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UNTFADING f!LACK INK~——MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE
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S

FILED AUG 13 1956

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N23039

REG. DIST. NO. Q \3 PRIMARY REG. DIST. m.mﬂemumrg.ﬁ’o ....3 7 -3

"BIRTH KO.
bl b
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare 4 1 lived, 11 1 idente before
a. COUNTY ..8..5TATE b, CQUN&Y sdunimeinn?,
C u Missouri ape Giz‘
b. CITY (If outcide corpurste limits, wtita RURAL and rive c¢. LENGTH OF c. CITY 4, In Rexidence within limits of
townahip)| STAY (in this place), OR l;lly lnwrp;nlzd'lcwn‘l
TOWN irardes ToWNCape Girardeau - o s 0,
d. FHé.!ls.Pv.'{\AMLEO%F (If bot in boepital or institution, give strest addreea ar location) R ASIE)TSE%EE;S (If Tural, give loeation) o I (ﬁ T 0
INSTITUTION c_ap_e OS te oD v
i [
3 NAME OF 8. (First) b. (Mfidie) c. (Last) 4DATE  Goatt)  (Dap)  (Yew
{Type or Print) FErmma, Slaughter oA Aug 8 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] IF UNDLR 1 YEAR | IF UNDER 3 #Es.
WIDOWED, DIVORCED (8pec! Last day) Mnnu:-, h, Hour | Min.
Widowed 02881 i 74 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mosi of working I-l{l.u:-nni! ruu(r:;) B DUSTRY (City wad State or Foreige &“"“ o % cllJTITZ%P‘:'OF WHAT
Homsewife None Burfordsville M2 T.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
d Hezi ins Rachal Ervin

15. WAS DECEASED EVER IN UI.5. ARMED FORCES?

(Yes, 0o, or zoknown) | (If yos. xive war or dates of serviee)

16. SOCIAL SECURITY
NO.

non na no

17. INFORMANT' 5

SIGNATURE OR NAME ADDRESS

Mr_ R, O 81

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

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (4

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ax hegrt follure, arthenia,
efc. It mean: the dis-
case, injury, or complica-

rise to the abore cause {a) slating
the underlying cauae last.

DUE T0O (¢)

MEDICAL CERTIFICATION

Morbid conditions, if any, giring DUE TO (b} —&W N

INTERVAL BETWEEN
ONSET AND DEATH

_ G030

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS | M
) - Conditions contributing to the death buf ot . ..
releted (o the diseaze or condition causing death, - Z}
19}9 E OF OP_IE_'IRO.?.E 19b. MAJOR FINDINGS OF OFERJ\Tm Py~ - ﬂ 20. AUTOPSY?
/’Z (Ze/n s w’ia—a.,z‘a;.._ 4///)'—/—:1‘/!—4‘4-: Py 4 Nog
uf. Acc{nzm ity 21b. PLACEOF INJURY (e, inor sbout [ 21c. (CIFY. TOWN OR TOWNSHIP) (counwyp (STATE)
UICIDE boma, farm, luatory, sireat, office bldg..et0.}
HOMICIDE Aecdsd | "z au.o&aq f%&m,)%o
214, Tél\r_‘_IE (Month) (Day) (Yew) (HBoun | 2le. INJURY OCCURRED | 21f. DID iNJURY OCCUR?
- WHILEAT [} NOT WHILE
IR % 2.0 356 b | "ort’ L1 "Wk M%#@%L
2. ] hereby that 1 aucnded the deceased from %_L. 19.__‘. lo that I last saw the deceased
alive on , and that death occulbfed at L1200 & m, from the'causes and on the dale slated above.
wm {Degree ortitlm 23b. ADDRESS 23c. DATE SIGNED
L0. “Tes8bsancd
CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREGATORY 24d. TION (City, town, or county) {Etate)
(Bpediy)

24a. BUR

TION, RES?

DATE REC'D BY,
9~/ =3 Fel

8- 9 1956

McGuire Cemeter

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Brinkopf Howell Funeral Home Cape

T (Licensed Embalmer's Statemeut on Reverse Side}

&ir, Mo

e " o




§66! ¥ T MWW

-

STATEMENT BY LICENSED EMBALMER

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

by me, or bY ... .cenene- 7 el ... S el sld TR e I T e Cesarene , Student Embalmer No........-...

working under my personal supervision.. !

SEUAEDE 1onmeeeessunmneneasnrgtonerarizsaisnseenness , s;gnedw/V[Zdj'/M ............
Licensed Embalmer Noza./é.c
.. . P. O. Address

---------------------

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

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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

ITING. (Fa




