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FHED'SEP T7 1956

THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3'2‘2 PRIMARY REG. DIST. No.ﬂ Registrar's No.

State File Nouu iy om

16. SOCIAL SECURITY
NOQ.

! BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daconsed Jived. If Lnati idonoe befors

a, COUNTY Saline a, STATE Misaouri b. COUNTY Saline admision).

b. CITY (1t oteide corpurato limitn, wrlte RURAL and sivs | ¢ LENGTH OF || c. ciry 3 1o Residence within Lmits of

township) (i this place) a clty .
town Gilliam Hintns 4}' vAg tows Gilliam RCh SN -

d. FULL NAME OF (If not in hoaoizal or institution, give streat address or Idbationt || oot STREET (11 rursl, give location) o
HOSPITAL OR ws ADDRESS 2 i
INSTITUTION

3|:I;IEA::IEESCI:::FD a. (First) b. (Middle) ¢, (Lmst) 4, DS'II:"E (Month) (Day) (Year)

(Typeor Prin)  FRANCIS EDWIN SKI DEA 6
5. SEX ~{ 6. CCLOR OR RACE | 7. #ARQ‘}EB 'S,E\YSRC'EBRR‘E | 8 DATE OF BIRTH 9. :.GE (Lo i) mcy rDm ¥ UNGER 1 Wt
. (Bpeoif: 1] Y. on Hours | Min,
Male White G owe (Aug, 17, 1865 | 91" [67 |28 ™|
‘°:;._E§”“LSS.‘5L’,"£IL‘£‘ (GiveLtnd o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i % Staee er Faraign Countrvt () L[;ztgb'l;‘[_%ﬁp‘:?oFm{AT
NONE Fayette, Missouri SA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' James Skinner Mary Downey nner

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of diing, such
at hear! failure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO {¢)

_qéa

(Yes. no, orunkoown) | (If yew, xive war or datea of service)
2k none Mrs, Gill Bossaller, Gi 1lliem, MO,
18, CAUSE OF DEATH K MEDI CERT{FI G@'ION @ INTERVAL BETWEEN
1. DISEASE OR CONDITION =~ | ONSET AND DEATH
f::‘,’;"‘(’:)"’(‘l’,‘)’“&‘g‘(’g DIRECTLY LEADING TO DEATH® (5 XA ﬁ; AN A A /f/&AMry\ —
Pt

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but ot
related t0 the dizease or condition causing death.

tion which caused death.

Ia

, 1 gng that death oceghred al

19a, DATE OF OP'II::E)AN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

\ 426{ ves [ wo [
21. ACCIDENT 5. (Bpecify) | 2te. PL_&CWQRY fo.. inorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
~—3. SUICIDE ~ LI ' bome, (RrmHs; wreot, office bldg..sa.) . .

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT[ ] NPT WHILE
INJURY =. | “work XTWORK / |
22. I hereby ¢ altended thg deceased fro 19*5 =t IQS:(L that I last saw the deceased
o from € catises and on the date stated abore.

", (Degree' or mlw

N~

M W 2MAH Ta

%Aa. B‘U’RIA‘.IF. CREMA. | 24b. DATE - 42, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or cmml.y)
"BIREY =~ b /11 /1956 [G1111am Gilliam, Mo,
DATE REC'D BY WL R STRAR'S SIGNATURE 25, FUMERAL DIR CTOR'S S| EllTﬂlll ADDRESS
gﬁip g > £ ) (
//2'/ s 22 ll.u/ A f-Bfere x g g i
(Licensed Embalmpér’s Statement on Res \ISide) . f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or By ..o cieiciei e . Cevuanen , Student Embalmer No,..............

working under my personal supervision.._

Student....coooooaiiiiaiicicieaireriier e
Signatore of Stodent Enbalmer

y
P. O. Addressm ?

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

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

7 this body is not gmbalimed, fact should be so stated sbove, .
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