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

FILED JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“R3I6BBS

Robert skillen

susan Amelia Whitley

State File No... .
' BIRTH NO. REG. DIST. Nosz fd PRIMARY REG. DISY. MO, éj/é Regiztrar's No M /
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare 4 d lived. I L ion: residence before
a. COUNTY a. STATE . . b, COUNTY -ﬂm‘-iwﬂ
Handolph Missouri . Randolpk
b, CITY (If cutside eorpurats limite, writse RURAL and give c. LENGTH OF ¢. CITY (I sutalde ¢orporste limity, write RURAL and give townahip) [
. townahipt| STAY (in this place) OR s g
TOWN (s 3 : ;o TOWN  Rurai--gilver Creek Twp. .
d. FULL NAME OF b i v dd r loanth . STREET
L NAME OF {1f 2ot in or wive sirset ® ) d SREET, o mnl-. dﬂ location) . of
INSTITUTION near Ciifton Hill
3‘6“2%%45:\5%% a. (First) b. (Middle) c. (f.nﬂ!) 4. DATE {Month) {Day) (Year)
(Typeer Prie)  P'racd Hugh Skillen DEATH Dec. 30, 1950
8, SEX - 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| w unoen 1 m- ¥ owoeR M was.
. : 0 . WIDOWED, DIVORCED  (Bpesify) ) . fast birthday) u.m., Houre | Min.
male white married April 3, 1868| —go I
a, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Buie or forelsn sowaicy) 12. CITIZEN OF WHAT
dona during most of workizg Lifa, aven if retired) . DUSTRY . . ) COUNTRY?
farming farming Tripoli, lowa [1.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cassie. RMaud Skillen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, 0o, or unknewn} | (If yues, wive war or dates of ssrvice)

i6. SOCIAL SECURINTY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Cassie Skilleng Cllfton Hill, Mo

homs, [arm, fastory . virast, oliee bidg.. sne)

ROSIEIbs ;

noe none none
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szsn_\ri.:xhg T
_Enter only one cause 1. DISEASE OR CONDITION . - TH
Hno for (&), (b, and gy | PIRECTLY LEADING TO DEATH'm chronic mvocard
*This does not mean | ANTECEDENT CAUSES de generation 5 yrs.
the mode of dying, such | Morbic conditions, if ang, giving DUE TO (b)
a2 heart fatlure, asthenie, | rite io the above cause fo) stating
cte. It tmeans the dis- the underiying cause lost,
care, infury, or I DUE TO (&)
tion twhich consed dcn.tb 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but mot ‘-/ 232
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | m
: YES I:I NO_
2ta, ACCIDENT (Bpedity): 21b. PLACE OF INJURY (o5, 18 avaboms | 2%, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

na.«*ré oo Etky T (N (Yeur)  (Howr)
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

| 2te. INJURY.OCCURRED .

291, BOW DID INJURY OCCUR? -

to 12/30/50, 19___, that I last sow the deceased

2. 1 hereby certify,
alive on.

t?l/l

aﬂemded the deceased from 7/ 2‘5/ 40 19
and that death occurred af _G_lQB-

,frmthcmuaandonthcda!esidedabm.

Uis, SIGNATURE {Dwegree or title)

23v. ADDRESS 2. DATE SIGNED

(P ' ; fhr D.0. Clifton H11l, Mo, 1 1/1/81
BURFAL, GREMA- | 280, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or eozaity) (Btate)
) TIO ; REM mf.‘m” :
- iz ‘Jan. l 1981 Cllft.on Eill Cemeter F]]f‘tnn Hi 1] o ,qm:r]_
X FUMERAL DIACETOR' ABOSE

G T B




JAN T
R ACe IVE.d #2
Dit.req.rf. HEALTH omci “
Dl. U— cu fiie Number 15‘
Date Filed:  JANZ 4 W
B Rt SR PO R TR YR S S L -
, T A SO <RI

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

Student Embalmer No.

working under my personal supervision.

Student ...cieircsenananes terevieraresines ' Signed.. Mﬁ.&
T AL Licenzed Embalmer No ?7. Z 9/

Neewo o
A P. Q. AddressW_ W)

Note rTbe sbove MUST BE SIGNED BY T.HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutes grounds fof revocation” of license.)

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




