N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF
BUREAV

e S0
?\LEU
Registration District No.— ... ......8_1 g

STATE BOARD .OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.. ...

State File No._

1003

Regisirar's No.

1. PLACE OF DEATH:

{a) County
{b) City or town..

.St.Jouls

ll’ onulda city or town limits, write “RURAL" s5d namae of townshlp}
(¢) Name of hospital or institution:

1124+ N SixtH Strest

(If not 1n hospital of inatitution, welte stroet number or focation)
() Length of stay: In hoapital or institution

(Specify whethar

In this community......
,_years, munths or days)

2. USUAL RESIDENCE OF DECEASED:
Mo,

{a) State {& County.
{c) Clty or towth..._... 33 ot ;
(1f oulside ¢ity or town limlts, write "RURAL") & ;%
@ sweet xk128 No Sixth Street
{ITvural, give location)
{e) Citlzen of forelgn muntr_y? {Yes ot No)

if yes, name country.

3. {a) PRINT
FULL NAME

3. (¥ If veteran,

Mérion Thomas Skeen

3. (¢) Social Security
No.

name war

MEDICAL CERTIFICATION

20, DATE OF DE, 1 Mpnt|

minute 2 ]

year.. L.

21, 1 hereby certily t Iattended the d

O 5. Color or a) Single, widowed, married, 19, to 19
4, Sex MB YO e divorced FidoWed that [ last saw h alive on 19.___;
6. (5) Name of husband or wife........——..... 6. (¢) -Age of husband or wi.le'i:' and that death occurred on the date and hour stated above. Duration
J enny.. ﬁhﬂughn 983 SI._.._..._.......H. alive.. oo years || 1mmed] of death...
7. Birth date of deceased Dont Know .
{Month) ' {Day) (Year) ‘
8. AGE: Years Months Daya If less than one day De to.
. A A
Abt, 70 min | Bl
% Due to.
0. Birthplace Illinois |\ 7R ] ,
. - “  {Cliy, tawn, of coonty) - {State or foreign coontry) _ o - R a" I-_,_ ) -
O[hcr condlnnna
10. Usual mcupﬂdon———-MOlder (Ret 1red ) : e : {Iuclude progasocy withiu‘s modfi ke of death)
11. Industry or bmmruIron medry i f wr - PHYSICIAN
) ajor indings:
B 12, Name Dont Know ~ { operations......
= ; [ yl - . . bUnderllne
=1 1a. B;nhpmm.mmigﬁmt Known 5 : |l hich denth
Ity, tuwn, or tale or foreign cotnlry, Of autopey shorld be
E',:} 14. Malden name . b t K‘hdh S S S AR dﬂfgﬂ sta-
= tistically.
E % . =
| ts. Bm“ﬂmﬂa:?ﬂfzﬁﬂﬁ? BTty |[ 22 1 death was due to external causes, il in the foflowing:™
“16. (a) Informant-~L1€0, Skeen - ~T L s (2) Accident. sulcide, ar hamicide {specify)
® addremd322 Maple Place  ° || ® Date of eccurrence
Burial . 6f15/4‘4 () Where did injury occur?
17. (o) :-(8) Date thereof {City or town) {Courty) (State)
(Barial, m"“’" or removal) (Month) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation_C81VAry Cemetery L -
(Smdfr Lype of plars)
l.s. (u) Signatu: Dsf funeml ihe&torréﬁoa ivﬁ L ] .‘F lin'an."- . 1 T et . i Mﬂm OE lnim.‘ mmmmmmmm A
(L) .._‘_...__.._.__._. FRRT— S .
19. (a) 131944 o ¥ A~ | Rl M e ta (M. D. or other).....
{Date received local resistrar) (Hmtr-r s sfxnature) . R Addresy i’ pntot i, V. S reenr. . Duate st

mdd.‘./‘j'.‘_lq,q

(Lioensed Embnlmer’s Sl..lg.emonl on Revetao Sidé




STATEMENT BY LICENSED EMBALMER

l‘hereby certify _that the body whose name is rded on the reverse side of this certificate was embalmed by me, or by : !

, Registered Apprentice No
working under my personal supervision,

S % Q/ :

: : r
RN ! . " Licensed Embalmer Na / / ﬁ
P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iua OWN H.ANDWRITING (Fadure to comply witk
the above constitutes grounds for revocation of license.) Ty a B . .
If this body is not embalmed, fact should be so stated above.’ - " R



