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WRITE PLA!NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

ALED MAR 30.1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 é PRIMARY REG. DIST. uo.ﬁ,Z.L Registrar's No.....

8165
i ol

State File No

Dav iess

" BIRTH KO, o L A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where setcased llvad. If instisution: reskdence before
a. COUNTY b. COUNTY adaimion),

= STATE M4 s'sourd Dav ie s¥

¢. LENGTH OF

b. CITY (f outside corpurate Umits, write RURAL and give
STAY (in this place)

1owRural Washington TP~

c. CITY (If outaide corporsts Limits, writs RURAL acJ cive townehip)

1oun Rural Washington TOW‘nShlp

“%

d. FU]O.%pN_PME CI’:IF {If not in hoapital or institution, cive streat addreas or location) dASDTgIEEESrS (Ef rural, give location}
INSTITUTION 6§ Miles N,E, Jameson, Mo 6 Miles N.E, Jameson, Mo.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Tepeor Print)  Nancy Isabelle Skinner oA March 20 1950
5. SEX 6. COLOR CR RACE | 7. MARE:FIE% PS!R’IERCIESRRIED. 8. DATE OF BIRTH 9-:.GEir$;:e-n IF UNDER @ YEAR | o UMDER ts mats.
. (Bpagify) - ] ths H Min,
Female White ed - “H| Jan. 9 1870 Qd 2 3 | e

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESSDOI;TIN-

11. BIRTHPLACE (State or forelgn aouniry} 12, CITIZENOF WHAT
NTRY?

Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b

*This does nol mean
the mode of dying, such

dona doring most of working Life, svao if retired) ' "
Home ——— 3 Daviess County, Missouri|U,5.A.
“lSu. FATHER'S NAME 13b: —uomea‘s-l}g.\loeu NAME 14. MAME OF HUSBAND OR WIFE
Datid Nelson Terrvy. | Ruth Blackburn Scott | Marion P. Skinner
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16: SOCIAL* SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orynknown) | (If wive w; da o!urdu) . . .
“No TS None = Irven Skinner, Jameson, Missouri
18. CAUSE OF DEATH M AL CERTIFICATIDN INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION . ND DEATH

. rise to the above cause (a ). uaﬂng

o8 heart fallure, asthenda,
artf |~ the undertying canae last.

de. It means the dis-

cate, injury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS -

Conditiona contriduling to the death but not
related to the disease or conditipn cousing death.

tion whith eaused death,

SLEX

19a. DATE OF OP_II:ZE;; 1-19b."MAJOR FINDINGS OF QPERATION

*| 20.AUTOPSY?

YESD NOD

{Bpecify) 210, PLACEQF INJURY {e.c..1n orabout

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hume, farm, fagtory, strest, office bldg., etc.) - L b e em
HOMICIDE
21d, TIME {Mouth) (Day} (Year} (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE ,
INJURY = | work AT WORK e
z 1 hereby ccrhfy that I uuended the d d from 19 445 o M_&a 19-‘-'—0 that I last saw the deceased
}.@67/ and that death\occuned%()_lﬁm Jrom the causes and on the date staled above.)
54/{“2@% /21 9
"LGS—AM eV W
ua BURI L MA- | 24b. BATE 24c. NAME OF CEMETERY é:?tmmav . |-24d.. LOCA (.J(sme)
3=22=-1950 | Scot] and Ce D1

28 eod oo MMWO

Gallatin, Mo

(lLicensed Embalmer's Statement on Reverse Side)




HEALTH OFACE
CAMERON, MO. ,\“

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ....

Student Embalmer

' P. 0. Ad / 4
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wif
the above constitutes grounds for revocation of license.)

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




