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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ._'3[ é PRIMARY REG. DIST. no_m Regisirar's No......_.,{..?_..?._........_.
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State File Nooiiinnn
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1. PLACE OF DEATH
a. COUNTY '
3t, Francois

2. USUAL RESIDENCE (Whars Jeccased lived. If institutlon: residence before
a. STA b, GOUNT . sduhalpa).
Tfdissouri S rancols

c. LENGTH OF

b. CITY (If outeide eorpurate Umita, write RURAL aod give
STAY (1o this place)

Bonne Terre townahip)

c. Cg’g (If outside corporate lirsits, write RURAL and cive townshlp)
TOWN Esther !

. FULL NAME OF {lf not in hospital or Institution, sive stret sddrean or location) d. STREET (If raral, givs boation) o
HOSPITAL OR ADDRESS
INstiTunion Bonne Terre Ho 9P,
S.gAMEg‘OEIE a. (First) b. (Middle) c. (Last) 1 Y DATE (Month)  (Day} (Year)
(Typeor Print;  JAMES H. SLINKARD DEAT"MBY 19, 1983
5. SEX 6, COLOR OR RACE | 7. \";“IADRORIED- EIEVEEC'ESRRIEE};) 8, DATE OF BIRTH 9. :.?E {In J";ﬂ L4 Wlu:l 1 ThAR ; UNDER Mullu.
WED, (B; B ours In.
male ) | white T YT 1 Gl i Jan 28, 1885 ey |2 |

102. USUAL CCCUPATION (Give kindof work
done during moet of working lis, even if retired)

Truck Drlver

10b. KIND OF BUSINESS OR IN-.
DUSTRY
County Highway

1. .BIRTHPLACE (City and Stats or Forsign c-ma} ‘z-c&rjr,}.ﬁ"!r??w"”
Boilinger County, Mo JU.S.4.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

William K. Sllinkard |

6. SOCIAL SECURITY
NO,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? '
(Yea, 0o, or unkoowa) | (If yes, cive war or dates of service)

tMalenda Dennis

NAME 14. NAME OF HUSBAND OR WIFE
Grace Fender Slinkard
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No nonsa Grace Slinkard Esther, Mo
8. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION ONSET zn DEATH

tine for (), (b, and {e) | DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, ]cm’
rise to the abore cause ()
ths underlying cause last.

*This doer not mean
tAe mods of dying, such
ax heart failure, asthenia,
ete. It means the dfa-

DUE TO (B)

DUE TO (&)

eams, Infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eomiribuding to the death baut ot
related 1o the disease or condition cousing death.

19a. DATE OF OP_F.EA.N- . 19b., MAJOR FINDINGS OF OPERATION s, o R L 20. AUTOPSY?
' . . 720/ ves ). wo B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e locrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {(STATE)
SUICIDE homa, farm, tastory, sireet, offios bldg .. sie) . R
HOMICIDE . . : . .
2id. TIME (Moath) (Day) * (Ywar) (Hour) 2le. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
. o : wutun NOT WHILE|
INJURY - - a |° AT WORK

zz.Iherebycaruf MIaﬂendcd!hedccmcdfrmn

1] Iﬂ' ‘o " 4 ¥
and thal death occurred/f L X & m., from the(phusés-and on the date stated above.

19.35.F, that I last saw the deceazed

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degros or title)

-

23b. ADDRESS 3. DATE SIGNED

Farming_tdn, Mo $=009-53

r

BURIAL CREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) I(Bm) .
“T S Hay 21 1953 Parkview Coemetery Farmington, Mo
1S - - T : ’
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamei e,

.......................................................................... ,  Student Embalmer No.

v-orking under my personal supervision.

SEUd@Nt ouysuanenranisasasnsronsonsnons vens Slm?er‘%
Student Enbalruor N - -
. ‘ . = Llcenae?//énbalmer!N; é/} %
. . ~ P. 0. Address /66{:"“%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBARMER 'in his OWN HANDWRITING. (Fa:.lure to comply witl
the sbove constitutes grounds for revocation of license.)

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




