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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

?‘m’iﬁ’hﬁ“s‘ie 1945 STANDARD CERTIFICATE OF DEATH

10140

State File No

Registration Distdet No........ ._ Primary Registration District No. % 5 g _‘)‘_ i Registrar’s No -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County fiv Eg%"“m @ saw.. MiSsourt ) County. LAViNgs N

(&) City or town -
{If outside city or town limits, writa "RURAL"” ood nams of township)
() Name of hospital or institution: /

(If not in hospital or institution, writs strest number or locatjon)
(d) Length of stay: In hospital or institution
8yrs

(Specify whether

In this community
years, toonths or days)

(¢) City or town Ludlow g

{If outaida city or town limits, write "HURAL"™)

O

(&) Street No.

. -{If russl, give location)

no
)

O

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Tolh Mame Gharles Breckenridge Skinner

3. (b) If veteran, 3. (£) Social Security

MEDICAL CERTIFICATION

day

20. DATE OF DEATH; Month._ 9 &I
1945

13
[alnute 15 p M.

year. hour.

N
name war ° a he deceased from._. o ?’ﬁ
- 5. Color or 6.:(a) Single, widowed, married, .
maley “Wnitel ", widolf to- "% ’éy it
4. Sex £ race. divorced...£2 < thAC 1 last saw h,cupy. alive on Cdaest s 194787
) Name of husband or wife ... 6. (¢) Age of husBand-or wile if || 4ud that death °°':“"‘d on the d"e‘ﬁ h°“7ted above. Duration
.F '!'3“...”., X_I_.I\Jl er alive___ — ______years || Immediate cause of death A
7. Birth date of dcceasedmay 25} 165 8 : f*"%aw At 7%'
) (Month} (Day} (Year) eve v Ard . - :
8. AGE: Vears | Months | Days If lesa than one day - || Due to...._.._{.] trctloley
86 71 18 @4
i hr. min \
- Due to
9. Birthplaee MQOT'€ ssyille Mo £
(City, I.owu, orcounty) T ° T "{State or foreign country) 3 =
. armer Other conditions :
10. Ulualnt‘ﬂlmhnn i s (Includa pregnancy within 3 months of death)
i £A 4 PHYSICIAN
11. Industry or business N £
s Major findings: ——
8( 12 vemdames Skinner 4 1 cperations, L/Ii ’;:;' 4 —
. = ! . T ; ; )
3 4 . h
£ 13. Birthplace Ohio ‘:vheic‘iré::ﬁ
; - A R, ‘ (State or foraign conntry) Of aut should be
2 1o wan s TEL BT BN : o e
= hio tistically.
§{ 15. Birthplace e i ru“in,imuy) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs K,N, Skinner. () Accident, suicide, or homicide (specify) -
() Address Lud low 3 MO . {(#) Date of occurrence.
1. (@ ....Burial ® Date thereof. o2 T4 () Where did Injury occur? e p—
(Buarial, cremation, ar '“’“"]ﬂ ﬂ e C e n(M“é“;’ (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
O

{c) Place: burial or crematio

18, {2} 5 AL ex
l"cz.YmEEI‘. iu

{d) Address .

19, (a) l-aB-J-I»S by

(Ipecify type of place)
e eemeen (’S) 'idean: of inmry_.__.f.‘._. S

While at ‘work?.......

{Date received bocal rogistrar)
[Ov¥

{Liccnsed Embalnu:r 's Slntcmcnt on Blvenc Side)
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* ' -STATEMENT BY LICENSED EMBALMER !

M £ ) . Lo
’ - . s . s
N { L
3 :

*+ [ hereby certlfy that the body whose name is recorded ‘on the reverse slde of this certificate was erubalmed by me, or by

or 4

' . i , Reglstered Apprentu:e No

1

working under my personal supervision. _

F 1 S o™ 7
T o L ovea 5wy
.. . i ' N - Licensed Embalmer No, 2801 2
B R . . . - . oL . - . v
. P. O. Address B aymer ’MO
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. ) . ; . A

If this body is not embalmed, fact shquld be so stated a]:uwe.t
* s f .



