- BIRTH NO.
1. PLACE OF DEATH

FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO‘.-3 z 4 priMARY REG. DIST. NO. (:Lz_j_. Registrar's No

*?0*?’4

Stote File No..vvscsiinas

o

2. USUAL RESIDENCE (Whare decossed lved, It institution:

tedidence before

. COUNTY i STATE g b. COUNTY ndaiimiont,
: Saline , Marshall Townsh¥p ¥ ssourl Saline "&ry
b. COITY {It outslds corpurate limits, write RURAL and give €. ALYENlnGE: OF) ¢, CITY (If outslds corporsts limits, write EURAL sod glve township) ’ /
romn Marshall (Rural?™7|T*GEye ™. tw  Marshall A
d. FIEIJ!.-SLPv'PAhI‘_EOOF {If oot in hospital or institgtion, give sireot sddrem o) thon) d.Asl;rgm (If rural, give location} ' o=
wermunion . caline Co. Farm _ 351 8. Eenton n
3. NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED D oF :
(Tyme or Print) Richard C. Skinner oy Feb.- 22 1949
5. SEX 0 6. COLOR OR RACE | 7. MARIEEB rélls\\;gg %SRRIED , 8. DATE OF BIRTH 9. AGE dn Teare| ¥ o ID!‘nu T won .
( on .y ours {in,
Male White Hivorece ” | Sept. 2, 1871 il Bidudel g Y

10a. USUAL OCCUPATION (Givekind of work
done dnfhu Bm: of working lile, even if retired)
aporer

10h, KIND OF BUSINESS C)g_rlRNY
Railroad

11. BIRTHPLACE (Swte or foreign counuy}
Misssouri /)

12, CIT[_]I_EN ?OF WHAT

s,

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas T. Skinner Y¥alvina Carter ———————— ———————
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yea, plve war or dates of service) NO.

—————————————————————————————— Calvin F. Skinner UWelson, Mo,

_ Enter only one ceuse per

18. CAUSE OF DEATH
lige for (a), (b),'and (¢

*This doca not mean
the mode of dying, such
as beart fallure, asthenia,
e, It meena the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH* ()

i

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
rire to the above couse {a) daling . N
the underlying coure fost.

DUE TO {c)

M,ESICAL CERTIFICATION

A

tion which esused death,

[1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

Conditiona contributing to the death but nol -
. related to the disease or condition eausing death. Ly L .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOE g ' A 20. AUTOPSY?
TION . D
. I YES HO D
2ia. ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY (e.g..inorabout } 2lc, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ — home, farm, fastory, street, ofios bldg..sto) !
HOMICIDE o
214. TIME (Month) %(Y—r) (Hoar) 2la. INJURY QCCURRED } 21t. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
INJURY o, WORK mwonx
22. I hereby fy that 1 attended the deceased from , 18, , to 19%4# I last saw the deceased
alive on , | and that deaih occurred ot 2_'O_P m., from the causes and on the date stated above.
2. SIGNA S (Degree or title) | 23b. ADDRESS | 23%. m‘rss:snen
{) 72 2 Sd?
X REMI A\ll'-AL MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATIER’(O[W. town,or county)
1 bh ~
% PR.54-1949 Nelson Cemetery ‘Nelgon, _ ho_
DATE m.;c-p By LOCAL | REGISTRAS'S SIGNATURE — ags‘ 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG -~
fud- 23t /{i;;f44‘q V4 gm7éﬂha44&4hg?ov Marshall, Mo,

—————

(74

( Et!med

n Statement onn Reverse Side}




- “EIVED
~ ;trict Health OfileeT po. &

+ - arict Filo Nueb? = ,ﬁg
Date Filod eaac=ess

STATEMENT BY LICENSED EMBALMER

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

.......................................... R " Student Embalmar No,

! ' Licensed Embalmer No s/-—(- 7L

P. O. Address_C_h’]ﬂJW.Qaw [279%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Student ...cecaansaattasisosnoassssanossanan
Student Embalmer

If this body is not embalmed, fact should be so stated. above. . -




