THE DIVISIUN Ur REALIF LUr MIOUUN 3282

o. 300 . .
| nEeB 2 g STANDARD GERTIFICATE OF DEATH e Fie N T
BIRTH NO.C -REE- DIST. NO, _3_,1_& PRIMARY REG. DIST. m-m Registrar’s No 0712
1. PLACE OF DEATH. g 2. USUAL. RESIDENCE (Whers decsssed lived. 1If Lamtizgtion: reskdencs befors
a. COUNTY O . a. STATE I‘l‘li g souri b, COUNTY sdmbmion),
b. CITY (I vatside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Resdemes wibin Bmlis of
. ea OR 5 .
2 oW St, Louis e TPRSHERT  toww  St. Louls | TR
d. FULL NAME OF (If not in hospital or institation, give street sddress or loeatlon) «. STREET (1t rural, give location) 2SR
HOSPITAL OR 3 A DRESS .
8 INSTiTUTION. oL, Luke's Hospltal [ﬁi = 5592 Pershing ave. 7
& Soddiate e b. (Middle) ' e Qam) 4OATE  (Moth) (Day) (Year)
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga years ; m s e
. Bpecily’ L oura N
5 |male 0 |wnite HREPLURCE et/ | '@ 59 1913 o el | =
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 7 112 CITIZEN OF wHAT
& = DUSTRY (City and Btats or Foreigm Coustry)
E WHETeEATE" 18418 | flowers Ludlow, Mo, BT
< 138, FATHER'S NAME . 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
i Noah S5, Skinner 1 Cora May Williams Gladys Skinner B
i I5. WAS DECEASED E\(IER iN U.S. ARMED I:?RCES’; 16, SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. D, OT 1.} or ten . [
3 B85 | ﬁT#I "™ | uriknown Gladys Skinner, 5592 Pershing
| 1 18. cAusE oF peaTH . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enter enly onscauseper | ). DISEASE OR CONDITION _ T - ONSET AND DEATH
E 1ine for (&), (by, and &) | VRECTLY LEADING TO DEATH® q) //M_ , Muackud—{_ $pnd.
8 «This docs wat mvean, | ANTECEDENT CAUSES a arand S'..-.-.u.tw GnsTmrins
pA the mode of dying, such gwgdmwbgm. i ?,5.. ,f,;",’?“ DUE TO (&)
e £ & e fatlse {a
é :Mz:‘!:.:::; a::.:e:::: the underlying cause lost. " '
o ease, infury, or compliza- DUE TO (c) 4‘ &AM ‘M“-“j
tion 1ohich exused death. | 11. OTHER SIGNIFICANT CONDITIONS
& - | Conditions comtributing to the death but not dac Y/
5 ' related to the dircase or condition cousing death,
|| 192 DATE OF OPERA-"| 156 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& | +d-5¢ Cassanstat— B Ls apbatn, ves B0 [0
| 21a ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..1ncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE homa, farm, factory, strest, office bldg.. eva)
Z HOMICIDE » .
B |29 TIME taam) Dan (Yen (Bow | 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
:l - wiury . o | "noet L] Mok UaE2x
| E 22: I hereby certify that I atiended the deceased from __Jresme | 19028 10 /=3O | 1943 that I last saw the deceased
q aliveon ___ 1~ 2@ , 19X Y, and ihai death occurred ab : m., from the causes and on the date stated above.
§ 23a. SIBNATURE (Degres or mle) 23b. ADDRESS 2%. DATE SIGNED
Zs BURIAL, CREWA- T 20b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m.urqaunm "~ (tate)
E |removal —  N-20-54 - Boookfield, Mo.
DATE REC'D BY L%%%L 2% FUNERAL DIRECTOR'S S)IGMATURK ADDRESS
1AN © ] 18K4 L )[ ight ¥.H., Brookfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

e B




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ..o arasann e Signed.
Signature of Student Embalmer

P. O. Address (% > Sirp i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




