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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

3 1944
HLED MAY 1 501

Registration District Now... . [

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary .Iieg:stratxon District NO,.ooooc.... 4,@” ]

s i o L 267 D
3105

Registrar's No.

1. PLACE OF DEATH:
(a) County.

() City or town........ Bl Louis

(I outside city or town limits, write “RURAL" and nawe of towuship}
(¢) Name of hoapltal or inatitution:

_Barnea Hospital

B (If not in bospite! or [ostitution, writs streat number or Iocnuon)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
@ state...111in0i8. . & covary
..."mm..“nant Alton

{If outalde city or town limits, write '

(¢} Cityortown........

{d} Street No

(If rural, give location)

(Yea cﬁo)

{Specify whothar {| (¢) Citizen of foreign country?. .
In this community. e
years, months or days) Il yes, name country .
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME......Kenneth. Lamar 8kinner . ‘ f (==
o v P oo 20. DATE o:-'/ DEATH ;/ Month & B day..... . /ﬁ
‘ : ' uriey g =
name war NQ o No.__..no.ne_______.... year Ao 57‘: hour. /7 minute. ‘M‘JI
21, [ hereby certify that I attended the deceased from
5. Color o 6. (a) Single, widowed, marriefl} 5. to o
4. Sex.u.ala._...... mWhite divorccd....s.ingle._... that I ast saw h alive on B -

6. (¥ Name of husband or wife...._._ - 6. {¢) Age of husband or wife il

eomameesemsssraoas oo Bi nglﬂ allve. e years
7. Birth date of deceased..... J!.ll JUS— 6 eererensreas 193 5.._..___
(Mon {Day}
8. AGE: Years Months Days If less than one day

15 9 2

1 S———— 1 |

o. Bisnpiner.... Fi€1d0D. .. . 1a_{

{City, town, or county) (Stlu or foreign country) *

10. Usnal 0ccupation... ... School.. Student. .

]

11, Industry or b

g { 2. Name......... . William Skinner

=4

2\ 13. Birthplace - _Missouri)
aty. to; nty, A conntr’

E;,s 14. Maiden name. ™ Beﬂah llaﬁ ﬁlfiﬁl m__i —

Eo"{ 15. Buthplace_.lle.nﬂ.y...cﬂc Imnﬂia-f

= (City. town, or connty) Shunr foreign country) *

16. (a) Informant... TtOY Bkinner

® Aaduu___iumyville I3l.
17, (o} e Bemoval. .. @ Date thereor.. 4 / 94 41 .

Burial, cremation, or removal} {Mouth} ay) (Yenar}

{¢) Place: burial or cmmauon.._Eiﬁld On, 1.11...____.."ﬂm_.,h....
18, {a) Signature of funeral. duecmr .......Albe.rt B.anpe ST
gt

(3) Address -h47 T8

5 © AP =9 1)

and that death occurred ongth

date and hour stated Ahove.
Durat
diate cause of, death = S Eletpt Bt s s A o D e
-, ' 4 g

Imm
L e e
7 27
Vs
A
Due wirr Tt

Other conditions 3
{Include pregoancy within 3 months of dux!bi) f

Y P | PHYSICIAN
Major findings: ey
spronding. 1.V 4 44 [/ e 7 s
- - & " nderline
! } P { ,}*\ h'\"; thecauseto
’ X “‘h 1] 'which death
Of autopay. should be
7 |charged sta-
i tistically.
22. If death was dhe touterna]ca ﬁll in ut@m ng: /
{a} Accident, suicide, or homicide (upecxfy) '%5""
(3) Date of occurrence W&-.—q.—-—o—-—\._ j \\-. ,

{¢} Where didfldjury occur} - uF""
(City or town) {County} {atn

(d) Dlﬁaiu x& ur in ar ?;ut home, on farm, in industrial place, in puhhc. place?

,(5_11-«:1'1 f-vp- o" place)

Whll at war,

{ (M. D.

er) ...

- Date nzned.ff.[?/}d(

{Licensed Embalmer’s Stalement on Reverse Sxde)




r . v

STATEMENT BY LIC.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
re v M

N e

St , Registered Apprentice No

working under my personal supervision.

) | '.“Slgned....ﬁ ....... U(_J ............ nm u‘{d/g»us
: ' ‘/ Licensed Embalme& /Z .............. ) ’3)4_53 ------

- rPOAddress \/{{(’\A'J‘...,“.
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IIANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) T ’: T -

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




