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WRITE PLAINLY—USING UNFADING BLACK INK—~MAEE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7674

State File No.
BIRTH NO. AEGC. DIST. NO. _éL PRIMARY REG. DIST. Io-iq_li_.. Registrar's No.....g..::....._......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If i lon: resid befors
a. COUNTY CEI‘I‘Oll- a. STATE Missouri b, COUNTYCQI‘I‘.OI]_ sdinimion).
b. CITY (Xf cutside corvurste Limita, write RURAL and give ¢, LENGTH OF c. CITY (U cutaide sorpocats limits, write RURAL and give township)

townahip)

R STAY (in thia place)
ToWN  Carrolltom Brdays]  rSw Carrolliton o/ 7/
d. FULL NAME OF (If not la hespital or instivation, give streat address or location) d. STREET (If rural, mive location) J
HOSPITAL OR ADDRESS
INSTTUTION  gtaton Clinic. 220 South Main Street
3. .},“E‘?;".?;E s?a'i-: a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Print)  David B. Skeene DEATH 4 2. 52
5, SEX 6. COLOR QR RACE | 7. MARRIED, N[EVEEJESRRIEEI. ) 8. DATE OF BIRTH S.I:GE (in y-)-n l: vr | TEAR | F tDER MRS,
(Bpacily, 't oo Days | H Min.
Male ” |White MEREIZE 72 | yune 19, 1874 | “7%™ "¢ 15"
10a. USUAL OCCUPATION i - 10b. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE oredgn
donedaring mawn of working Livevrealt rattrady | DUSTRY (St ortorsigz souatm) g7 | 12 GITIZENOF WHAT
InsuranceSalesman Insurance Canada .S, A.
13a. FATHER'S .NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Skene

Margaret Black

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Nangy3tatonSkene
17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

24:. NAME OFAY

MT . HopeCem‘etery_Ca; .

AT,

R

(Yea, no, or unknown) | (If xive war or dates of service)
No "Wo No Mrs Nancy Skene(Carrollton Mo)
ta. CAUSE OF DEATH ME CERTIFICATION lo .AALHD e
. Enter only cneceussper | 1. DISEASE OR CONDITION
ine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5)
*This does not menns | ANTECEDENT CAUSES / ¢
fhe mode of dying, such | Morbid eonditiona, if any, gising DUE TO (b) / .
a3 heard feiture, asthenia, |. 7Tise to the above couse (o) stating . . . . e emi e o oge e Y A E ARy
de. It meous the iy, | he underlying coueelagt. - - =TS e - - e e -—
care, injury, or complica- _ DUE TO (a) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -¥ Z's. A 70 % Tud Wrass s
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF °"TE;%“§ 19b; MAJOR FINDINGS OF OPERATION -+ - "~ "l .. S T e Y T w2 eld ] 20, AUTOPSY?
' L e Hrol ves [] nom‘

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATR) /¢

SUICIDE boms, [arm, Isctory, strest, offios blds. esa.) P R e Y Y £

HOMICIDE
21d. TIME . (Month) (Day) (Year) {Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘

. ’ WHILE AT} NOT WHILE ireabaeeare . L

INJURY - C | "ok L ArwoRk LTI om0
2. T hereby gatify that'T atiended the deceased from . to A , 1952 that 1 last saw the deceased

alive o =) , 195 2] and thg death dpeurred ot

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE &S
Do Alssdoart Culreid

25. FUMERAL DIRECTOR'S S51GNATURE

ADDWESS

Marshall Funeral Home(Carrollton Mo

(Licensed Embaimer’s Statement on Reverse Side)




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, of by o

Student Cabalmer Mo,

s R0 ke S

Licensed Embatmer No. % ¥4 2

working under my personal supervision.

StUdONt .iuvcaansrsnarsnvaancassacnssanenna

Student Embalmer

P. O. Address____...! A/ [ 723
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
the sbowe constitutes grounds for revocation of license,)
If this body is not embalmed, fact should b so stated sbove. . T




