. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BT:AGK INE-—MAEKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
STANDARDBQEEHFICATE OF DEATH

mu,EM;__ ReG. 0157, W,

PRIMARY_GEG. RIST. NO.

39738

Siate Fult No.

Kegistrar's No.

1992,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i
a. COUN"‘Y a. STATE b. COUNTY (e —x'd‘-ﬂh‘ﬂ")
, . Illinols \NE b T

¢. LENGTH OF

b. CiTY (If outnide corpursta limlts, write RURAL and give
STAY (in this place)

y townahip)
TOWN ST. EQUIS, MO. A4

c. Cg;( (If outside corporate mita, write RURAL acd give townshin)
Town Carterville

4

F#ESLPN.IJ_AAH;I_EOOF (If not in boepital or Inldmnon.ldn streot address or looation) {| . d"AsDrl?FEEESE - (1 rural, ghvs location} N
WNSTITUTION BARNESQ ‘H’{'LQ 505 East Grand
3. NAME OF First, é Middle i c. (Last)
DECEASED e {Flsh) { ) : 4. DATE {(Month)  (Dey)  (Year
f Type or Print) HOSEA: ik 81 | SETMINER .. DEATH 12 10 51
| 6. COLOR OR RACE | 7. #&RIEB BEVEE MARRJED, 8. DATE OF BIRTH 9.;\35 (lny?n ; m:.n ID;E: ; UKDER 10 dES.
e pacify) | on oura | Mixn,
male @\ white ArDIea0 e | 11-16-1876 HE | |
10a. USUAL OCCUPATICN (Give kind of work lt_lb. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsizn ocuntry) 12. CITIZEN OF WHAT
lfﬁ. uring moss of working lifs, even if rettred) DUSTRY ’ COUNTRY?
orney Cartervlille, Illinols
13a. FATHER™S NAME *|[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nelson Suiinner | Mary Elli Say Skinner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or zoknown) I (I yea. ive war or dates of servies) . NO.
no none Say Skinner, Carterviile, T11,
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY AND TR
. Enter only oneceuseper | |. DISEASE OR CONDITION . . 1 (n \ T :
1ine for (8), by, and (¢) | DIRECTLY LEADING TO DEATH(y _ CARCTMOMA KTNWEY (RT Mo. 's
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Adorbid conditions, if any, gising DUE TO (B}
a# heart follure, asthenia, tise to the aboor cause (a) dating .
dtc. It meana the dis. | (A underlying couse last. i
case, infury, or complice- DUE TO (c)‘ :
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ -
: | Comditions contributing to the death but not
related to the disease or condition cauring daxth _
19a. DATE OF OP_I}::ROAh; 19b. MAIOR FINDINGS OF OPERATION e T s oL T . 20, ALUTOPSY?
121751 Carcinoma of right kidnes _ _ ves £ wo D
21a, ACCIDENT | {Bpecily) 21b. PLACE OF INJURY (9.8, lno-ubonl 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomea, farm, Isctory, strest, ofios bldg. et2.) -
HOMICIDE )
21d. T(I)IéE {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - / jé
- HILE AT[—] NOTWHILE|
. INJURY = | "work AT WORK X

2. I hereby certify that T attended the deceased from J1=R

alive on , ond that death oceurred at

12-30 1951, that I last sow the deceased

1951, to

94221 m., from the causes and on the date stated above.

22, SIGN (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
7’2 é 6,._4_,@4—4 A} M. BARNES HOSPITAL 12-10-51

Ha, B'lilg M'gv'h. CREMA} $24b, DATE O’ 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, erqg'umy) (State)

”%"emovai' “3 12-12_51 I Carterville,_ Bllinols

DATE REC'D BY LOCAL REGISTB4R'S SIGNATURE
DEC 1 219 J(,é 2‘,.,( L

25. FUNERAL DIRECTOR'S S16MATU "ADDRESS

Rowland Mortuary ée_rvice

(tu‘crued Embalmet’s Statemment on R

“W



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 Xo.

working under my personal supervision.

SEUAENt cevrrannnen Werenssassnsarnenaseases Signed. =T L Lk
Student Embalmer

- Licensed Embalmer No (3 3 é o

. . P. O Address_ﬂ:-ﬁm% %J_

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

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

comply with




