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WRITE _PLAINLY-;USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. No. 300

-

FILED FEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5449

Stote File No

BIRTH MM Res. o1sT, wo. /(0 !{: PRIMARY REG. DIST. NoxB O3 2. Registrar's No gé
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where dutassed iived. If institation: residonce befors
COUNTY . STA adinine! .
> Johnson o STAY o oourt Johrls SRINTY fom)
tr. CITY (M oateids corporte limite, writs RURAL and . LENGTH OF . CITY
out corpurate ts, te t::'n‘lhln) %E\{ ‘this place) c oR d. Is Residence ﬂm:mmm:n"f
ToWN - Warrensburg, e TOWN Warrensburg, e TR D
FULL NAME OF boaph i i vo ad STREET , 4 "J
d. el e (I mot in ] ar 0. glve streat ar loeation) ADDRESS (If raral, give location) 22 5
INSTITUTION. Warrensbur'g Medical Center Harrensburg Medical Center,
3. l;hﬂum»: OFD s (First) b. (Mlddle) c. (Last) 3 DS}-E (Month)  (Day)  (Yean
(Typeor Prtnty ~ LINDA PAYE SKIDMORE, peatH February IIth.,I956
5. SEX 6. COLOR OR RACE | 7. Mﬂ%wzg. rs'lz‘\{ggcnésnnn-:n. 8. DATE OF BIRTH s.ltsfh&mn o vy YR | IF UNGER M HEs.
. N - (Bpacit; t onf H: Min,
remale ‘| Wnite Singie | Feb.I0th. 1956 | 2 |2
10a. USUALSEEP'ATION (Ot iad of ek 100. KIND OF BUSINESS OR g‘v 1L BIRTHPLACE (0 0t seae or Foreig Conotey) (3| 12 C{,T'Zg"?FWHAT
n:? Infant Warrensburg, Missouri el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Donald Gene Smdmore | Ruby Faye Shepherd Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (5f yes, give war or dates of sarvics)
no no none Mr., Donald G. Skidmore Knobnoster, Mo,
18. CAUSE OF DEATH . s .. L L CERTIFICATION lgggﬁj.ﬂgm
. Enter only cnecerse per DISEASE OR CONDITION . TH -
line for (8}, (b), and (c) DIREL'TLY LEADING TO DEATH® () : é’ M 23 e
+ 77t dors not mean | ANTECEDENT CAUSES |
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b) |
ar beart failure, asthenia, | Tise to the above cavse (a) saling |
dc. It mesns the dis- | e underlying caute laxt. : ! 0
case, Injury, or complico- DUE TO ()
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS
: ' Conditioni contributinig to the death but not W
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7 . 2, AUTOPSY? -,
TION ‘ INGS \4 76 25 T F
21a. ACCIDENT (Soweity) 2ib. PLACEOF INJURY (e.x..looraboum | 2lo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bon..hﬂn.lutm strest.offios bldg,, w0}
HOMICIDE . - Y}, .. . A . o
214, TIME (Month) (Day} (Yesr) {Hoan | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= LA WHILE AT[—] NOTWHILE
INJURY : = | “work AT WORK
2 I hereby certU' I aucndad the deceased from 2-10- 19 56, to _2=I1- . 1996 , that I last saw the deceased
alive on == '19. 56 , and thal death sccurred at Mm., from the causes and on the date slated above,
Za. Si {Degres or titlel~] 23b. ADDRESS L Zc. DATE SIGNED
R it ) "M.D, | Warrensburg, Migsouri 2-II-1956
24a. BURlAl‘.:.L CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ez county) . {(Btats)
Iﬁ". Epedty) : .k i
urn%?' 2-I1-1856 Sunset Hill Cemetery Warrenshurg, Missouri

25. FUNERAL DIRECTOR'S S)GMATURE

ADDRESS

R.A.Brauninger, Warrensburg, Missouri,

DATE REC'D BY LOCAL anwrs SIGNATUE; é e- d
( x Tembhal l. [J

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by.srref—a—........... fvreeereeeeoenranamaaaaanan e beresssaraemesnceanaaneneaan , Student Embalmer No..ovvveaneene

working under my perscnal supervision,.

Student ... iiiiiiiicieciiiieieeaeenas
Signhature of Student Esbslmer

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

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

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

- -

.



