No. 300 el JAN 9 1950 THE DIVRION OUF HeALIR Ur MiaJURI . N
0. . .
10.48 STANDARD CERTIFICATE OF DEATH State File Nowmie. 852
- BIRTH KO. REG. DIST. NO. l_éz_rammv REG. msr.LQ@_Eﬁhgmmn No 8
& 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If Laatitution: residence befors
a. COUNTY a. STATE . . . b, COUNTY : -adinisalont.
Greene Migsouri Greene
b, CA};Y (1 outside eotwnhjll-nku. write RURAL M‘O‘:‘;ﬁip’ gTALYEI:IinGE d?:; ¢. CITY (if outakde corporats itmits, write BURAL and give u'uup)’fﬁ q
TowN  Springiield, hour || TOWN  Springfield i
d. FH]OJS.P:'ITBP?-EO%F (If not ia hospital or lul-ir-uuun give strect address of losatlon} d.Asl;rDRREEESrS (i rursl, glve location) s [y
INSTITUTION. Burge Hospital 616 North Jefferson
3, ,5‘5“};“&5 1 u. (First) b. (Middie) c fhm_ 4. ng’_[E (Month)  (Day) (Year)
{ Twps or Print) William Floyd Skillings peatH January - 3 1950
s szx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE o yean] 7 wca x| oo .
. {Bpucliy, : 4 on ays | Houm Min,
L] white Married ™ f July 20, 1886 o l |
10a. USUAL OCCUPATION ms..un;.,f-m; 10b. KIND OF BUSINESS OR ln"f 11. BIRTHPLACE (Btate or forelen oountry) ) 12_CITIZEN OF WHAT
d.min;mm i rectred UNTRY?
Retired Go nduc 1U.P.- Railroa.d - Missouri 0 - - HISIAL -
13a. FA_THER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Skillings | Katie Hogard Katherine Skillings
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yow. o, or unkuown) | (If yes. cive war or dates of sorvice) NO.
No. Unknown Mrg Katherine Skllllngs , Springf ield, Mo
18. CAUSE OF DEATH MEDICAL CERTIF! " INTERVAL

Enter only oneéaunseper | }. DISEASE OR CONDITION - ONSET AND BEATH

line far (8), (b}, and (0) DIRECTLY LEADING TO DEATH® (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heari faflure, asthenia, - rise to the.abose ealse (o) Hoting - - oo o L Lo 2 oL

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q

de. It means the dis- the underlying cauae last.

ense, fafury, or complica- DUETO (&)

tion which coused death, | T1. OTHER SIGNIFICANT CONDITIONS ’ O -

Conditions contritwting to the death but ot Z—}?___@ (9
related to the disease or condition causing duﬂ

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF CPERATION ’ . . v T ' 20. AUTOPSY?

N TION
L ves X wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,inorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ufios bidg..eta) . ' . . T .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT.WHILE
INJURY . = | "worK AT WORK

2. I hereby certify that I atlended the deceased from 22 Dec. IB_L to _i_elﬂﬂ._ 19_ that I last 16w the deceased
alive on 19_51, and that death occurred at 22304 _ m., from the causes and on the date stated above.

Zia. S RE «{Degres or title) Z3b. AD? . 3¢, DATE SIGNED
ﬂ” Lodell. . A) r7.D. - Certrsune! OH. 7Tl 13 . /50
24a, BUREAL, CREMQ- 24b. DATE 24c, NAME OF CEMETERY OR CREM RY . | 244. LmA'FlOﬁ {Olty, town, or county (State)

TION, REMOVAL afﬁ . - )

Remov: Jan 7, 1950 D W Newcomers Crematory |  Kespnsas City, Missouri

DATE REC av I.DCA!. REGISTRAR'S 5IG é /| 5. FUNERAL DIRECTOR'S S1GRATURE AbDRESS

AN, & J;Z &Aﬁ&.__c '
- k) 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ——oeomeee.

working under my personal supervision,

Student ..... veensan theassssensenavr [
Student Enbalnr

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Falure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.



