T

THE DIVISION OF HEALTH OF MISSOURI . : L

.S, No,300
e ’ ALED APR 12 1950 STANDARD CERTIFICATE OF DEATH: -~ gyaresiie wS43€ 31q’$
YA ; ;é #Jggz T 1 ‘fﬂpg{) Boipd,
[)\5 " IRTH NO. REG. DIST. NO. PRIMARY REG. ‘DISY. KO Rmmunm._.d.....ﬁf_..........'
b\kf i. PLACE OF DEATH ; 2. USUAL RESIDENCE .(Whers decssssd Uved® I initliqtion: residens shefore
. COUNTY STATE : . b. COUNTY adinimioa).
\ * Jasper ™ Missouri Jaspars ...a
.y b. Cl'rl;‘r (IFf outaids corpurate limits, wiite RURAL and give g‘ri@ﬂiﬁz! c. CiTY (f ctede sorporate i, wrte BURAL and ehve towmab] z,-s”
. tawoshlp)
-‘“‘ TOWN Joplin | 6 Yrs TOWN - Joplin 41—
o«o g d. FE%SLPII“TMI{_EOOF (If not in hospital or instivution, rive sirset addrem or location) d. ASJ[;!EET OF rursl, give location) .
,q“-’ o INSTITUTION- QOLi gin Street 301ﬁ Main Straet
& ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mcath)  (Day)  (Yean
o (Typeor Print)  Jogse He. ‘ SKINNER oeaH March 20,1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH -1 9. AGE (Io years| # OHOER | ¥ixn | O troem 3w,
Z WIDOWED, DIVORCED (fpecify)” last birthday) uonu-’ Days | Hours | Min,
¥ale i widowed %" | september 26,1886 63 5 |23 |
3 10a. USUAL OCCUPATICN (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
1 done during most of working ile, eves If retired) o DUSTRY . . / NTRY?
E. .Fry Cook Restrant Kingman, Kansas- . Se-
< nlsa. FATHER' S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unknown JMres Lydia Skinner '
b4 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT® § SIGNATURE OFR NAME ADDRESS
I'Yﬂ B0, of unknown) | (If yeu. xlve war or dates of : NO.
§ No Mrs Grece Dahmer Neveda, Missouri ‘
| 18. CAUSE OF DEATH | DISEJ'\SE OR CoNDITION "MERHCAL CERTIFICATION . R INTERYAL BETWEEN
. 3]
§ 'ﬁ‘m’ﬁfﬁg"h"ﬁ‘(’g DIRECTLY LEADING TO DEATH" (5) B e
oy ’ ]
g “This dots mot mean | ANTECEDENT CAUSES U
o || the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b) :
| or heart follure, asthenda, |._ rise (0 the cbove cause (o) atating oy G [P
T8 e, It wcons the di. | he underlying chuse last. Lot ot T
case, infury, or compilen. _ DUE TO (c? _ _ . : .
"z’ tion tohleh caysed death, | 11, OTHER SIGNIFICANT CONDITIONS * "2 ¢ SR IR - )
a Mu%mmhuiupbmdmmm% ) ::2‘)' /
related g -
ﬁ ISa..DATEOF'OP.IrEE,AN-' 18b. ‘'MAJOR FINDINGS OF OPERATION . » “L'wr * . .. f. = % . % a ST 0. AUTOPSY?
& 0
= o T Ty - YES KD
) 'c" 21a. ACCIDENT (Bpmcify) 215, PLACEOF INJURY ta.g., ncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)
- ﬁgSICDIEDE s bome, farm, tactory, street, cffios bidg., wa.) - B R
g 21d. TIME . (Mooth) (Day) (Yes) (Houn | 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| " INJURY : WHILEAT[ ] NOT WHILE . . e e
H. - . WORK AT WORK . - [
E 2. I hereby certifythat I aiended the deceased from o2 =~ , 19:’-0, to - , 1.5 that 1 tast saw the deceased
o _ alive on - , 199% and death occurred at o causes and on the dale stated above.
ﬁ T SIGNA - - RN O Degmaga) %ADDRES 3. D, SIGNED
N . >72 VT & Frcreo % ‘- 27/;77
g 2a BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY, - |"24d. LOCATION (OltyY tawn, ermumrf - 2 "(Btate)
. {Bpeciiy) ..
§ Removal L& |(March 2151 950 Eichenger Funsral -Home Neveda, Miggouri - -:.
DATE RECD 5\«1__01:% REGTSIBAR" 26. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
55— ' Thornhill-Dillon Mort. Joplin, Mo.

ternent on Reverse Side)




RECEIVED #- /06— 570
Jasper County Heaith Office e

County File Number 50=3~281 cavee
Oste Filed ... 50700000 o ean

"

APR 12 1950

(l

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— oo -

............................................... . Student Embalmer No.
working under my persona! supervision. '

. . -
SEUDENY vvsenomsnnceennancasenenssacensoasas Slgned.mg_

Student Embaimer

Licensed Em

- : P. O. Address.—__
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




