N THE DIVISION OF HEALTH OF MISSOURI .
"0 | PFLEDAUG 231956  STANDARD CERTIFICATE OF DEATH Stete Fie No... 26871
RIRTH NO. - REG. DIST. MNO. 42 PRIMARY REG. DIST. m-.@h‘mmmr.lbio ...7@
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
0 » COONY  Greene > STATE  yissouri b COUNTY Greene "
b. CiTY (I outclde corporate limits, wite RORAL lndmr'l’vo & ALyEl;iinG;I'hl;i. DS:';‘ c. ng d. I Residence within s of
TOWN Springfield e days TOWN Springfield Y e O

d. FULL NAME OF (If not in hospital or institution, give strect sddress or locstion) o- STREET (If rursl, give location) . q_?
HOSPITAL OR . ADDRESS
INSTITUTION Burge Hospital 1222 South Florence
3. NAME OF . (First b. {Mliddle ¢. (Last
DECEASED 8. (First) { ) (Last) 4DATE  (Montt) (Dey) (Yow)
{ Ttipe or Print) MONT Je SKEENS DEATH August 16 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fo yesrs| i UMDER 1 YEAR | F UNDER 5 HERS.
? WIDOWED. DIVORCED (Bpecity) [ axt birthday) Monunl Days | Hours | Mia.
Male White Married Oct 17, 1892 |
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12. C
done during mmtof:rnrklulifem:enau ruotir:d) < DUSTRY {City and State or Foreign Country) / COLR%’E@?FWHAT
Manager Hide Co. Hide & Fur Co. Paola, Kansas U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Mont Montgomery Skeens . Alice L. Brown - Marguerite Skeens
15, WAS DECEASED EVER IN U,S$. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unkoown} | (f yes, xive war or dates of service) NGO

Yes

18, CAUSE OF DEATH- ) ¢ CO a
. Enter only onecatiso er ‘DISEASE OR CONDITION
tie for (a), (b), and () | DIRECTLY LEADING T-O DEATH* (4)

A91—05-0014 | Mrs Marguerite Skeens, Spr:.ngfield Mo.

EDICAL CERTIFICATION INTERVAL BETWEEN
OMNSET AND DEATH
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2 the mode of dyting, such Morbid oondmima, if any, gicing DUE TO (b)
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as heart faflure, asthenia, | 1ige to the nbove cause (8) stattng - R . . T
ele. It meens the dis- the underlying caxe last. . : o . .
ease, injury, or complica’ DUE TO (c)
tion tohich caused death. | !l OTHER SIGNIFICANT CONDITIONS

B : Conditions contributing to the death but ot @
related to the disease or condition causing death

19a. DATE OF OP_FE)AI; 15b. MAJOR FINDINGS OF OPERATION o - . RE: AUTOPSY?t bt
‘ W e ) } - 6/02'6""0 ves [ ] uo?
. 21a. ACCIDENT - .7 . (Bpecity) 21b, PLACEOF INJURY (o.e..inorabout '| 25, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l's'llgﬁiglEDE .t ) boms, Iarm, factory, strest, offioe bldg..eta)

219 TIME |

; (h'doag-h_) (Day) (Year} (Hour | 2le. INJURY OCCURRED | 21f. HOW-DID/ INJURY OCCURT

NOT WHILE

| . © AT WORK

if) thal I auended the decensed from e ﬂ_l that I last saw thc deceased
e , 19 tmd that death: occurred. atl_2__]_C5§ m.; from the causes and on the date smted above. i-.
(Degme or title)q Z3b.. Esse ogvall 2. DATE SIGNED .

-

2% BURIAL. CREMA. 24b. DATE - .. 24, i\A‘\lE OF CEMETERY OR cr#mmonv \J2&1: LOCATION ‘(Oh*. town, or caumy) - (Btate}-
“TION, REMOVAL (8peciy) :

‘Burial Aug 19, lQS/. A " National Cemetery .- pringfield, Mo.

"8 navone /‘gg;'.e‘., ) 3}

DATE -REC'D BY LOCAL WRAR S SIGNATURE

S

. 75 FUNERAL BIREC
N 7/ é

(Licensed Embalmet’s Statement on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .oocvnninnrirnaccncanaaa e satersasansanas
Signature of Student Embalmer

Licensed Embalmer No. ; /:é

P. O. Address %%A.M

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

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

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




