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STANDARD CERTIFICATE OF DEATH
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State File No. rem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L 3 before
a. COUNTY N a. STATE b. COUNTY adimbwion),
GREENE Misgouri Gr‘eene
b. CITY (If outelde corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata lmits, write RURAL aod give township)
R - F. rowaship)| STAY (in this place) O 3 9 0
TOWN Springfield 9 TOWN Brookl ine 4

d. FULL NAME OF (If aot in hospital or institution, give strect address or loestion) dA%TF%E?S (I rural, give location} /
NorOAARK OSTEOPA THIC anplTAL
35‘5%“5‘% E?E’l::) a. (First) b. (Middle} ¢. (Last) l 4. DATE (Month) (Day) (Year)
{ Twpe or Print), Ona Bryan Skel ton DEATH 1 0=-26-1951
5. SEX I 6. COLOR OR RACE | 7. HIADROT'I'EB I‘Sﬂ'g'gc?gsRRlED. 8. DATE OF BIRTH g'lf.GEk&mn h: cg.n | YO | o BeER Mok,
H N pecily) t on Days | Hours | Min,
Femele| White Sinole May 5, 1897 54 ! |
10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS.OR IN. | 11. BIRTHPLACE (State or forelgn soustry) 12_CITIZEN OF WHAT
dona during most of working ife, even if retired) DUSTRY a COUNTRY
Housework Housework Republic, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Skaelton Florence ]
Ig{. WAS DEC;EASED EVI;:R IN U.S. ARMED FOliEv‘EST ‘ 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'‘od, na, of unknown) {If you, give war or dai of s e} .
N non ¢ Robert Skelton, Brookline, Mo.

. Enter only onecause per

|| a2 heart fallure, asthenia,

18. CAUSE OF DEATH

l.DDISEASE OR CONDITICN

line for (s}, {b), and (c} IRECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES
Mosbid conditions, if any, giving DUE TO (b)

rige to the above cause (a) lzatma
the underlying cause lasl. [ P

*Thia doer not mean
the mode of dping, such

It means the dis-

77

e,
casre, Injury, or

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

et m =

1. OTHER SIGNIFICANT CONDITIONS"

itions contriduting fo the dealh but not
related to the dizease or condition cauring death.

tion which caused death.

L4
DUE T0 M

19. DATE OF OPERA. | 16b. MAJOR FINDINGS OF OPERATION B I 20.- AUTOPSY?
. 90X ves ) wo
21a. ACCIDENT (Specity) 210, PLACEOFINJURY (0. inozabout | 21c. (CITY. TOWN, OR TOWNSHIP) I (COUNTY) sTATR 7\
SUICIDE home, farm, , street, offics bldy., wte.) PO e, i g
HOMICIDE '
219, TIME (Mcath) (Day) (Yeard (Houn | 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF ' WHILEAT[™] NOT WHILE i
INJURY WORK AT WORK PP et

22, I hereby certify Vthat 1 attended the deceased from 42 = 237

1957 to _L@-eléa 1957 ‘that I last saw the deceased

Degroe or title)

a!we on m__d._ﬁ___ 19.§L and that death occurred at & o _Fm., from the causes and on the date slated above.

2> 9

23b. RESS 23c. DATE SIGNED

M e %Y

24c. NAME OF, CEMETER'

Y / / /24d. LOCATION (Gtate)’,

a( ERAL DIRECTOR'S ‘IGIATUII ADDRELS

Chioe/ em\."&fl”' Tafm.m 0.
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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

r e reenTEameELTEAbLbndnetenvetet erssaes s oot et A TS £rE T S EA £k 6bms Sbe e e St S 8 See RSt S AR A SR Ao LSS5 s ed e et steas e ntas emeneaen . Student Embalaer No.
"working under my persona! supervision.

SLUGONE +emmmnneerrmnneeaaeseasaeeeeennns SW%W

Student Enbalner

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

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




