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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 13 1951 STANDARD CERTIFICATE OF DEATH
Mﬂ%——— REG. DIsST. m'-gLL—PMwY REG. DIST- m.u.j_a leﬂrar:No......‘lL.a:.:j. .....

state Fite No.. AL DARE.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institatd reakd before
8. COUNTY ot Francois s STATE' i3 ssouri b. COUNTY Washmgtofi‘j?‘a'}y
b. CITY (I outside corpura s te RURAL sad give ¢. LENGTH OF ¢. CITY (l! ousatds oorporlh Limita, 'dn RURAL and gtn townahis)
o ] townabiptf STAY (in this place) [EPSETI 7/
TOWN Farmington St.Frenceis |3yrdme3da TOWN Mlneral ‘Point -
d. FULL NﬂME OF (If oot in bospltal or § | give streot add or loeatlon) d. STREET T (U ram!, gve Ioﬂdon]
HOSPITA ﬁd : ADDRESS . K .
NsrTuriondi ssouri State Hospital No. 4 Unknown -
3. NAME OF . {First) b. (Middle, ¢. (Last)
DECEASED iy ! e . .‘.a ol 4DATE __ (Month)  (Day) (Year)
{ Type or Print) MARY LOUISE SKILES il DEATH - December 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™ Y7 Y19, AGE(I& Vears| 7 UNDER 1 VEAR | Of DnDER 0 HES.
WIDOWED, DIVORCED (Bpacify} last birthday) Munth-l Days | Hourm | Min.
Female White Widowed 2 |May 2, 1285 65 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Htate or forelgn country) IZ. CITIZEN OF WHAT
done daring moat of working life, aven 1f rotired) . DUSTRY COUNTRY?
Housewife St. Francois County, Missouri ‘D.S.A.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cigel Harp Unknown |
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY { 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes. 00, or unkniown) | (If yes. give war or dates of sarvice) NO.
No None Recorn
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
Enter only onecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jize for (&), (b), and (@) DIRECTLY LEADING TQ DEATH® (4 Pneumonia in - - - - - - Abt. 1 wk
~Thir does net mean ANTECEDENT CAUSES q 111
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (0} en ¥
a8 heart faflure, asthenia, - rise to the above cause (a) stating - B P SO B - T . .- P
de. It means the dis- the underlying cauze lost.”
caze, injury, or complica- _ DUE TC {c) _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ~~° e '
Conditions contributing o the death but not
related to the disease or’md:tim causing death. 4’6/ 5 )
‘19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION- = """ ' v 20. AUTOPSYT
TION D
2ia. ACCIDENT (Boedify) 21b. PLACE OF INJURY (e.a.,inoraboent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, Isstory. atreet, office bldg., #%0.) . g ‘ -
HOMICIDE
219, TIME (Month) (Dey) (Year) (Hour 2e. INJURY OCCURRED | 211, HC_)W DID INJURY OCCUR?
. WHILE AT [ NOT WHILE e
INJURY = WORK AT WORK ‘
2 ] hkereby ceﬂgg that I attended the deceased from Nov. 1 1949 1o _Dec. 29 19__5_ that I last saw the deceased
alive on , 18 Q and that death occurred at J—_S_._Eqn from the causes an.d on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

12-31-50
REGISTRAR'S SIGNAT

New Diggins Ceme

/

ot NAME OF CEMETERY OR CREMATORY. -

235, ADDRESS Farmington, |z DATESIGNED
State Hospitel No.4, -Mo.
244, LOCATION {Clty, town, or county) .

emeteary Washington County,
26 FUNERAL ma:cron 8 SI1GNATURE

{Gtate)

Missouri
ADDREAS
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this ;:ertiﬁute was embalmed by me, or by

.......... Student Embalmer No. raaney
working urder my persona! supervision.

SHUdENE cuvernrennnnnoncsessararnranncnnons Signed &//M
Student Embalmer .

Lu:en ed Embalmer No cf'z— 3 £

P. O. Address.

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

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




