tasith, THE DIVISION OF HEALTH OF MISSOURI ,_,__;"”",,,58_'___10_2015_5____,-

\'l‘:llfarn STANDARD CERTIFICATE Of DEAYH “ STATE FILE NUMB%
Fublic S!E@
Service Hen 1IN 1 110 legistration District No 1 8Prlmery Rngl!fruflon Dlstrlﬂ No. _1003 ........... Rag_:stmr s No. &4 __?_ ______ J—
u: oty ) S D |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidre
. COUNTY o STATE Arkansas b. COUNTY admis sion
- *b. CITY (M ourside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 0 Inside Limits
! Topn  St. louis, Mo, Yes [X] No [ 7o Fort Smith & 03 Yes[ @ No [
' . FULL NAME OF {If NOT in hospital, give Uccmon) Length of stay in ib d. STREE {If outside, give loc hon) Reside on Farm
|
| l St. A1 ttle Rock Hosp,Inc| 4L days 3 ADoRess B18 North S4th Street| ... 0 v®
| s
I 3. NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
| (Mrescrpriod  miifred , Audrey Skinner pearn  May 30, 1958
! Ld i _
5. SEX 6. COLOR OR RACE| 7. oK 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIEDK]NEVER MARRIED] ] {In ya
Mﬁ 16 0 Whi te \VIDOWEDD , DIVORCEDD J'uly 31. 1895 last bgtéday) Months | Days Hours l Min.
100, USUAL OCCUPATION (Give kind of work dons | 10b. KINRD OF EUSI‘NESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng 5t of ki ife, aven if retired) IN T N
e Elerk W¥df1road Merougks Louisiana. | U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME 0;’ H‘UéBANq OR WIFE
William Albert Skinner Henrietta Schneider Clsra Skinner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqvm)' (If yas, give wor or dates of service) 702_ 4-08 74 clara Skinner’ 818 N. Bhth FOI"b Smi'bh_.ﬂrk.

18. CAUSE OF DEATH (Enter only one cause per line for (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b} _ W

Conditions, if any,
which gave rise 1o }

above cavsa (a),
ttating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO ()
'§ E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass cgnditlen given in PART | (o) 1% gAS AUTOPSY
E RMED?
2 o
+ o é YES NO ]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Il or PART Il of item 18.) . )
= w
g v O O O
] K
: | 2Wc. TIME OF .Howr Month, Doy, Yeor
3 3 INJURY a.m.
‘g- E pam,
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 form, factory, strees, office bldg., etc.}
K] WORK AT WORK
5 31. 1 attended the deceased from April lg 1958 May 30, 1958  and tast saw tl'r'l; alive oriiay 30,58
a Deoth oc:uryd‘?f 11,20 pm m on the dote stated chove; and to the best of my knowledge, from the causes stated.
g 22a. SIGNAT gre- ogtitle) 22b. ADDRESS 22¢. QATE SIGNED
o
= 7~ M"“—-— X « M) b 1755 South Grand Ave. - |e_m_c8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
ﬁe VAL ( wcify)}
5-31-58 Rive
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 126,
Abert H. Hoppe,.LT00 ! Haeh 1ington Blvd. JUN2 58

{Licansed Embalmar’s Statemant on Reverss Side) / M s



STATEMENT BY LICENSED EMBALMER

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

by me, or by oo ee e eaetereeteeeateeataraeaseaserrrataeesaere tetaaneeteabeanansssrnarnaa +» Student Embalmer No. ...................

wotking under my personal supervision.

Student ..ovieiiiiir e e sa s reas
Signature of Student Embalmer

* . ,- R . ’ _-\ 3 o -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )
If.embalmed by a.,STUDENT, he also'shall Sign in-his OWN’ handwriting. - ~. -G

If this-body is not embalmed, fact should be so stated above oL
: v S st T




