MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—~ C
DEPARTMENT OF PLIBLIC HE“LTH AND WELFA ,——S—D\TE%%BJ_

Yy 2. -
: N fom Disr %7 3-$
DO NOT WRITE AMENDED l!eglstranon District No. 7 3 Primary Regi_uraflon Di‘mlct Ne. ——Registrar's Na. .Z - .

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived.- If institution: Residence before
a. COUNTY Butler _ o SAEMissouri b coNYGape Girardeagmision -
b. CITY {If outstide corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY tnside Limits

vown Poplar Bluff : |4 paygs || W Jackson Yes LIKNo O

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION VA. Hospit-&l ‘ Yu& No (] 905 W. Main, Yes [ NuE

V5 300
Rev. 4/59

! SGIr2AF

DATE AMENDED

. NAME. OF DECEASED First Middle ‘l..ur 4. Dg;:I'E‘ Month Day Year
{Type or print) CI EMA N LA,FET SLINKAR I ) DEATH Febuary 27 1963

. SEX 6. COLOR OR RACE 7. Married X Never Married [ [8. DATE OF BIRTH | - AGE [last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowad [ Diverced [ 1_16_91._ 69 Months ] Days | Hours | Min.

10a; USUAL OCCUPATION {Give kind of work.done | 10b. KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (City and state or country).{ 12. CITIZEN OF WHAT COUNTRY

y Bufordvme. HO. : U.S aA.

during most of' working life, even if retired}

13a. FATHER'S NAME 13b. M 'S MAIDEN NAME ]Wson-ussmo OR WiFE
Jack L. Slinkard IZet.tig Procter - | Sadie Slinkard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL 17. INFORMANT Address

{Yes, no, or unknawn) I(If yes, give war or dates of servi
18. CAUSE OF DEATH (Enter only one cauta per line B lNT:éaVAl BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to
bving covss e bue To (9 _ARTERIOSCLEROTIC HEART DISEASE . -

IMMEDIATE CAUSE (a) CARDIAC FAILURE , - - o -
sbove caule (a),
PART 1l. OTHER, SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART IIt. I':l decoared was  female wes

Conditions, If any,] DueTo ;) MYOCARDIAL INFARCTICN, MULTIPLE OLD
stating the undor—}
dissase condition given in PART | (a) ] ere 8 pregnency in lest 90 days. -

DOCUMENT

CEREBRAL, ARTFRIOSCLEROSIS ~ : [Dee | ONo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item'18.)
;ERF RMED? 0 O ] . .

20c. TIME OF Hour Month, Day, Year
INJURY &.m. .
R . . Lo -
y Z0e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
2. M?L%YA?C\EF%:RKEDU farm, factoty, street, office bidg., efc.) .
NOT WHILE AT WORK (]

L Sop—p—" == 53 P T Y

m on the date stated above, and to the best of my knowlédge, from-the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Degren or fitle] - Z2h. ADDRESS 22¢. DATE SIGNED

%g&g VA. Hospital, Poplar Bluff, Mo,| 2-27-63

Zin. BURIAL, CREMATION, : T~ o] 23c. NAME. OF CEMETERY. OR CREMATORY 23d, LOCATION (City, fown, or county) {Stere)

it igal Russell Heigh‘ts ’ Jackson, Missouri

24. FUNE CTORC 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE . -
% Jackson, Mo - /2. 3 @ ,ﬁaé_‘ .

e
(L d Embalmer's 5t on . Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




7 _STATEMENT. BY LICENSED EMBALMER

| hereby ceQ'fhat the bpdy whose. name is recorded on the reverse side of this certificate was embalmed by me,

_, Student Embalmer No._ﬂcl\__
working under my' personal supervision.

Student Q— . £ . Signe
J Signature of Student Embalmer

Licensed Embalmer No.al 4l ZGm
P 0 Address‘QaM

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above.constitutes grounds for revocation- of license).

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

If th!s body is not embalmed, fact should be so stated above.

or by




