| YHE DIVISION OF HEALTH OF MISSQURI

.S, No.300 ’ Ly ] 8
S-ve-%o | FIEDMAR 10 1952  STANDARD CERTIFICATE OF DEATH siate it o 2216
I "BIRTH NO. j 3 nd ;\ / REG. DIST. NO. ___;_-,3_ PRIMARY REG. DIST. NO. m Kegirtrar's No. ‘0
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsassd lved. 1 kostiictica: reskdsoce befors
s a. UNTY ! ' adamission).
d/[a E’_Be Girardeau " S sourt Bnﬂmger
U b. CITY (1t outsida corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outadde sorporsta Limits, write RURAL and clve townshic®
wwnekipl ! STAY (in this place) R =5
TON Cape Girardeau |3 hrs TOWN  Marble Hill g7 9 L
d. FULL NAME OF (If not ia bospital or instliation, give streot address or losatlon} {| d. STREET - (18 rursd, give location) /
‘ HOSPITAL OR ADDRESS
_ INSTITUTION St.Francis Hospitael .
3. alEAcME OF 8. (First) b. (Middir) c. (Last) 1 Dgrm (Month) (Day)  (Yesn
¢(twpeer i) Charlotte De - Slinkard DEATH March £2,1952
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Un years |  VOER | TAR | & Gwomt & s,
. WIDOWED, DIVORCED (Speciiy) . lust birthday) |Months bm ours | Min.
Female White Single 4 March 2,1952 Q , 3
. i = 10b. - . "
m:ﬂu lsuug?zm lﬁ(::::o:u ok b. KIND OF BUSINE;SD%RSI_ IF:lY M. BIRTHPLACE (100 10d Stats or Foraigs Covstry) d 12, Cg ZENOF WHAT
Noprien: Cape Glrardesu,Mo. U
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
- William Slinkard : Agma_sgamﬁh—-_::——-——-—__m- S
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Y-.ﬁo.uukmwn) (2 yus, rive war or dutes of servica)

0 lNone {11l lam S1inkard=Marhle Hill, Mo,
18, CAUSE OF DEATH MEDICAL CERTlFICATIOE E 1 AL BETWEEN

ONSET AND DEATH
Enter only anscsuseper | |, DISEASE OR CONDITION
 Hoe for (), (&), 6od () | DVRECTLY LEADINGTO DEATH(s) P |

e | o cume 5wty Bl

the mode of dying, such | Morbid conditions, {f any, DUE TO (b}
&3 kearifollire, asthania, | Tise to the abose cmu;":) ) i
de. It metna thé dis. | A8 TRderiying cause .

taut, injury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduling to the death dul 1ol ) . .
related to the discase or condition causing death, - ..

v

 Camepsbith -

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

19a. DATE OF OP%R&; 19b. MAJOR FINDINGS OF OPERATION L ’ . - . . . | 20. AUTOPSY?
- - | 77ex | wOw
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY tsx..lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, sstory, sirest, offies blds., sta) . ) ) .

HOMICIDE

21d4. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE :

INJURY = | work AT WORK
2. T hereby mqy'ma: 1 attended the deceased from ZEEAA 2 121, Aau 2— 19-)’5—-1&: 1 last s00 the deceased
alive on 19...\_3.51:! that death occurred at 63 S50P o, ., Jrom the cauzes and on the datc steled above.

23b. ADDRESS

m% /) Ay,
% BURIAL. CREMA- | 24b. DATE . N
PR Mo s, 1052
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE &/ ¢/ _ )

| S-F- s

24d. LOCATION (City, town, or count;

Glirarde fa
ADDRESS

Cape &ir,Mo.




STATEMBN'I"_ BY LICENSED EMBALMER

{ here 5cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by——oeeeee e

.7424.‘14 MMM - ey Studont Exbalser No.

orkmg urdef fay personal supervision.

Student c..uissenvae P T . Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address

Note: * The above MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of li ’

If this' body 'is not embalmed, fact should be so. above, ot




