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FILED FEB 1% 1943

Registration District No.

MISSOURI STATE BOARD OF HEALTH : i _ 5648

STANDARD . CERTIFICATE OF DEATH
Primary Registration Diatrict No. ‘5000

Stgre File No..

Registrar’s Neo.

1. PLACE OF DEATE'I:
{a) County Adalr

(b) City or town.

AlTrKgville

b {If outside city or town limits, writa "RURAL' and name of township)
© 206 "RUPT LB Building ,

{If not in hospital or institution, write sireet number or location)
{d) Length of stay:

In hospital or institution

3years

(3pecily whather
In this community.
years. tnonths or daya)

2. USUAL RESIDENCE OF DECEASED:
(a) State I1linois ) County....Adams
Quincy

ou i1y or town limits, write "RURAL™)
325, NeUtH &

({If rural, give location)

no

() City or town

(d) Street No,

(c} Citizen of foreign country? (Yes or No)

If yes, name country.

O gmHaI‘I‘y Pomroy Skinner

3. (&) I veteran, 3. (¢} Social Security

-
name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......eJ81 4 day. 26

YEAT e, 1243 tour. e 3O B o Mminute.....

21, Unereby certify that 1 attended the deceased fram. dan.. I'? .......

“:/RITE i'LAIﬁI_..Y—USE UNFADING BLACK INK—MAKE A PERMANENT RI

Male o |5 Cwhite | ¢ Q) Sae vidgiinple. %3 10, AT 3 26 19 43
4. Sex T divorced... i || that 11ast saw ,,‘lm alive on 1%
6. (b) Name of hushand or wife.......ecoee. 6. (€} Age of husband or wife if | and that death occurred on the gue anii ir_f‘med above. Duration
alive. .o YeATH Imme%%ehcause of dtiti d mmALE _E .
W senlile ementla
f deceased.. .. eereeneneearae {; N
7. Birth date of dec J‘L}lxh) -2 ) I%%““) . T
8. AGE: Feges M%Ahs Deyy If less than oae day $eod b ‘. .
' hr. min o o x>
ue to,
9. Bisthplace QUiI%cys Illi}no is : / : ’ _?
City, town, or county, State or forelgn countey, Irlguinal hernla .

10. Usual occupatiou......Mall-...caI!I!-jfe‘I!-_-:_---.---. B I ?::ﬁ:::ﬁﬂ::::v within 3 montha of death) hl V/

11. Industry or business SRR ‘ : ... PHYSEIAN
& (. v AZUStUS Colton Skinner afor Gndlngs: N~ S
E 13. Bu—fhnhn- Cinc lnnatt’i Ohlo ‘ I -~ q P thhe'clgiése tg
2 s Maid Fi“a’ncesw@agby Lﬁﬂﬂ" forelgn countey) Of autopsy 7. gtlul:culgmi;e

3 alden name ' ar) sta-
?{ CIineinnatti, YHis 7 tisticaity.
g 15. Birthplace e (Sm.e o wonntr) 22, If death was due to external causes, fill in the following: '

. 3 e oreign .
(e) Accident, sufclde, or homicide (specify)
16. () Informant £54% 4"‘?"\ f ’
" ‘JedTergon fotel ‘\1rksv1l # Monate of occurrence

]7.m &M' (5) Date thereof.... ( oo 2 () Where did Iﬂim ocour? (City or town) (County) {State)

{Burial, cremation, of removal) ¢y (D, }‘) T unr)

() P]ace- burial’or cremation.. Sel=h
18, (a) uxgnature of funeral d.u'ectos

ddress 5 LK , X-
19, (o)) ¥V
{Date recewed

SN

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(chlfy type of place)
—— {e) eans of injury....

14 While at work}......... -~ W )
- }f Signaturel., /;é’.. o MW-D orother)ﬂpi

1 Address s

g BB D D ... Date stgned/"-zg 9‘3

I O 9" q V(l.ieenlod Embalmer's Stntement on Reverse Side)

i
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RECEVED ~ ~ oq
District Health Offlat’ No; 10 S T e
Dictrict Filo N 293 290 - o LD ey
. .1 ’ . ! ) : '
Date Filed o My ‘lt - R . . ——
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STATEMENT BY LICENSED EMBALMER o
. l { * ' . ' T ’ - . - ’ ’ ' . !
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was: emba!med by me, &t by I T _1“'
o : v - " T
........ PO \[R_egist_ered Apprerit_ic’e' Nq ;

warking under my personal supervision.
o =y . Cor e

. I
\ L)
o '
- .- . ! Al
' Notc. “Thé'above MUST BE SIGNED BY THE LlC[‘NShD I',MBALMER in hls OWN HANDW[{ITING. (Fallure to cumply with
"l " the above constitutes groundl for revocation of hculse.) . \ st .
", =Y. . . If-this-body i is not embalmed, fact ‘should be 80 stated above.

o




