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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No ....... 233
w Registrar's No /2 K

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

'BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It inatitution’ n.m.no. befors
a. COUNTY a. STATE, .. . +'b. COUNTY adinimfon),
Migsouri Jackson
b, CITY (If ogtclde corwn\qﬁmln writs RURAL I.ﬂd Live ¢. LENGTH OF c. CITY (If ouwmide corporate limits, write BURAL acd give tawnship)
OR townshipt| STAY (in shis place) ’
TOWN _ yrdenmendence Two Monpgh TOWN Independence Misaonri
d. FH!.-SLP:!I{‘AT.EO%F {If not in hospital or Instivation. give lunl:ddm- orloul.bn) d ASDTEFE& (1f ram), give locatd é }[{/S“
INSTHUTION Trdenendence Sani tarfum 1910 Drmamm oa /
al:’IqEAChéES%’E) a {First) b. (Middie) e, {Last) 4. DSFE (Month)  (Dsy) (Year)t -
{ Twpe or Print) Glarence A, DEATH 1., 1951.
"6, SEX ~ /17| 6. COLOR QR RACE 7:#PRRIEB. BIEV(EFRE MBREIED.) 8. DATE OF BIRTH 9.:.GE (Ia .rl’u' w umu | YEAR | O UNDER M wms.
A (Bpecify’ t ¥, Ho Min.
Male Vhite Rarried. 7" | June 17, 1880 e Bs |
10a. USUAL QCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
orie duria mowt of working life. veen i rattred) | bUSTRY (iata v forelan sowtey) 7/ 1 SUTEEN OF WHAT
Retired Bishop, L.I.S, Church Eake Gity, Towa S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Moses B, Skinner Celestia Ann Reynolds| Helen L, Skinner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | (If yes, give war or dates of scrvice) NO. . -
Helen I, Skinner, Indenendence, Mo
MEDICAL CERTIFICATI ON INTERVAL BETWEEN

. : ONSET AND DEATH

line for (a}, {b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

rige Lo the above caude (a) steting
the underlying cause last,

*Thiz doey not mean
the mode of dying, such
ar keart failure, asthenia,
etc. It means the dis-

eqse, infury, or complica- DUE TO (&)

%@/M

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut 1ot
related Lo the disease or condition causing death.

tion which caused death.

WM

19a, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 0 20 AUTOPSY?
- /55X v O o

2ta. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireat, office bldg.. ex0.) °

HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

- . - WHILEAT[™] NOT WHILE
INJURY . WORK* AT WORK 4,

= el
2. I hereby certify phat I attended the deceased from __\'J:ZL.)_
alive on _éZL;, IQ_Q, and tha! death occurred al —%A

19_51, to —7&, 1952, that I last saw the deceazed

0 (Degroe or titl

Yn .

~

23, SIGN RE
Vomnee % .

]

m., from the cauzes and on the dele stated above.
|.23b. ADDRESS

23a. BURIAL, CREMA-
TION, REMOVYAL (Specify)

Buriald/

24 TE WEMETERY OR CREMATORY
JU 14, ¢ und Grove :

244. LOCATION (City, town, or county) {5tate)

DATE REC'D BY LOCAL

tuky 13495 F5t

REGISERAR'S su;'nmuﬁ é

dackson, Miss ouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .

Roland R. Speaks, Independence,

IJO
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whaose name is recorded on the teverse side of this certificate was embalmed by me, or by____

working under my persona! supervision.

31gNedes.ceacecrvrvronsonasanen vemasaaes
Student Embalmer

Licensed Embalmer Nao Ja04

P. O. Address Tndppendenca, o,

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

If this body iz not embalmed, fact should be so0 stated above. =~ ¢ L




