aith, THE DIVISIOM OF HEALTH OF MISSQURI 59 — 0102 5 3 B

FRRMAD O™ AAFA 2@ eoAMBABRE FEDTIFIFAYE AP BEATU 000 e e N e N P AT
e FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH ATEFE NS @
bhe
tvice Ragistration District No. _;_;_;2_ ..Primary Rngutruhun Dalﬁrlﬂ No. o . ?}ﬁ Reglstrar s Ne. New . i e

r
1. PLACE OF DEATH 2. USUAL RESlDENCE (Wheore deceased lived. If institution: Reudancgé s

00 o COUNTY w ;ﬂ : ﬁl ‘ a. STATE * b COUNTY sio
57

b. CITY (If outside corperate limi
OR -

, give TOWNSHIP only) Inside Limits c. CITY / 6 L Inside Limits
3 ) Yes [ ] NOV Tgsm M & Yas[ | No

. FULL NAME OF (4 NOT in hbspital, give [o:mM Length of stay in 1b d. STREET (H outside, give locotion) Reside on Farm

HOSPITAL OR ADDRESS
| INSTITUTION oyl Vg . Yos (] Ne ]
r 4
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Typs or print) oF

Eimer Joseph Skinner | o= - 19-195¢
5. SEX 6. COLOR.OR BACE [B{ 8. DATE OF BIRTH 9. AGE (I |F UNDER i YEAR] IF UNDER 24 HRS,
¢ - 7. MARRLED EVER MARRIEDD e Li" z;:;; tonthe | Doy Yioors o
wioowep[] pivorcen| | i -/O = /20 2 5‘2_ ol 70
10a. USUAL OCCUPATION (Give kind of wark dene IN BUSI; 1. BIR i 12. CITIZEN OF WHAT COUNTRY?
during mosped working life, even ifretired) ﬁgﬁh

APy A a

W 13b. MOTHER'S MAIDEN NAM X A )
L)
AP / 44 VR - // x, g A) ST w2 Y2
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socm:_ SECURITY No.| 17. INFO?MZ g g‘ Address 2 - i
*
*

{Yeas, no, o unknuwn)|[|f yo3, give war or dotes of servica) Lf'? 7 J
7% ] 7-30 414
18. CAl OF DEATH (Enter only one cause per_| ||ne for {a), {b), and ().} . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ;L ONSET AND DEATH

IMMEDIATE CAUSE (a) _{ p‘O At a N _— » w 3
DUE TO (b)W [}
L}
tating th der-

e e e ) o 10 ¢ H2o!

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the termincl disesse condition given in PART | (0} 19. WAS AUTOPSY
PERFORMED? o

YESL] NO[]

Conditions, if any,
which gave risa to }

above cause {a),

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.}
g o O

Wc. |'l'[ME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

NJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, foctory, streat, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Decth occurred ot _*
220. SIGNATURE

~,

) Fﬂ last saw = alive on M’_—C ?Z ,éu 2

m on the date stat 1o the best cf my knowledge, irom{hc f[auses siofed.

22b. ADDRE] Z ia 22¢. PATE SIGNED

z,d-, aé u“z‘ - 320 -s%
23a. BWRIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMBAERY OR CREMATORY 23d. LGCATION (Cityg togh, or county) (5tate) ’

MOVAL Spacifi L ‘/

) - -
‘. Y e . - ,/ l‘ 4 Z ~

24. FURERM MURECTOR / DR S 25. TE ECD. 8Y LOCAL REG. 24. REGISTRAR'S 5IGNA
-’/ v § / v _7
-7 ¢ R LA L 207 sV a / / -’9'/'15 ‘

icensed Embolmer’s Statamant on Raeverss $i£6




STATEMENT BY LICENSED EMBALMER
\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

DY ME, ST L. iiiiiriiiiiie e i ieeseeieeeeeiaarese et aerrarer e asese s et s ba e paeanans ., Student Embalmer No. .....ccovuverrrnn. |
|
|

working under my personal supervision.

Stadent ..oeniii e s s Signed A. q :
Signature of Student Embalmer
Licensed Emba 955 7 -

P. O. Addregs. / faz}{;f A

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.

- ) -




