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NE—MAKE A PERMANENT RECORD!
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WRITE PLAINLY—USING UNFADING BLACK I

’

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1949  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

29
266D womisars v f‘z’,ﬂ .........

State File No...

92

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i i before
a. COUNTY a. STATE b coum'v- adinksaton).
Greene Missouri ‘Greene -
b. CIT'Y (I outelds corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outmide corporate limits, write RURAL and give'township} ~ {
townahip)| STAY iin this place) TowN { i
T Springfielid 10 ¥rs oW gnoringfield - -
d. FULL MAME OF (If ot in hospital or institution, give strest addrem or loeation) d. STREET (1! rursl, glve tocation) " 5
HOSPITAL OR ADDRESS -
INSTITUTION 1 216 E,Conmerclial _ 1216 E.Commercial s
3. BIE%!\&E é?;% a. (First) b. (Mlddie) c. (Last) ] ' A DSI'E -+ (Mouth)  (Day)  (Year)
rnmwpmu Isaac Washington Skidmore pEATHGept, 21 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo years| ¥ troem 1 m. & o s
/ WIDOWED, DIVORCED (Bpecity) o, last birthday) |Monthe Hours
Male /lwnite ltarried ay 20
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE iztute or forelen country) 12, CITIZEN OF WHAT
done during most of workiag life, even if retired} DUSTRY -~ COUNTRY?
Farmer Retired Fgrmer Cookvill , Mo 1.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ruben Skidmore

HAME

IS. WAS DECEASED EVER N U.S5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECUREI‘J
None

7. INFORMANT'

_Fnter only one sl per

MERICAL

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH® (5

RTIFICATIPN
-

hoentl |

f4. NAME OF HUSBAND OR WIFE

Caroline Roblngson Roberta Skidmore ¢
» SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for (m), (b), and (¢)

“This does mol mean ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (B)
rise to the obove cause (a) stating
the underlying caouar lost.

the mode of diying, such
a# heart follure, asthenia,
ete. It meana the dis.

eate, injury, or complica- DUE TO .(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the disease or condition cousing death.

tion which causzd death,

M AAY

19a. DATE OF OP'FIR()’;G 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ~

YES D NO E’.

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag.,lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) {STATE)
SUICIDE home, Iarm. factory, street, 6 ee bldg. 6w} | - h .
HOMICIDE - -
21d. TIME  (Moath) (Day) (Tean {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK

19._9 lo

22. I hereby cerdify that I atiended thg deceased from _&_ -.
. alivegn L_ | and'that death occurred ai AT 1 55mA frain, the causes and

that I last saw ihe deceased

on tie date stated above.

g J2d ) W

3p. A

A, |

23c, DATE SIGNED

§-23%y4

(Btate)/

24s. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR 24d. LOCATION (Oity, town, or county)

TICN, REMOVAL (Spectty)

Buriaj Sept,25. 1940 Jekapen M1 gnnri Lebara Ml S80ym.

DATE REC'D BY LOCAL | REGISTRAR'S Sl bk “i/ FUNERAL DJ RECTOR'S S AOORESS
- — . / [ 8 m o SR Sprinc fie;d. Mo.

ficfer’s Sutr_-ntnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose nam§ is recorded on the reverse side of ‘this certificate was embalmed by me, or by—— oo,

............... . Student Embalmer No.

working under my personal supervision.

SEUGONE 1rveeeerenranaecrersmanareresnanas Slgnedg/.%%%,"

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

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

Failure to comply with




