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MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH

?g 1 Do. no: use this space.

(n) I Registration THstrict No.........cooovvnvvnrinnn 8

(b) Primary Registration District NolO@s Registered No. 8 82

(o) . (@) Swreet No..........2 03 Maury Ave, st
(If denth oceurred in Hoapitsl or Institution, writa its name instead of street and number)

(e) (__? 8. mos. ds. (f) Howlongin U, 8,,if of forelgn birth? ¥TB. mos, ds,
- ET G
2. PRINT FUI:E NAME..... Mory T,McSkimming .
() Residence, No....... 2103 Maury Ave.. -
(Usual plnce of abode, if no street ndd.reu: write county or city) wn and State)
PERSONAL AND STATISTICAL PARTICULARS h’,&DICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W Dlvonﬁzn {write the word) 21. DATE OF DEATH (month, oav. anp vear) OC15 10,1938 1
5 F:‘Bmale hite .1dowed 22, I HEREBY CERTIFY, That 1 attended deceased from
A. {F MARRIED, WIDOWED, OR DIVORCED
HuseAdD oF Georgze F.MeSki n . -%¥ 2 1923, 0. D odpbiene 1 O....... 1038
OR 0 "“" !
23 U B || Gutsadleadre aiveon... 2 otsten £0.,1938 Destn isssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 2 ] 1864 to have occurred on the date stated above, nt2m0:|
7. AGE YEARS MONTHS . Davs It LESS than 1 || The principal eause of death and related causes of importatice were an follows:
day, ........hre. R —
74 9 8 or...’........u..‘min- A Date of anset
F4 8. Trade, profession, or particular kind of )
Q work done, a8 sawyer, bookkeeper,ote At Iiome ,,,,,,,
: 9. Industry or business in which work
@ wos done, as saw mill, bank, ete.....
a 10, Date deceased last worked at 11, Total time (years)
this occupation (month and spnntin this
8 FeaT}.....on.n.. pation
r L]
12, BIRTHPLACE {CiTY OR TOWN) l
(STATE OR COUNTRY) N,Y,
£l nmve Laurence MeCann [
[ } | ’
4, BIRTHP 1TY OR )
E 1 gsrATEL&%iC(E)l(JCNTRYC; TowN Y I Name of opemtion...xad/.ﬂM ..... 'Data of..
L Bl ‘What test confirmed diagnoaia?...........coooeerenee .. Was there an nut.opsy? orﬂ‘
14
% 15. MAIDEN NAME J—ul ia Small 23. If death was due to external causes (violence), fill in also the following:
) . Y .
I6 16. BIRTHPLACE (CITY{J)R TOWN) g:dm;,;ximflde, aor hm:nicide? ............................ Date of Injury....cccvremrinen 19
STATE OR COUNTR ere nj oecur
2 { N .To i (3pecify city or town, county, and State)
Specify whetber injury oceurred in Industry, in home, or in pubtle place.
17. IN(FORMM;T..........MR.QI.GEQEGZE:..MCSKIMI NG
ADDRESS
2103 MAUHRY AVE, Manner of lnjury
13, BURIAL, CREMATION, OR REMOVAL

Nature of injury

ruce Calvary Cem, DAL10_12.33 .

24, Was disease or injury in any way relatad to o-ccupauon of dncea.wd"m:'

. FuneraL pirecTor (uwey Arthur J. Donge,ll || 11 80, apesity ey

(ADDRESS) B840 Lindell BIvd, dy.... e
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STATEMENT BY LIGENSED EMBALMER

n . :
b v

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

N
. L2

or by . oz
Registered Apprentice No . .y working under my personal supervision.
'-‘ o : - }: - - R
Y . ' LR Signed . ‘ a
o * L«:ensed Embalmer No 2 ga S
- - : ’ q T - ’_: N . .
T e _P.O. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING, (Failure to com
with the above constitutes grounds for revocation of licenser)

If this body is not embalmed, above space should be left blank.




