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WRITE PLAINLY—USE UI"JFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF coum WW ﬂg moum STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Prl:nary. Registration District No...#.#(

Burgav oF THE CENSUS

Registration District No.

State File No. :35440

Registrar's N o.___az.mm.____

1. PLACE OF DEATH:
(a) County. enry
@) Clty or wown..._Windsoxr
(3 Name of hosmt!arluuid‘ :;l:ﬁn; town kimits, writs "RURAL" and pame of towmahip)
FOBNE, Mein .

(If not in hospite) or inatitution, write atroet pumbsr or location)
(d) Length of stay: In hospital or institution.

24 vears

ol

+  (Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Henry

(a) State. (&) County.

{c) Clty or town YWind sor

(If outside city or town limits, write “RURAL™)

706 Bouth Main

(If raral, give locntlon)

(d) Street No

years, months or days) (e) If foreign born, how longin U. S. A.?. years.
MEDICAL CERTIFICATION
3 (@ FRINT Mrs. Bllen Louigsa Skillicorn
roLLNAmed = 20. DATE OF DEATH: Monn__QCRODER,, 205
3. (B) If veteran, 3. (¢) Social Security year_ 1940  nour ...Q.ng_IL. m ML
name war. No
— - — - 21, T hereby certify that I attended the deceased from. L )
$. Caolor c‘:rh . 6. (o) Single, widowe& mea &?i p‘l o - 1092,
« s Femele | . White divorced_ 1 LCOWEC that I last saw h_£4-_ alive on d - B 195€.2
6. {b) Name of husband or wife_______i__.: 6.:{¢) Ageof husband or wife if and that death eccurred on the date and hour stated above. Duration
J. Ho, Skillicorn alive.. .. Immediate cause of death._. ——r N
7. Birth date of deceased hjay 10 1851 _.___.__....:.'.l’-c=.-.-.!...__..,z’r('—
{Mouth) (Day) {Year)
8. AGE: Years Mnntim ’ Daya- If leas than one day Due to,%%M
89 S 15 ne. min
B Due to.
5. Birtholaie Rockford Illinois | T
) ’ (Glg. wﬁn. or county) (Seare or foreign eointry) | .
. Othi it 7 vt
10. Usial occupation.... 2 ome (Inclode pregnancy within 3 months of datn) —
11, Industry or business, ! 'u PHYSIGAN .
E 2 Mame. Gilbert H. Bunker Major findings: L A '), —
S unknown ohio ' ]\ (he s e
= U 13, :Blnhplace. S T S ; ehich death
B 14 Matden came_ NENGY RE1th Of autopey should be
E{ 5. Binnpee ROCKTOTA Illinois : tistically.
1 ) (City, town, or connty) (Btate or foreian conntry) 22. If death was due to external causes, fill in the following:

: Mrs. Virgll Barker
Windsor, Missouri :
(5 Date thereof_L1O0=_27=40

{Month) (Day} (Yﬂ-f)
Windsor, Missouri

16. (o) Informant
(k) Address

v . Burial -

{Burial, crematidn, or removat)
« " (¢) Place: barial or cremation

18, (o) Signature of funeral director Huston—Turner
=

J,s_ac_uﬁ_._

{b) Address__
o 0 JOT T
(Date reccived

(a) Accident, sulcide, or homicide (specily)
{4) Date of occcurrence.
() Where did injury occur?
(City or town)
(d) Did injury occur In or about home, on farm, in indus

placx)e in puhgu: pla)ee?

-2 £33
i (Specify type of place)
‘_Wb:.le atwork?2 (e } ‘Means of Imjwry L

23, Sigmature.) ,%M__ (M.D. orou;ém-s-
Addrus_. Date dgned&p-/

ovnsed Embalmer’s Statement on Reverse Side)

7 /;l’oa




... RECEIVED
; : District Heal!h Officer No. 7,

e —————

b  Dote Filed _Z/ /3. ‘f 0

Al
e f - . . B . .

A
[

. . - . STATEMENT BY LICENSED EMBALMER S e

| ha‘eby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ...

, Registered: Apprentice No..,.

working under my personal supervision.

+ P, O, Address./ ¢.

Note: The above MUST BE SIGNED BY THE LIC.EN SED EMBALI\IER in lus OWN HANDWRITING. (Failure to énply
the nbove consututes grounds for revocation of license.) .

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



