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All disecses in Port | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

istration District No. ]lzy

Primary Regis

59-001029

STATE FILE NUMBER

Registrar’ s No e _,l. 9 L! ....... -

tration District No. __

1. PLACE OF DEXTH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
. COUNTY a. STATE - . b. COUNTY agdmission
° Greene Missouri Christian
b. CBTRY {1} ouiside-corpomh‘limi's, give TOWNSHIP only) Ylnsicl@e Lr:mirDs c- CgRY ) ’ o212 Ylnsiﬂa Lr;fniltjs
Town Springfield e ) Ne toon _Billings o | Yeld N
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNsTiTuTion  Burge Hosp. 1 day no street address | Yes[] Moxl
| &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
ANNA MARGARET SKEA DEATH Jan, 29, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
. uarrieaiJnever marrien ] last birthday) [Memtha [ Dava [ Fours ] Min.
Female ' |White wooweo[]  oworceo[ 1|7 an.4, 1893  p6 |
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and stats ar ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirsd) IRDUSTRY R )
ousewife - =~ - = Urbana, Ohio u, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Feter Rauch Caroline Winters Chas. B. Skea
15. WAS DECEASED EYER IN U, 5. ARMED FCRCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknawn)| (I yes, give war or dates of service) . .
- = = = none Mr, Chas B, Skea RBillingg, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per [

o for (a), (b), and (c).

.

INTERVAL BETWEEN
07$ET ND DEATH

4.

Death occurred ot
—

r iy 4

on the date stated above; and to the best of my

Condltions, if any, DUE TQ (b}
which gave rise 1o
above cavse ({a}, }
stating the under-
g lying cause lgst. DUE TO (c)
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase eandition given in PART 1 {a} 19. WAS AUTOPSY
h 3 PERFORMED?
£ 3¢X YES(] NOLZ 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
§ 20c. TIME OF Hour Month, Doy, Yeor
3 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.
WORK AT WORK
21. ) attended the deceosed from .10

ngAast 'saé-'c‘m uiive on
k edge, from the calses slu!ed

22b, ADDRESS

22c. DATE SIGNED

VAL YES B 4

I
23b. DATE 23c. NAME OF CEMETERY OR CRE . LOCATION (Clly. town, or county) (5"'-)
2/1/1 Wise Hill Cemetery Clever, Missouri

ADDRESS

C

lever, \Mo.

15. DATE RECD. BY LOCAL REG.

2-ef -

" (Licansed Embglmer's Statement on Reverse Side}
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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 embalmed
, Student Embalmer No. ........c.........

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

by me, or by

working under my personal supervision.
/ WZ/LWW ........................
Licensed Embalmer No%gﬁo .......

Student ..o e
Signature of Student Embalmer
P.O. Address........gﬁm,ﬂu”

~

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,




