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DEPARTMENT OF COMMERCE
Bugreav or THE CENSUS

ocT 101940 - 73

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s raewe_ 39017

Primary Regtstration District No._ 2 0 / __A_ Registrar's No. L7

1. PLACE OF DFATH:

{a)} County.

(&y~City.or-

P ineton

outalde €ty or town limits, write “R!

{¢} Name of hospi(ta.l or Institution:
State Hospital No, 4

URAL™ and pame of township)

{if oot in bowpite] or institotion, write street number or kocation)}
(&) Length of stay: In hospital or Institution_ 038V S

In this community.

{Bpecify whether

ysars, months or days)

v j . USUAL RESIDENCE OF DECEASED:
St. Francois e |

7L | () State. Migsouri {#) County Bollinger Co.

t(‘) City or town Bessville, Mo.

3' 3(dj Street No.

{11 outalds eity or town limits, writs “RURAL")

(If rural, give bocution)

S ESNTe  William Qdell Slinkard
8. (b) If veteran, 8, (¢) Sccial Security
name war. NoA92:16.;72(12
5. Color or 6. {a) Single, widowed, married,
4. sex.Male race White diverced__Married

6. () Name of husband or wife oo o

6. (¢) Age of husband or wife if

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

wnusie FE. Butler aﬁve.:ég_g_e._-_-_glburs
7. Birth date of deceased March 30 1915
(Menth) (Day) {Year)
8. AGE: Years Months Days If legs than one day
2 5 5 27 hr. min
9. Birthplace.. __Bagsyille Mjssouri O
. (City, town, or county) (Stata or foreign country}
10. Usual occupation Farmer
11. Induatry or business O
W. 0. Slinkard

...(s““ or foreign country) )

E{m Name.
= 13, Birthplace_._.. Patton

15. Binhptace__Bollinger Co.  Missouri

{14 Malden name Flgg‘é&'ﬁ ﬂﬁnl!)

16. (o) Informant. RECO State Hospt. #4

(b) Address

{City, town, or county)

Farmineton, Mo,

(e) 1f forelgn born, how long in U. S AL e e rerre s sserare s YEATRY
' MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__9 day._ 27
Year ... _,l.%.o__, hour. 6 minute 11.5 PM
21, I heteby certify that I attended the deceased from
9=21 19 4Quw0 . 9=27 1540,
that I last saw h..1I0.. ative onnn D227 1940,

and that death occurred on the date and hour stated above.

Duration

Majorﬁnmngs A A
operations.
[T
M l V [which death
Of autopsy. should be

{Stata or foreign couniry)

1. (@) Burial % Date
{ removal)

in), eremation, or

{¢) Place: busial or cremation UNiEON Cem.
{ funeral director___B8Ker Funeral Home

18, (a) Signature o

-29-40
(Month} (Dsy) (Year)
Union, Mo.

O ‘ b
ot tistically.
22. If death was doe to external causes, fill In the fellowing: ’

{8) Accident, suicide, or homidde (specify)

() Date of occurrence. \
AU
(c} Where did injwy occnr?
(City oz town) {County)
@ jury occur In or about home, %u&m place, in pubhc p!ane?

Tutesvi

lie, Mo.f & ¢t

b E
19. {a}

A _ﬁre,,, 71 Y gL

loal registrar) (H%ma‘-'. algeatare}

/
23. i 7i « (M. D. or other}.’:.M.-_D-

Date signed

’(Licensed Embalmer’s Statement on Heverse Side)




N

. STATEMENT BY LICENSED EMBALMER

I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

NS A A

- Licensed Embalmer 'f/) L0

working under my personal supervision,

P. O. Addresa_ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWR
the above constitutes grounds for revocation of license.)

If thm body is not embalmed, above space ahonld be left blank.

-~ A!/_

/
G. (Failure to comply with

] -




