e, 300 F . THE DIVISION OF HEALTH OF MISSOURL 23712
- G. v
xeo ) FIEDAUG 8-1956  STANDARD CERTIFICATE OF DEATH e e N O
BIRTH NO. REG. DIST. MO, _/_ZL PRIMARY REG. DIST. NO. Lo IX, Eeisiver's No, 3@?2
{, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. i institation: residsmes befors
a. COUNTY a. STATE . . b. COUNTY rdinimlon),
L{ Jackson Missouri Jackson
b. ClTY (If outeide corpurate limita, writs RURAL and give c. LENGTH OF <. CITY d. Ir Residence within lmita of
township)| STAY (in this place) - D OR i schiy e incorporated iown?
T8 Kansas City 7 . |[JUTON Kansas City S <IN -1
d. FE’CS%P#ANL‘_EOCE!F (1! not in boepital or Institution, give strect addrom orflbcation) . ASDTIZEREES {If runa!, give location) 2 %
nsritotion Delora Rest Home 622 Bentop 5722 Michigan 6%
3DNEACN51ESOEFD a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print} MNARIE LORETTA FRENCH DEATH 7-14-1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’Q_ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | OF DNDER u His,
. WIDOWED, DIVORCED {8pecify] Inat blrchd-l:v;l Monﬂul Days | Hourn | Min,
Female White Widowed 3. 20-(870] - l
10a. USUAL OCCUPATION (Giwe kizdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dona duriag moetof working lite, even i :eu:d) : DUSTRY (City amd Su.u or Forsiga t‘aunuy) lzcgllJTlil'lz'Fir“l'?FmAT
Housewife Home Mendota, Illinois .S, A,
13a. FATHER'S NAME 15b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Dennis Skeffington I Maria Donahue Charles French
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFOQRMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yes, give war or dates of service} RNO. )
No None Inez Skeffington 3630 Jefferson
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onegsuseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (), (b), and (¢}

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, glving DUE TO (b)
s heas! foilure, asthenia, | rise fo the above couse (a) slating

de. It means the dig- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 , *

Conditions coniributing to the death but nol
related to the disease or condition crusing deaih.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
YES D uom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, Inctory, strest, offics bldy., e1a.}
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
- INJURY WORK AT WORK

and that death occurred at m., from the causes and on the date stated above.
2. DATE SIGNED

2. I hereby certify that I attended tzi deceased from ,_‘_L I&g to Léx_, Iﬂgthaf I last satp the deceazed

2. SIGN Ca].v:m

24b, DA BH (Oity, 1own, or connty)

7-17-1956G. Mt Olwet Cemetery iHickman Mills __ Missouri
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellodyv-McGilley-Evlar 1800 E, Linwood

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity?
uria

DATE REC'D BY LOCAL

2S5

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

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF BY «..ciciiiiiiciaiaaaacncnanan, ;YOO LI, et e eeaneaneaaa e rebaaaean ., Student Embalmer No...............

working under my personal supervision.’. !

Student...ooierivnyiriieiea et aeiiaanaes Signed . #F L o .m

Signature of Student Embalmer

S S
o ‘ ‘.\ > P 0. Addr_pas....ﬁiéke!

RO Note: 'Ifbe above MUST BE.SIGNED BY THE LICENS E EMBALMER in his OWN HANDWRITING {Failv
. " $
comply with the above constitutes ‘grounds for revoca‘tmn £ hcense). - ., s

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

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

i .. .

Y




