THE DIVISION OF HEALTH OF MISSOURI

No. 300
e [EHED JUL 14 1952 STANDARD CERTIFICATE OF DEATH e i o, 2060
I T
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. wo. O3 M3d Kegistrars Noo... Tdbi
a I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived, If lnetitulion: reskicnes belote
a. COUNTY a. STATE 1 880 '_ b. COUNTY" dnission).
! Buchanan Miesouri Bwhamnﬂ )
b. ng‘( (It outeide corpuraie limits, writs RURAL and give §T LENhG"l;H DEF c. ng (1 octaide corporate limits, write RURAL aud give townahip)
bipy i )
7own  Rural Washington fwsp!’ 11 yrse| town Rural Washington Twsp! (@)
d. ﬂl'lé.ls.P?{ll_’lAMLEOOF (I not in hoapitai or institution, girve strect address or location) dAsl:-)rl:’}qRE% (If rueal, give location}
mstiTuTioN 38th & Locust Streets 28th & Locust Streets
3 NAME OF a. (First} b. (Mlddle) <. (Last) - 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) John Robe rt Skinner DEATH June 29, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (in years| Ir UNDER | YEAR | F UNDER & mms.
WIDOWED, DIVORCED fpecity} last birthday) Mcm.!u, Day» | Hours | Min.
Male ¢ | white Widowed September 5,1656| 95 |
102, USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
dona Quring most of working [i1s, sven if retired) DUSTRY / COUNTRY?
Ret+. Fammer Farming West Lebanon, Indiana USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Skinner ; Eligabe th Buttis Anna Mse Elizabeth Skinner
I15. WAS DE(iEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR'JJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r ynknown) a ted Of )3 A
B | TR of e None Mrs. Lily Back St. Joseph, Mo.
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecanseper | I DISEASE OR CONDITION
tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

*This does mot megn | PNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heard fatlure, asthenia, rise to the above cause (a) stating

e, It means the dig. | ‘e underlying cause loat. %MA'/Z%
eave, injury, or complico- DUE TO (¢) ‘

tion which caused death. | 1). DTHER SIGNIFICANT CONDITIONS ) \_ //

Condilione contributing to the death but not
reloted Lo the disease or condition causzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ .

” 19a, DATE OF OP_II-_ZIFB}; 18b] MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
C TN | ves (] wo (X
21a: ACCIDENT (Bpecity} 21b. PLACE OF INJURY {es..inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) L([COUNTY) (STATE)
- SUICIDE -~ - homa, farm, {sctory, sreet, ofice bldy..ea.)
HOMICIDE
2id. TIME (Month) (Day) (Veas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J
M i WHILEAT NOT WHILE .
" INJURY a = | work AT WORK : -
2. ] Kereby certify that th deceased fam géﬁ_ 195210 , 19 , that I laat saw the deceased
alive on , 19 and that death occurred at 2= &8 10T 10pP m., from the causes and on the dale stated above.
. Z3. SIGNATURE ° (Degree or title) W Zic, DATE SIGNED
/4/ f— W 7u 9. f Cos n2en) ) > M y ;/f'/
22 BURIAL: CREMA- | 24b. D 4c. NAME OF_CEMETERY OR CREMAFORY | .2f4.:LOCATION (Clty, town, or county) / /(sme)
/]
"Kemo v f £ | July 2, 1952 Oak Hill Cemetery Carrollton, Missouris
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 9’_% 5. ERA REGIOR'S S1@AATY ADDRESS
REG.
St. Joseph, M

(Licensed Embalmer’s erfient 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, or by._ _ XxX%%

[ SO Ak K. .. mmmm

working under my personal supervision.

Signed._ /

wE KK LEL L
53ignedericcinvrsnsonnan

Licensed Embalmer No.—. 2258 Misgowri. . .

P. O. Address_ ote Joseph, Missouri.

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

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




