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WRITE PLAINLY—USING UNFADING DBLACK INEK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. n0. / 2L O _ PRIMARY REG. DISY. m.ﬂﬁ. Registrar's No...2e 3.

= DEC 4 1959

36924

State File No._.

IRTH NO. ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. If i id bafore
a. COUNTY . STA $ b. adimimion?.
Gentry a STATEMY ssouri COUNTY Gentry imion

¢. LENGTH OF

b. CITY (If outside corpurate mits, write RURAL and give
STAY tin this place)

oM A1 bany o=

¢. CITY (If outadde corporats limite, !rril- RURAL and give townabip)

Sen  Albany ’ o 32 %

. Enter onty oneceuse per

" || a8 heart fatlure, asthenia,

d. FHI(;SLPﬁ!‘Ahl‘.EOOF (M pot in boapital or institution, glve streot address or losation) dASE;rDRRE& (12 rura!, give loeation)
INSTITUTION 408 S. Himdley
3 g&:l\éi SOEE a. (First) b. (Middic) , B e, (Last) 3. Dg}-E N (()%mm) (Dsy)  (Yean)
(Twpe or Pring) Zada Skidmore DEATH * 26.1951
5. SEX / 6. COLOR OR RACE | 7. #fofngg' BF\YSQCESRRIED' 8. DATE OF BIRTH 5. ::GE s yeue l:' m::n VYEAR | F UNoER W HEa.
1 . (Hpecify) s o H Min.
Female | White widowea 52| July 9,1890 vl R
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSIN&D?IST%RN\; 11. BIRTHPLACE (Biwate or forslzn sountry) a 12. CITIZEN OF WHAT
HonsR T e e : "| Gentry Co..Mo. QUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14, NAME OF WUSBAND OR WIFE
Beepvin Lykins Nettie Stafford | John F. Skidmore
I5. WAS DECEASED EVER IN U, S ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ’-.ao orunknown) | (If yes, give war or dates of servicel NC_)._ mo
: Mrs..K. N..Wllllfora, Albany MM0O.

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

MEDICAL CERTIFICATION
/4

INTER\M%N

Jine for (8), (b). and (¢ | PIRECTLY LEADING TO DEATH® (5)"

ANTECEDENT CAUSES

Mortld_conditions, if any, giving DUE TO (b)
- rise to the above cause {a) daling
the underlping couae last.

*This does not mean
the mode of dping, such

ete. [t meany the dis-

ease, infury, or complica- DUE TO.fc). -

-3

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions eontriduting to the death but ot
related to the disease or condition cousing dealh.

tion which caused death,

’| 2. auToPSY?

192, DATE OF OP.Ir-Z%AN- 190, MAJOR FINDINGS OF OPERATION - : '
- e . . - 3 174 x ves L] wo [
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) * {COUNTY) - (STATE)
SUICID| ’ home, farm, factory, street, offios bldy. eto.) - ’ )
HOMICIDE )
21d. TIME iMonth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
- WHILE AT ] KOT WHILE
INJURY m. | “work AT WORK
22. T hereby certu’y that I attended the deceased from I.ﬁ_ o M 19_'1_1 that I last saw the deceased
alive on 1.93__, and that death occurred al _~__""" - m., from the causes and on the date slated above.

23s. SIGNATU Zi d 3 (Degree or title)
: . l ] D( O hd

23c. DATE SIGNED

/1~28°3)

24a. BURIAL, CREMA-,|, 24b, DATE ZRM\!E 6? CEMETERY OR CREMATORY 24d. LOCATION ACity, town, or county) (State)
TION, REMB\.@.. Hg: !
al“| Nov. 28 L1511 Hell Cema Gentry County, Mo.

DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE

# 2y

Moy 2 ¥ '5-/.

W e e QZAAM 4%

Ly

—

(l'mnud Emba.!mer. Ststement o




e b

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.:._d\:".t:!:f,..__..._
K4

......... Student Embaimer No.

working urnder my persona! supervision.

:‘v.‘
Signed..eaecnes s.t-"d".;..gu:;;.{;;} ....... trenne icensed Embalmer No 53,; y
uden

/
P. 0. Addr _%_._L_.__
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 50 stated above.




