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

t

L1

¥

ALED JAN 15 1951

THE DIVIION UF REALTH UF MUV
STANDARD CERTIFICATE OF DEATH

1627

State File No.

REG. DIST. MO, _@L PRIMARY REG. DIST. m.% Registrar's No._...gd...._..-.-.-u.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare doonud tived. If iostiwtion: residence befors
a. COUNTY N STA denbesion).
Johnson s STATRY4 ssourd > S¢hhson *
b. CITY (If outelde corpurate Limits, writs RURAL and glve ¢c. LENGTH OF c. CITY (If catyide corporate limits, write RURAL and give townahin} 19 d""/ J
. town Holden | ST ?'1'3 TOWN M}M )
d. FULL, NAME OF (If not in hoapdtal or | . ghve vireet addrea or 1 d. STREET (I raral. ehve boeation) S
iNsrotion  at home ADDRESS  Holden, Missouri L
3. NAME OF a. (First) b, (Middle) ©. (Last) i 4. DATE (Moatn) )
DECEASED
(Typeor Priney  L€ONATA Franklin Skerlock | DEATH Januarv ¥ 18'?1
5. SEX 6, COLOR OR RACE | 7. #IAD%RVEEB. NIE'}JEECEBRRIED.) 8. DATE OF BIRTH 8, AGE (In n;m O UNDER 1 VEAR | o UMDEN M NEL
s, (Bpecify] Days | H N
male ¥ | white married 7 |oet 20,1875 l = il
IDa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign a;wnw) 12, CITIZEN OF WHAT
most of orﬂullh.tml!rtﬁndi UNIRY
arm ovn farm Holden, Missouri ¢) eDeh e

13a. FATHER'S NAME

John Skerlock.

l;b. MOTHER"S MAIDEN
Nancy Harmon

(Yea. oo, or unknowa)

I5. WAS DECEASED EVER 1IN U.S5. ARMED FORCES?
(If ywm, give war or dates of sarvies)

SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Elizabeth Taul Skerlock

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no XXXX none Flizabeth Taul Bkerlock Holden,No
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ig@.:]."gtmtw%ﬂ
1. DISEASE QR CONDITION *
I m"'(’:)’.ﬁgwm'(’; DIRECTLY LEADING TO DEATH® (o) -
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gor&ldmmdbi{om i 71:3', giring DUE TO (b)
a# heart fatlure, asthenia, e above cause (o) stating - ]
dc. It mecns the diy. | B¢ Baderlying cause last. . 3
case, injurg, or complica- DUE TO (0) -S‘ é /
tion which caused death. | LI Uﬂ{ER SIGNIFICANT CONDITIONS .
related toﬂu disease or cmdum "l“ %M m
. L Ba. DATE OF OP1E_IR°A'; 19b. MAJOR FINDINGS OF OPERA'FIONV
t e

2ta. ACCIDENT MM - -} 215 PLACEOF INJURY (s, lnorabom [ 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) ’ tb‘FKTE)
SUICIDE hune, farm, tactory, sirees, oo blds- et} 3
HOMICIDE
21¢. TIME (Moot} (Dey) (Year) (Hous) | 2ls. INSURY OCCURRED | 211, HOW DID INJURY QCCUR?
Ry - ) WHILEAT nﬂrumu
2. 1 hereby certify that I altended the deceased from _Roc. )l _, 1949, ¢o_l_‘f__, m.[/_ that 1 last sow the deceased
alice on ~ 3= , 19__, and that death gecurred al __f & hom., from the causes and on the date stated above.

23s. SIGNATURE

i 242. BURIAL.

m.D,

{Degree or title)

sl

16 /5;

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town,orcounty) !  AState)

Eolden, :Missourl

Prrd

uriglt/ 11/7/571 Holden Cemetery
LOCAL E . FUNERAL DIRECTOR'S SIGNATURE - ADDRE AS
T’ATT—R;E—BY B | ey Slﬂsy j 0 s Canaday & Ropp Holden, ¥iSsouri
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d Embalmer’s

on Reverse Side)
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liaiad Wl

JAN 11 1858 s
s ETETS : \J @
. JOHNSGN. COUNTY HEALTH DEPT, ' @

‘r ’ mﬁr ( -

" .-}Ufl)

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....

.......... s Student Eabuimer No.
working under my personal supervision.

STUAONE verevvannvonstosassssanatsnassssrss Signed..... _/ V..////"

Student Embalmer Z
Licensed Embalmer No. _; §/3
P. O. Address, 5 o D . /b« ............... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Fa.llure to :omply with
the above constitutes grounds for revocation of license.)

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




