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BIKTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If 1 dd befare
8. COUNTY Saline s STATEM S aaou Tl b. COUNTY Saline adiniaelon).
b. C(;TY {If ouytoide eorpurats limits, write RURAL and ‘i‘:‘hi §:I'ALYENG{|§. DEF ¢, CITY (If ouwide oorporate limits, write RURAL aod give townshin)
ow } ce)|
oy Marshall kY TOWN Marshall, Mo. o 212
d, FS%SLPF'PME OF (If aot in boepial or institution, give street address or location) d.ASDrg% (1f raral, give location) =T D
Narorion 564 W. North 564 W. North
3. :I;IE%ME OEFL;.! a. (First) b, (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Tvpeor Priney CAROL LESLIE SKINNER bt Oct. 23, 1953
5. SEX ,‘ 6. COLOR OR RACE | 7. NIAI?O"V:'EB IEI,IE‘}"OEQCPE\SRRIED. 8. DATE OF BIRTH 9.1:\.?E (In yeurs l:e:::n t AR | o teDER M omms,
, (Specify . Days | B Min,
Fetlnle "| white | Neyer Married | Aug. 2, 1853 | Q 21811
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 0 t2. CITIZEN OF WHAT
donad most of working llte, wren if raztred) RY M hall Mo COUNTRY?
cne None arshall, . voara
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hall Skianner Vends Lucile Ford - -~ - -
IS.'WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘» SIGNATURE OR NAME DRESS
(You, unknown} (Il:-.-d::-r_cr_d-_l-dmﬂm) None J H Skinner Marahall O.
18. CAUSE OF DEATH MEDI] CERTIFICATION lggg}h:lh EE}
| Enter only onecausoper | 1. DISEASE OR CONDITION _ p
om fer (o by, e 7y |  DIRECTLY LEADING TO DEATH®(g) M Il i /Ju.( ,Lq

*This does nol megn ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO ()
. rae to the above cauae (a) muing
-the underlying caure

the mode of dying, such
as heart faflure, asthenda,
ee. It meons the dis-
ease, Injury, or compiica-

DUE TO (c)

-

el

11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the decth bus not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP{E{g};* 195, MAJOR FINDINGS OF OPERATION = < 1 3@ TooezaTaogg s ey, orDn Y 8Ty |20, AUTOPSY?
. v e ar A ‘7/?/)( ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, faxtory. strest, office bldg., e1a.) I R L A P oL ey
HOMICIDE
21d. TIME_ (Month)’~ (Day) (Year) (Houd | 216, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
QF . . v WHILE AT NOTWHILE .
INJURY a | "work o WORK e e e e e s
22..1 hereby cert 1955, to_ @7 1953 that I last saw the deceased

alive on

certify that 1 attended the deceased from M
. 53 | and that death occurred at 2: 30F

m., from the causes and on the dale slated above.

2. SIGNATURW /\ M(Dem z&?_}

23b. ADDRESS

| Z3c. DATE SIGNED
MO-2 Y53

DNBER Mléﬂ\lr.ALCREMA' 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY ..[:240. "LOCATION (Oity, town, ar county)  (5tate) -
]

[ion ok @y | ) 3563 | Sunset Mem, Gardens | Marshall, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 5. FUNERAL DIBECTOR'S $1GNATURE AUDRESS

0 4, f-‘ﬁffﬂz_i‘;ﬂa- J j Aty Uarshall, b

r=g

(Lice

Embalmer's Statement onVReverse Side)




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

Student Embaimer No.

working under my personal supervision.

ot s S Sl R Dna .

Student Embalmer

Licensed Embalmer No. q 3. ?/

P. O. Addrusm%w_ﬁé .

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

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




