HLED JUN 21 1954 THE DIVISION OF HEALTH OF MISS0URI

. No.300 = o . D
e STANDARD CERTIFICATE OF DEATH State Fite No.
! B1RTH NO. REG. DIST. NO. ____52_ PRIMARY REG. DIST. NO. 1000 Registrer's No 604
1. PLACE OF DEATH ° ) 2. USUAL RESIDENCE (Where decessad livad. 1f lnstitation: residence before
. COUNTY . STA . adiniseion}.
° Buchanean . ¢ STATE Migsouri - ™ OUTY pychgman™e
b, CiTY f outeide corpurste limits, writs RURAL snd give c. LENGTH OF || e CITY & Is Residence withtn lmits of
townght Y QR a Inearpars
TOWN St. Jogeph |38 g¥ec | 1% St. Joeeph | EETRET
d. FHé_SLPf#\AN{EOOF (If ot in howpital or institution, give strent sddress or location) .ASI;’-I;REEESTS (32 rural, glve location) . / /7
wstTuTion Welle Nuraing Home o, o Mertland Apt's 0/ 1y
3. NAME OF a (First) b. (M1dde) o, (Last) 4 OATE (Month)  (Day)  (Yeor)
ﬂwnwpwm) Maud Mumford Skagge peaTH June 10, 1954,
»
/ 6. COLOR OR RACE | 7. MIAD%RIED. NIE‘\%SCESRRIED. 8. DATE OF BIRTH 9.I:GE tIn yoam|  Giea | YLR | o GooeR e,
i . (8 OR Da B Mia.
'- Pomalo / | Wnite Married="""" “ | pugust 28,1890 i i el el
102, nﬁ& ggfg?rlon | (Oekiadatxok:| 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢(\) 1ag Seate or Foraig cm“,,"/ 12, CHNI_!Z_ERI;I'?FWHAT
Housewife At home - New Market, lowa.
||13a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Fred Walker . _ Lucy Alders Edgmr 5
IS, WAS' DECEASED EVER IN U.S. ARMED FORCES? | 16. S}EML SECURITY | 17. INFORMANT'S S|IGMNATURE OR NAME ADDRESS
(Y-ﬁo.nru_nkw-a) I m"i’*“‘*ﬂw’ N - NO. ha S
0 one Mrg. Chas. Burri %+ Joseph, Mo.

A

18. CAUSE OF DEATH E _ AT CERTIFIC.A : e
 Enter only onecauseper | . DISEASE OR CONDITION _° e
line for (8), (b}, and (c) DIRECTLY LEARING TO DEATH'(a) é" e A < ’

*This does not mean | ANTECEDENT CAUSES . o

the mode of dying, such | Morbid conditions, if any, gising DUE TO (Méﬁ &: & A2 ¢ ﬂ' .
a3 beart fallure, asthenic, | rise to the aboee camae (o) dating
de. It means the dig- | he underiying coure lowt. ’ | .
case, infury, or compli DUE TO (c) ; M 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ”

Conditions contributing to the death but not
relnted Lo the dizease or condition couring death.

15a. DATE OF OP'FI%APG 196, MAJOR FINDINGS OF OPERATION ) X 2. AUTOPSY?
~Z37 ves [ o 9
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (sg.inerabout | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, strest, offion bide., er0.) [
HOMICIDE .
21d. TIME (Mocth) (Day} (Ywmr) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. INJURY P ol [ il
) 21 hercby that 1 attended the decessed Jrom G ¢ IW lo o/fo 19"“ that I last saw the deceased
- dlive on &4 _9 , 1874, and that death occurred at 1 ‘15 P m, , from the causes and on the date stated above.
(Degree or tizo) Tb ZDDRES ﬁ I DATE SIGNED
2o €t/ P7IE,
BURIAL,. CREMA- . 2dc. ME OF CEMETERY OR CREMATORY ZAId LOCATION (Olty, town.nroounty) {Etate)
TlgN REMD ALM) . .
ur June 12, 1954/ Hemorial Park Cemetery St. Joseph, Missourie

WRITE lPLA[NLY—-'-USl'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD “$

TE REC’D BY LOCAL | REGIJTRAR'S SIGNATURE
REG. :
/9544

L2

Z5. FUNERAL DIRECTOR'S S'G“ATURD ADDRESS
e %“__ . Ste .JOﬂBph, Mo.

*s Staternetit on Rew
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e

- - . . fer L . -

STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF BY ..ottt tetiiaeeetiicaanessaneararonosoaasssssansansasnasns traenmen » Student Embalmer No...........

Licensed Embalmer No.. 4413 |
P. O. Address SY.. Jogeph, M«

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1¥ this body is not embalmed, fact should be so stated above.

h )



