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

THE DiVISION OF HEALTH QOF MISSOURI

HLEDNQV 22 1934

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%rmmv REG. DIST. MO. M«;mm:m -‘4( ) 3

State File No...

3826’?’

BIRTH NO.
1. PLC.SSE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I lostltution: residence before
a. NTY a. STATE b. COUNTY admimion),
Pettis Missourl Pettis
b. C(l)};Y (f outeide corpurate Umits, write RURAL Mm':r"mmp) gTAI?EI:llfmﬂ?i‘ | o C})TF;’ . 4 1s Residence withn timits of
TOWN  Sedalia Mos Town  SBdalia Yo B
d. ?&LP?_#ME OF (If not in hospital or institution, give ntreot address or location) .‘ASDrI;‘REEE_% {1 raral, ive location) 0 3~0f
| INSTITOTION 310 East Saline 310 Fast Saline O
3. NAME OF a. (First) b. (Middle) <. {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor i) ARLEY LEE SKIDMORE pamw Nov, 18, 195l
5. SEX D 6. COLOR OR RACE } 7. MIAD%F:I:EB g%ggclélsﬂgmg 8. DATE OF BIRTH 9.:'GE (I::;)-r- LI; UMDER @ TEAR | o DR bosms,
. {8pw t onths | Days | Hourm | Min.
Male |White Married - Mar. 30, 1893 | “"%I | |
10a. us;t O%:UPATL&? (Giekizdoteork | 100. KIND OF BUSINESS OR IN | 1. BIRTHPLACE ¢4y wad state o Forsign mﬂ,,,'o‘ 12, CITIZEN OF WHAT
Retired rarmer Gen, Farmlng Johnson County, Missouri

13b. MOTHER'S MAIDEN
Alverg Grav

13a. FATHER'S NAME

Thomas Skidmore

NAME

. Enter only onecause per

14. NAME OF HUSBAND’'COR WIFE

Anna Skidmore

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM b E
(¥, no. or unknown} I If you, givs war of dates of secvicn) 558-3]_!_—7 2? (<] ANT'S StGMATURE OR NAME . ADDRESS
Anna Skldmore y Sedslia, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for {a), (b). and (c)

*This does not mean ANTECEDENT CAUSFE

. . MEDICA ERTIFICA ION
DIRECTLY LEADING TO DE}\TH‘(a)

O‘N?’ ﬁND DEATH

{h¢ mode of dying, such
as heart faflure, asthenia,
etc. Ii means the dis-
ease, Infury, or complica-

Morbid conditions, if ang, gieing DUE TO (b)
rize Lo the cbore catse (a) staling
the underlying cauase Inst.

DUE TO () m W

%lor/-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition causing death.

tion which coused death,

&

19a. DATE OF OP_FI%;‘ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?,

PR X ves (] wo B/
218. ACCIDENT {Specify) 21b. PLACEOQF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street. office bldg.,at0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
+ INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from 2= 1, 1092, 1o , 105 F, that I last saw the deceased
alive on -/ , 1 , and that death occurred at /.02 m., from the causes and on the date slaled above.
Ha. SIGNATU 23b, ADDRESS 23¢c. DATE SIGNED

s . (Degme ot tltlﬁ’

M/WM"I

W APSY

24b. DATE

24a. BURIAL, CREMA.
TIO, EMOV. AL )

24c. NAME OF CEMETERY OR CREMATORY
A giﬁﬂ/nﬂ

244. LOCATION. (Olty, town, cr cou:n:y) -

DATE REC'D BY LOCAL

.o/ FUNERAL DIR

/20 520

y AU

(State)




|

STATEMENT BY LICENSED EMBALMER

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

37 2 T - T - PP Cemeenan , Student Embalmer No,........-..

Licensed Embalmer No. -.4{%.

working under my personal supervision..

Student ... it
Signeture of Student Enbslmer

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

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

7¢ this body is not embalmed, fact should be so stated above.




