YHE DIVISION OF HEALTH OF MISSOUR

5, No.30 ] ) ) 'S | >
S FILED AUG 2 61957 STANDARD CERTIFICATE OF DEATH svate File No a3
! BIRTH KO. REG. DiISY. NO. MP&IHHY REG. DIST. mjﬂjykfgmmrgﬂa 3 6/ 7
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lived. 1f ineth batod
» U pettis . e SATE s ssouri Sy

S

b. C(;TY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF <. Cg‘f (It cuwside sorporsts limits, writa RURAL and give township®

[re} townghip) S'I:AY tin this place)
p WN pura] = Hughesville [life TOWN Rural - Hughesville gl
d. FULL NAME OF {1f not in bospiw! o Inatitution, give streot nddress or locallon) d. STREET (If rural, ghve boeation) i v
o HOSPITAL OR . ADDRESS -
T INSTITUTION Bothiiell Hospital
5 3. leAéMEE s%';) "o (First) b. (Middie) c. (Last) 4 DA'.I:'E (Month)  (Day) (Year)
( Type or Prine) CLARA L, SKINNER DEATH _ Aug. 19, 1957
é 5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9, AGE (n ywr| 7 TIER | YEAR | F ONDER u ks,
WIDOWED, DIVORCED (8ps. — Laat birthday} Mon(h, Days | Hourw | Mia,
% Fe White | Widowed Oct, L,1883 13 I
a m:.'m uﬁﬂ; 2&.“3’:“2{.‘3,:‘ ];ﬁl::::ﬁdwm: ‘10b. !(lND OF BUSINESD%F!:T IF:I‘; . BIRTHPLACE  (ci)) wad State o ,_,_i:, cowmiry) A 12, ogm_jz_%r‘t”or WHAT
: _Housewife Ovwn_Home Pettis County,MIssouri
ﬂ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
s A, Beam {Marv Wasson —___ ____10ron Skinner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g (Yew, 0o, or unknown} | (1f yes, xive war or dates of servics) NO. .
= na no none Mrs. W.T.Smith,Rt. 1, Hughesville, Mo.
EDICAL CERTIFICATION INTERVAL BETWEEN -
6 18, CAUSE OF CEATH T ey MDD

| Enteronly onecsusaper | 1. DISEASE OR CONDITION

Hae for (), (b), and (c} DIRECTLY LEADING TO DEATH® ()

STl docr ot mzan | ANTECEDENT CAUSES :

{he mode of dping, such | Adorbld conditions, if any, giving DUE TO (D)
o# Beart fulltire, asthenio, rlu to the above cause (a) wing

de. It wmeans the dis. | ‘A€ mderlying couse last. - ’ - : CoeTE - -
eare, infury, or complica- . _ DUE TO {c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disease or condition cauring deafd.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R o
. S LION

20. AUTOPSY? 2~

3 i T 4 5¢0 ves L] wo
X 2fa. ACCIDENT (Bpecity) | 210 PLACE OF INJURY (. tnorabons | 21c. (cm.mwuw. (COUNTY) - (STATE)
N HOMICIDE o = : : : S
N 219, TIME (Month) (Day) (Year) (Hom) :: ._;':JURY occmizn 211. HOW DID INJURY QCCUR?

i = INJURY i . | VORI Ay womk

2. I hereby cerlify that ] atiended fhe deceased from f Q?LL . that T last saw the deceaced
~ alive 19__;2 and thal death occurred al m., from th causes and on !hc date stated above.

&. sngn.ﬁu ‘ 7 m%% }7;d . DAT%N;:

24s. BURIAL, CREMA- uu DATE 24:. NAME OF cmx-:ranvbﬂcamnom' 24d. LOCATION (Clty, town, or county) - (Siale)
TION, REMOVAL Epwalty) - . .
Burial Mt. Herman Cemetery Pettis County, Missouri

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

DATE REC'D BY L%AEGL S SIGNATURE 25- FUNERAL DIR OR SIGNATURE ADDRESS
L aesy M«y &MZ&JX‘_&@H

-

J_
£
u"-_

[i Ew-&moaﬂmﬁtb}




'
-
‘
AR s X
* -\F
SRR

.
3
C e
.{"'/,
-

{ix

¢
o
L

; STATEMENT BY LICENSED EMBALMER .. . S

i hercb’y'cértiriy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by ‘me, of by oo
Student Embalmer Mo. ;

....... _ 20 C ) Noas

StUdBNY evevercernncnnass i o -
Student Embalmer . y

o N ‘ - - Licensed Embalmet No S
P. O. Address &Mﬁy} i?«d ‘

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failute to comply with

working under my persona! supervision,

the sbove constitutes grounds for revocation of license.) 5
If this body iz not embalmcd.. fact should be so. stated sbove. ’ - .- - - -t .




