No. 2
1/47
1739

WRITE PLAINLY—USING UNVFADING BLACHK INK—MAKE A PERMANEXNT RECORD

FEDERAL SECURITY AGENCY

FESJAN “ivé“'fgiﬁ“

Registration Distriet No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File OO ¢ ¥

Primary Registration District NOSQQQ Repistrar’s Na(b

1. PLACE OF DEATH:

(@) COUDEYrerrmrrrmarrerinns Adair
(b) City or tnw(n Rural

2. USUAL RESIDENCE OF DECEASED:
(a) Smter'{issouri (b) County..... A- dair/
{¢) City or town......., Rural

If outside clty or town llmh.s write “RURAL" and name of townghip)
1\a.m usmtal or instjtutign;
Norihy iG]

7est.0

rksyille

ur not tn hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution........

10 this COMBIUNELY evrererevrrreetiserersessirsressesssrshans

¥ears, months or days)

(Bpeclfy whether

[
(If ouislde olty or town Mmits, writs ''RUBAL") (2

(d) Street No. : Nnne
{It rural, glve Iucntfon)

(e) Citizen of foreign country?.. I 10 (Yes or No}

If yes, name country

Lia BRINT  Bdward Alexander Skinner

3. (&) If veteran,

f 3. (¢} Social Sccurny No.

None. ..o

4. SeXuann M’}

6. (b) Name of husband or

race.

5. Color or _
b

Wifeu

|

| 6. (a) Single, widowed, married,
divorced.. %

6. (¢} Age of husband ¢t wife if

AliVe. v years

2l 1877

Divorced

MEDICAL CERTIFICATION
20. DATE OF DEﬁ_‘g—l Month......s). .a,g. .................. 5
200.......mi

year. I 1. THY .
21, T hereby certify that I aitended the deceased from.

.................................................. s 19, to
?;lat I last saw h alive on
and that death oceurred on the date and hour stated above Duration

Immediate cause of death......inmmme e

; Ooni®) " a5 eir) .Chronic Myocarditis . | .. ..
i
B. AGE: Yeara Months Days Tf less than one day Dute t0nen s
71 0 11 i
[UTSTONRN i T SRTUTRORPRRONS (1)L o8
9, H.il'thplm;- . e O Qhin /
{Clty. tﬁ‘wn; or couaty) . {State ar forelzn col}.n'lry)
- . me : 7| Oth IELOMS uen o017 cv1esers evavasessmasaseomsemms soes susssamtuse seessrassmseenssesssmemsens. | antvessasmsasnsasens
10. Usual cccupation ar II = ungﬁlﬁg’;r;gffnm wnmn 3 months of death}
11. Industry or business...... . a.rma_ng ...................... st ssens A TET T PHYSICIAN
. . Major findings:
g mmmWQMLﬂgmmx ............................................................... for findings: o
nderline
i 13, Birthplace, o eirscecsiacionnes thQ ! the cause of
B ﬁ ﬁa (Stafe or foreln ecuntry) os X ) wgrch !dgagh
& ( 14, Maiden name. cFarla __________________________________ PRTL oL S SIS~y (SRuilN 31 - 0 OO :ha?':ed sme_
E PR Ohio l tistically.
g 13, Birthplace... “_n PO et Tt mumm 22, Tf death was due to external causes, fill in the following:

16, (a) Informant...

Le

¢il. Skinner.

(6) Address............. _Mason. City.,. Iova. ...
17. (@) o RMLEA

(Burtal, cremation, or removat)

(¢) Place: burial ot cremation...

18. (e) Slgnatun: of funeral director!.

Kirksville,..
+%......

f.;istr:n'l

(b) Address..

19. (&) Moo
{Data rec ved loca

. (b) Date thereof.. .1/2
{Month) ( ln {Xur]

Jewel “Gemetery

tlle.,'*'.ntn't}'s' s‘lsmn-tﬁml) f

(8) Accident, suicide, or homicide (specify).....
(&) Date of occurrence.....
(c) Where did injury eccur ... .
“{CLty or tuwn) (County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

. place? 4t eeur ot o pamesengatnenta b anas nens sogaantasnts or rone bomermmes srasonen )

- . {Speclly type of place) -~ - =]
While at work?,..........

oo £) Means of INJUTy T
23. Slgnature 1,;.. e s ooy SR 1 3 TN

Address..... BraShear. L. »w, Date sngnedl/'?/)'ts

Jefferson City Printing Co.

{Licensed Em};jfmer': Statement on Reverse Side)

—

e




l

)
STATEMENT BY LICENSED EMBALMER '
i hereby certify that the body whose name iz recorded on the reverze side of this cerrificate was embalmed by me, 0F BYeooooverernnnn,
....... : et e eeen e et et bbbt e naescenateanssemnanns e e e e TEZIStETEA Apprentice No....... "

working under my personal supervision.

P. 0. Address. A

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

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




