 2 -
Death,occurred at y e mont te stated.atrove; and to the best of my knowledge, from the causes stated.
120 sigiATURE " (Degree or ¢ j ~ AQRAESS A DATE SIGNED
- y ) 2 ) 7 J —d.7
230. BURIAL, CREWATION. | 235 ‘DATE /’ . NAME OF ETERY OR CREMATOAY ¢ 1234, LOCATION (City, &wn. opffounty) - o (State}
REMOYAL (Specifid - _
Burial Iuty 30, 1 957 N_:b Carmel Church Cemetery Hollinper [l e |
24, FUNERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GIST 'S SIGHATURE




STATEMENT BY LICENSED EMBALMER .

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

BY M, OF BY i i i et eeaeeeeaan S , Student Embalmer No.......

Licensed Embalme
P. O. Address... 7 :

working under my personal supervision..

Student ... .o ieiaieea, Signed . /..
Signature of Student Epbalmer

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

‘i embalmed by a STUDENT, he also shall sign in his OWN: handwriting.

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

.




