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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HILED DEG 17 1958 cvorion oiseic o, . 2/0.0

Primary Registrotion District Nc._é_@__&__l __________

—.28-044860

STATE FILE NUMBER

AvY

Registrar’s Ne

1. PLES& OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b ore
a. NTY a. STATE b. COUNTY odmissi
Macon Missouri Maeon /J‘
b. CgRY {If susside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o (a’ { Inside Limits
OR
TOWN Macon Yes (X No ] tom  Macon o | Yes({] Ne[J
c. zgé}.’_l?:gn%gl: {If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
ADDRESS
merirution 419 E. Main 419 E. Main Yeos [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} — OF
ARTHUR CEMORE SKINNER oeatH Dec, 1 1958
5. SEX 6. COLOR OR RACE| 7. MARR]ED& ‘IEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E'n';:.,,; :ﬂur:}?E?;YEAR Ifi UNDER 2;_Hns.
e 1 a ays our n.
Male 0 White wiDoweo[[] overces[J(S€Pt. 24,1874 é“li rthday) [Manths | Doy . |
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY ]
Retired Farmer Farming Macon County Missodri U.5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William R. Skinner Sarah Sneed Mollie Wgller Skinner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
Yes, ne, nk 1 . i d f ice
{Yes, Ndru newn)l( yes, give wor or dates of service) 49 2_1 2—36® MI‘B. Elmer ‘Burton MaCOn, MO.
18. CAUSE OF DEATH'.SEnter only one couse par line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ONSET ANR DEATH
IMMEDIATE CAUSE {q) W o2 L
¢
Conditions, ifany, , DUE TO (b) - :
which gove rizse te }
above causs {a),
tating th dur-
z bying couss last. J _DUE TO (c) 23]y
= PART I #THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the tarmingl dissasa condition given In PART | {a} 19. WAS AUTOPSY
6 . . - PERFORMED?
£ Lt e — YES [ NO (W7
2| 20a. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | €7 P Il of item 18,
w
o O | O
Q Xc. TIMEOF Hour Month, Day, Year
‘a INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, cffice bldg,, etc.)
WORK AT WORK -
21. | ottanded the dececsed from /¢3f , fo m /, /?ﬁ ond last sow hiHm alive on /Q@C /. /?‘5—3
Death occurrad at i P -20 &€& m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGRA {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
@WW JET 0 Ve /225
ral® BURIAL,‘E’R EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, rown, et county) (’S!uh)‘
RENQYAL acify) .
Borfal’ | 12/3/1058 Friendship Macon Migsourd

ADDRESS

/7L MiaCON, |

15 DATE RECD. 8Y LOCAL REG.

0. (2/12/5%

26. E?ISTRAR'S SIGNATURE

ra -
UK Acl_y(TDR -
 Xgotiq

(Licensad Embolmer’s Stotemant cn Reverses Side)

/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, or by

...........................................................................................

, Student Embalmer No. ........ccevvvvnns
working under my personal supervision. '

Student ..o e e aeae

Signature of Student Embalmer

Licensed Embalmer No..... ;;L .....
P. O. Address...?%m....
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.
If this body is not embalmed, fact should be so stated above.

.e,, pelid ayeQ

sepdsuaspeaiennity



