HLED Jut. 5= 1531

THE DIVISION OF HEALTH OF MISSOURI

20874

Nao. 300
STANDARD CERTIFICATE OF DEATH —— Lk ]
' airTH No. REG. DIsT. 0. _©OL __ priuary Rec. 1sT. o __§_9__4_8__ Registror's Na.........._.l.{.....‘é..............
:7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: l-:ldonm befors
| o COUNY  yodaway * STATE mMissourl > OUNTYNodsway
| b. CITY (I outside corporate limita, write RURAL -ndm:i'r:-u " [N AI:(ENGE: ,.?5, -2 CITY (If outside sorporate limits, write RURAL sad give townahiy;
, TOWN Maryville _ X dhay TOWN Guilford j 7}’?‘&
i d. FAJ‘I)_SLPI;{I{RALE'EOOF (17 not ia bospital or instivution, wive streot sddrom of locathom} d.AS‘;I‘II)RREgs (I rarsl, give location) )
‘ wstTuTioN 5t. Francis Hospital none ' : |
| 3 DIAME OF a. (First) b. (Middle) c. (Last) ) 4. DATE (Manth)  (Dey)= (Yean
( Type or Print), LETITIA ELLEN SKIDMORE DEATH 6 8 51 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5] BGE o yen| o boot 3 708 | @ ween 2w
Femzle White RET TET° Y i 3/7/73 78 Mm, o Bml e
10s. USUAL OCCUPATION (Ghviiadatwert | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Bute orforstsn soumirs) g iz CITIZEN OF WHAT
Housewliie Own home Guilford, Missouri

14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Chaerles Pettigrew Margaret Jenkins | Dan Skidmore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 00, 0r unknown} | (If yes. give war or dates of serviee) NO.
no none Mr. Dan Skidmore, Guilford, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), and (¢) | PMRECTLY LEADING TO DEATH® (5) Coronary Occlugiopn — 10 days
ANTECEDENT CAUSES
*This doey not mean . .
the mode of dying, such | Morsid conditions, if any, gising DUE TO (b) Malignant Hypartension g year
os heart failure, asthenta, | rise to the above cause (a) stating .
cte. It means the dip- | he undesiying couse laat.
case, injury, or complice- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
~ Conditions contriduting to the death but nol
t- relaied to the disease or condition cauring death. .
19a. DATE OF OP'FIF("JAhi i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2] ves [l w3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, streat, offios blds.. exe)
HOMICIDE
21d. TIME (Momth) ‘(Day) (Yaar) {Hoor 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
ity ' e

2. I hereby certify 'that I atiended the deceased from
aliveon June 8 19

June ] __ilﬁa'

, and that death oceurred al

lo June 8 , 19 5]-, that I last saw the deceased
., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘RQ

2387 SIGNATURE {Degroe or title) 23b, ADDRESS B3¢, TE SIGNED
\Tawe S,an 0 . M. D. Conception Ject., MoJ é);lofl

Zdla.NBg R lAl:‘.'LCRE_MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biale)

PUFTEY" ™3| 6/10/51 Graves Guilford, Missouri

DATE REC'D BY LOCAL

b-1b-s™

RZZAR-S SIGNATM

L

25. FUNERAL DIRECTOR S SIGHNATURE ni:onSs
Price Funeral Home,__Maryville, Mo.

(Licensed Etnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, or DY e vensrmeeremsrnmen

.................................... . S Student Embelmer No.

working under my persona! supervision.

SEUTBAL vuvesrovrnrann prnessseas cees Signed...... _____-Z’_C-,,C{_ZOCQ/
Student balmer
Licensed Embalmer No..o.. E .... 2_ C?

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wit



