WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15823

George Skillen

Unknown

State File No.

' BIRTH NO. REG. DIST. NO. 16 PRIMARY REG. DIST. uo40..3_.0 _— Rm'mér".":wa.._.g ........... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatitution: reskience bafors
a. COUNTY a. STATE b. COUNTY adnivlon).

Barton 'M'! qsnu‘r‘i Barton AA LA

b.. CITY {If cutcids corpurate Umite, write RUMLnndgln ¢, LENGTH OF || e CITY (If outeldy serporats limits, write EURAL a0 cive towashiz L

tomtahip} S
oW Golden City . STOG1y roun Golden City
NAME OF . STREET
FH&SLPlTAL on {I ot in hoaplial or imathtution, glve street sddress or location) d ADDRESS (1! rural, give location)
INSTITUTION

*Ofceaseo & ™ b (Midde) G (Last ' 4 DATE - (Moutt) (Dey) (Y
(Twpewr gy MARGARET ~ ELIZABETH  DAVIS oo Mey 13,1950

5. SEX / 6, COLOR QR RACE | 7. MARRIEB. gIE\\;EchéSRRIED' 8. DATE OF BIRTH 9.:.65 {Ia y-;n L4 m‘:.ﬂ VTR | F UNDEN M HES, -

. . (Bowcily) it n H Min,
Female/ | White Ydewed ™™ 2= pet.20, 1865 8L |58 e
10a. USUAL OCCUPATION (Gkve kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign oountry) ) 12, CITIZEN OF WHAT
dope during mowt of working life, even if retired) : DUSTRY . . ) C%INTEY
Housewife own home Illinois , U.S. A
138. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME [A4. NAME OF HUSBAND OR WIFE

Benjimam Frenklin Davis

*This does not mean
the mode of dying, such
or heart faliure, asthenia,
ete. It means the dis-
caae, Injury, or complica-
tion which cavsed death.

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

/_

15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yoo, ﬁ. Bnnknnwn) {H yes, give war or dates of sarvice) RO,
‘ Arthur Davis,Golden g; ¥y, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁgggﬂﬂ
| Enter only onaceuse 1. DISEASE OR CONDITION VA TH
oo for (3, (b, and (@) | DIRECTLY LEADING TO DEATH® (g) ng Lt @roletyy Bhroice, wpre ) Y
—— I

AT Lo a&hbww

rise to the aboze cause (a) dating

the underlying couse laat.

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition couting death.

8 _Waal

ify
alive MM

wﬁ and that death ocevrred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY? .
TION .
‘ | n s 3 1o [0
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.x..lnorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest,offlce bidg., e10.) .
HOMICIDE
21d. TIME: (Month) (Day} (Year) ({Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ™) NOT WHILE
INJURY = | “work AT WORK
. =
2. [ hereby that I gttended the deceased from M 19510 1o Reany /3 , 18 ‘-S\p that I last saw the deceased

m., from the@amu and on !ha date slated above.

23¢. DATE SIGNED

ﬁ,ﬁa YTgD Y LOCAI..

/é"’

Za. SIGNATU egres or uue) 23h. A.DDR
/§QW MM fl}; : ‘Wou- Cf/? 72:/; S/~
BURIAL. CREMA- | 24b./ DATE 24c, NAME OF CEMETERY OR CREMATOF(\/ 24d. LOCATIQN (Otlty, town, or county) (Btate)
rbon RimoTwa fay16 ’1950 Maple’ Grove, Dade count’y . Mo,
‘ABDRESS

era

S, Fuﬂltlﬂil. DIRECTOI 8 BIGNA

HSTgen City,Mo.

?ﬁTRAR ‘Sy‘l’%

udemthlSmmmRm




v RECE""‘"'\ 'l'__ s
D:str:ct " 23 1950
Y 0g No 6

-5‘

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, 0 by rcvi]

........ . Student Embsimer Mo,

working under my personal supervision, D%ﬂ%
SEUAONT vuvavsssranrorsarransasasosasntanes Signed.......... ‘e//_.... .....

Student Embalmer

Licensed Embalmer .__...._.._....

P, O. Address o7 )

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

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




