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WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

it WY

FILED JUN 29 1951

WY W TR I WY TV N

STANDARD CERTIFICATE OF DEATH

20758

State File No.

REG. DIST. MO, _&L PRIMARY REG. [I8T. la‘s_h_gi Remﬂmr:Na ....ﬂ../j-—._.--

XX 200

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where o d Lived, If Ingti id before
a. COUNTY a. STATE b. COUNTY atlabmiont.
Merion Mi ssourrf“ (. Warion
b. CITY (I outeide corpurate limits, write RURAL and five ¢. LENGTH OF C. CITY (if outadde corpocate Lirits, write RURAL, "and give m-up;
OR township) | STAY (in this placs} [+] y 4'/
TOWN Hernibal TOWN Hannibal
d. FULL NAME OF (If oot in bospital or Instisution, give streat address o loestlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION Residence Z08 Magnolis 08 Magnolia
3.6%?:!\-&5 ?:I)EFE! a. (First) b. {Middie) ¢. (Last) 4. Dg;g {Munth) (Day) (Year)
{ Type or Print) Nina Wintermute Skidmore DEATH June 20,1951
5. SEX / 6. COLOR OR RACE | 7. M%IBRIEB gﬁgECEBRRIED 8. DATE OF BIRTH 9.1:\'(‘5E (lnr.’sn l: THOER 3 YEAR | ¥ eoer 1 ks,
1 3 onthe! Days | H .
Female White WIdowe October 18,1863 “*gn™ | il
10a. USUAL CCCUPATION (Give kind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htato or £ n ‘] a
domdudncmmd'orﬂumu.cmﬂndr::i) - DUSTRY or forelen souatey: / lzcg(l.m']z'sﬂr':'?FWHAT

Nortor Ohio

14. NAME OF HUSBAND OR WIFE

line for (s}, (b}, and (c) D]RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thir doer not mean
the mode of dying, such

ﬂl:ia._nmzn's NAME 13b. MOTHER'S MAIDEN NAME
Jacob VWintermute Etta A Buckmacter Joshua Theyer Skidmore
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (If yes, kive war or dates of service) NO.
*a None None W F Dayidson Hanni bal Missour
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION - ONSET AND DEATH

rite to the above couse () stating

as heart fallure, esthenta, ol ying casse Fast.

ele. [t means the dis-

ease, fnfury, or compllea- DUE TO (o}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diaease or amdmon causing dexth.

tion which coused death.

cnraiind Wnaie

AT/

19a. DATE OF OP_FIROA;E 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"/2 oo ves (1 wo
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SLNCIDE bome, farm, fastory. sirest, offios bldg., ers)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY AT WORK
2. I hereby certify thai I attended the deceased from _6-4-48 18 to £=20-5) _ -18_ | that I lost saw the deceased
alive on , 18_.__, and thal.dealh occurred at LQ.O_Am., Sfrom the couses and on the date slated above.

{Degros or title)

/4 .
: M. D.

”"W

23b. ADDRESS A o Zi. DATE SIGNED
100 N, Sixth, Hannibal, Mo. 6-20-51

TI Bg&fgL CREMA— 24b, DATE _—ZE NAME OF CEMETERY OR CREMATORY
O e af‘ 6/25/51
DATE REC'D BY LOCAL ocAL REGISTRAR'S S{#
lb~2(-51 ™

24d. LOCATION (Oity, town, or county) (Btate)
Delew&re Ohio :

"ADDRESS

Mi ssourl




- JUN g5 951
. axlON LW, BEALTH DEPT,

DATE FILEBM

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, or by——...

! working under my personal supervision. % Student Embalmer NOueeessrsanaos tresrsasn .
Slg-ned. _._.’_f i ear s remememeeneen e
STgnedesecenansa asareriasannas rerrsanavens : 2
Student Embalmar . Licensed Embalmer No........Z418

) P. O. Address_..Hannibal “fssouri

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

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




