Haealth,

. Welfare
Public
Service

Doctor, coronar, eotc. must use only standard nomo_nclmura in item 18. No symptoms will be listed. All
discases in Part | must be casually related. Coronar cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHE DAVISIUN UF REAL TA UF MISSUURI
STANDARD CERTIFICATE OF DEATH

318 -Primary Registration District 1003

ALED SEP 231957, o

__________ 34408

STATE FILE NUMBER

YT

{If yes, pive war or dales of service)

Yes W WL #L

{¥es, no. or unknoan?

493-01-9089

1. PLACE OF DEATH 2. USUAL RESIDENCE ({%here deceased livad. If institution: Residence bejire
. STATE . b. COUNTY "d"?“:’"]
o- COUNTY ° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limita
aRrR Y No O OR
TOWN St,Louis =X M TowN St.Louis Ves{ RoO
e 'l:g%':l’.‘_lt:l:t‘ISOF (0f NOT inhespital, givelocation)]Length of stay in 1b || . TREET (f outsldu, give location) Reside on Farm
INsTITUTIONMo , Pacific Hospital | 12 Years 47 2 AULDR EsS__ 1402 Morrison Ave YesO NoX
3. MAME OF First Middle Lant 4. DATE Month  Day Year
DECEASED QF
(Type or prin) Greer NMN Slinkard DEATH  Sept,10,1957
5. SEX ‘6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara 1 IF UNDER 1 YEAR |IF UNDER 24 HRS.
g M*Ra(mx] NEVER MARRIED (] . ’ tagt birthday) [Monihs | Dows | Howrs | Min,
i . wivoweo [J owvorceo [ October 27,1895 6l
“§102. USUAL OCCUPATION {Gire kind of work done | 106, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafo or country) C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
i 0 Termial R.R, . _Burfordville Missguri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Slinkard Aljice Davis
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresr

Mrs Bernice Slinkard 1402 Morrison Ave

18. CAUSE OF DEATH [Enier only one cquse pe
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a}, (D). and (c).]

ONSET AND DEATH

O, ; ~ - INTERVAL BETWEEN

Conditiend, if any, DUE TH
which gave risg fo 0 (b)
sbove c:un :e.
stating the under- . - d
z lying cause loat. DUE TO (¢) /
[=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GRVEN [N PART I{m) - |19, WAS AUFBPSY
[ ‘% ) 0' / / PERFQRMED?
h] - ves M ~o O
'E 20a. ACCIDENT SUiCIDE HQMICIDE | 206. DESCRIBE HOW INJURY DCCURRED, (Enter nafure of injury In Part I or Part 11 of itemn 18.) ’
& O 0 ]
=)
3 20¢. TIME QF Hour Month, Dey, Year
INJURY g, m.
E pom. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Rome, 20/, CITY, TOWN., OR LOCATION COUNTY STATE
WHILE AT [] NOTWHiLE farm, factory, xreet, office bldg., elc.}
WORK AT WORK
21. I attended the deceased from , ta and faat saw ’?” afive on

Death occurred at

m on the date  stated above; and to the best of my knowledge, from the causes stated.

1GNATU . 225, ADDRESS 22¢, DATE SIGNED
C @m«ﬁ/ V00 @land ARG
23a. :E:E:it.c?“‘:?“‘f 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) (State)
Removal JAuto) _9/10/57 Russell Heights Cemetery Jackson, Missouri
24, FUNERAL DIRECTOR Jacksomss 25, DATE RECD. BY LOCAL REG. 3 AR'S SIGNATURE

SEP 1057

Cracraft - Miller Funeral Home

{Licensed Embalmer’s Statemant on Reverse Side)




A,

.
.

“

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢!Jde of this certificate was em

"by me, or by ....... e e T R wiveen, Student Embalmer No..aveno..

working under my personal. supervision..-

St s D z%eaa%%/

Sighature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
If this body is not embalmed, fact should be so stated above.

.




