No. 300

., 10.48

s

623 West Walaut

WRITE PLAINLY—USING UNFADRGGIEELR APSQVRE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2420

DATE RECD BY LOCAL
REG.

!]m AUG {-’}_- {3 ? State File No...
' miRTH FO. REG. DIST. NO. /ﬁz PRIMARY REG. BIST. uo_.é_m Registrar's No,.... 21:.1....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If linstitution: residence before
. COUNTY . STATE b. COUNTY adimlon).
: Greehne * Missouri Greene
b. COIEY (I outside corpurate Limits, writs RURAL sad d-‘:.u c. AI?EN:EE?. bEF) ¢ CITY {1t outside porporste limits, girite RURAL and cive towashlpd . ., {“
to! o] f ea] Ty W I
TOWN Springfi eld ay s TOWN Springfield d=7 "7
d. FULL NAME OF (If not in hospitsl or § ive street addrems or location) d. STREET (If ram), give location) .
HOSPITAL OR . -
INSTIFUTION S field Baj H 1706 West Water Street
3 NAME OF a. (First) b. (Middle) 7. (Last) 4 DATE (Month) (Day) (Year)
( Type or Print) ORAL RAYMOND SKINNER DEATH July 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I U0kt » TEAR | IF GNDON B4 e,
WiDOWED, DIVORCED (8 s Last birthday) uam.l Days | Hours I Min.
Male White Marri Pec,; 1, 1905 46 2
. ‘ wor . R _IN- | 1. BIRTHPLACE .
o, SN EELPATION st | O N0 OF sUsNER O g Gt s oGy | S SO
Body & Fender Techl Auto Repair Bolivar, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Skinner Jane Campb
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘. pg, 07 unknown} war or dates
Yes “World War 11| Unknown M _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only eneeauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
1z for (o), (b, ead (&) | CIREGTLY LEADING TO DEATH(,) . —
« T80 docs ot mean | ANTECEDENT CAUSES A .
tAe mode of dying, tuch | Aorbid conditions, if anyg, giving DUE TO (b}
of heart failure, asthenis, | _ rite fo the above couse (o) stating _
de. It mecns the dia. | the underlying couse last - ' ]
case, infury, o complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - £ 57k L
Conditions contributing to the death bus ot 2%
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. TION R
Yo CHloma R A R P yes (1. wo K]
21a. ACCIDENT (Bpadty) 21b. PLACEOF INJURY mmm 21, (QITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
HikgAccident  [PUVPTICTHT (Near Buffalo) Dallas, Missouri
D TME  (Moath) (Dar)  (Year (Bm) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY -—July Ry 152 la Bzt norwmnerg | Two Car collision
2. [ hereby' m;ff tha! r attended the deceased from _lulei, 19.52,00JUly 29 '1p_ 52 that I last saw the deceased
alive on _L.___ 19_5_2, and that death occurred atl 245 8. m., from the causes and on the dote staled above.
2. GIGNATURE ¢/ (Degrooortitle) | 23b. ADDRESS 23c. DATE SIGNED
, M. D., | Springfield, Missouri 7/29/52
BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, oI county) Ewte)
a9 . ;
B D™ |8 /2 /1952 Ihite Chapel C Missouri
RE;GISTRAR'S SlGNATURE 25- FUNERAL DIRECTOR'S S|GNATURE ADDRESS




L e —— ﬁ# rm—
<«

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

............... . " Student Embalmer No.

vorking under my persona! supervision.

Student covererrreassrrces Certeessriraanras Signed............ /

Student Embalmer

Licensed Embalmer

P. 0. Address__Springfield, MO, .

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

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




