THE DIVISION OF HEALTH OF MISSOURI

o200 _ STANDARD CERTIFICATE OF DEATH PR 221 9
e g% p— ,,OH_LED_MAR 23 1854 ses. nisr. wo. Z PRIMARY REG. DIST. NO. ﬁ%giﬂmr'l No ZZ
'\Q [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1! Instlwtion: residencs befoie

a. COUNTY qurc er ’ a. mﬁﬁmissourl b. COUN'FMcrceI‘ , adnimion.
¢. LENGTH OF {| c. CITY (f cutaide oorporat tirmits, write RURAL sud give tawnshis? U [95

P =ga%sl] Sen  Medlson

b. ClTY (If outelds corpuraty limits, write RURAL and give
township)
wwn  Princeton,Mo g

d. FHOL‘IS'P?'&%EO%F {If not in bospital or nstitation, glve street address or location) d.ASggg& : (¥ rara), give location)
nsrirotion  Lambert Hospiltal
3. NAME OF s, (Fizst) . (MIddle) o (Last) % DATE (Month) Y (Yo
DECEASED
fisp‘iarmu; Martha Skinner oE, 3-12-5
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da years| w o vuin | 7 oooch w s
| ‘female \|” white MIPRERGURER > | 9-8-1886 G| D"!LI““"| M.
| 10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (/0 i Seate or ForaigaiCountsy) 12, crnzznor WHAT
| e LT SN P i ousv | “Chicago, tit " "Y cqyuRY?
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE .
Albert Herzfledt | ) unknown :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 &1 mATﬁEE'm'ﬂEmﬁ—s_
(Yo o apfnom) | It ros. pigywee of dates ofsorvice no NC.|Walter Skinner Mill Grove,Mo -.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausoper | - DISEASE OR CONDITION 2 '
line for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH® () .

3
“This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

ar heart foilure, asthenia, | rite fo the above cause (o) slaling

de. It means the dip. | B¢ undoiying couie lox.

cans, infury, or complica- ___DUETO (),

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

maxwwammmmmw—mk W W /')’z'r...g

related to the dizease or condition cousing decth.

- 19a. DATE OF OP'le'Idefi ‘195:-MAJOR-FINDINGS OF OPERATION .- : .| 2. AUTOPSY?
_ ' - o 2.0 / | w0 w4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te4.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) . {STATE} l
SUICIDE, : bowme, farin, [ngtary. strest, office bidy. s - .
HOMICIDE _ : : - =
Zid. TIME (Month) (Day) {(Year) (Heur) 21s. INJURY QCCURRED | ZIf. HOW DID INJURY OCCUR?
i mm.n‘r NOT WHOLE
TNJURY AT WORK - - L
22 I hereby certif, that 1 atiended the deceased from _@.:.CL 1974, to M Ioﬂ}mf 1 last saw the deceased
alive on 2. 1 , apd that death occurred al m., from the causes and on the dale stoled above.
2. SIGNATURE dm titlo) w | 23c. DATE SIGNED
‘ (7 Cﬁ.‘_aw 25 j%(t WC—"@- L : Zo c"%yﬂ
mON . R OAle A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
Birial 3-15-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE. REC'D BY LOCAL

a—

L . T
i |25 FURERAL DIRECTOllS ﬁﬂuﬁ%%’ "+ Chooness
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬁé_.

e eaetesnmerivereereeaEeLLESeaPEAS ot bebebat e b AEOA S e e ceme e em rym ey reeTEIE_ " S o2 eTES SRS Soe S et on P e Arn e e e e oo e eeme e s eemeen reeeome N Student Embalmer No.
working under my persona! supervision.

o Pl el
Student coeccecertccssassntserrasansy nessen - 2 s R

Embal g
Studend abaioar ’ censed Embalmer No "gé 3 S( Fooom

P. 0. Add L, __..%_.._

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

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




