HFE VIR P FIEALIR U MlbAJud

21336

LS. mo.300 CALLY ‘ ;0
orexe UL 7852 STANDARD CERTIFICATE OF DEATH swae Fite o, e LOUD
BIRTH NO. REG. DIST. NO. _EL PRIMARY REG. OIST. M.M Registrar's No }5 7
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lastitutics: residencs befors
. COU| . 3 adinkeslon).
i ¢7/ s COURTY N daway * STATE M1 ssourdl > COUNTY Nodaway """
d b, %EY {If outaide corpurate Limits, writs RURAL and O |={ENGTH OF | e Cgé( (If outaids corporats limits, writse RURAL a5 give township)
town Maryville rome=nie) Wheel  Town Maryville 5L 2
a d. FH&SLP?AN;:EO%F {If not ko hoapital ar Iostiution, give streot addres or location) d.ASI:,TI:I;'IREE'I'S {1 rural, gve oaaton) J
S instirurion St. Francis Hospital 401 East Thompson
= I NAME OF = & (FinD b. (Midde) e (Last) 4DATE  (Math) (Day) (Yew
F { Type or Prini) JOSEPH L. SKIDMORE DEATH 8 26 o
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o ymnl & voor s vun | % v v
%< | Male White TErre | 3/8/81 7L | | e
ﬂ 10a. USUAL OCCI;J‘PATL?’ZI ((Gretiod ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suae orforsles soustes) 12, CITIZEN OF WHAT
luring most of wor! T
: armer - etire 3 Own account Maryville, Missouri

138, FATHER'S NAME

Joseph Skidmore

13b. MOTHER"S MAIDEN
| Mary Ann Thompson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, po. or unknown)

no

(I you, Kive war or dates of service}

i8. SOCIAL SECUREIS(
none '

14. NAME OF HUSBAND OR WIFE
_Rachel Cozkley Skidmore

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

NAME

Mrs. J. L. Skidmore, Maryville, Mo.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

NTERVAL BETWEEN
[/ ONSET AND DEATH

X Byl S,

| Enter only cnecause 1. DISEASE OR CONDITION
line for (a}, (b),nndl(’; DIRECTLY l--EJ"D“"‘G.'-OE‘EM"‘I'(M R oSl B, W Pl Yy Sk skl il o //._.J i\ L A A
o This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
os beartfellure, asthenda, | 7ise to the abose couse (o) stating - - .
e, It the dis- the underlying cause lasl. -
ease, injury, or complica- _ VDUE TO {c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS !
Cunditions eontributing to the death but not |777<
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- _ TION -
- /LMM/PM ves [ no =

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x. lnorabous | 21c. (CITY, TOWN, ou’frg{fusuln (coum'v) (STATH)

SUICIDE boma, farm, fastory, street. offtos bldg.. wte.) . - - L

HOMICIDE
21d. TIME (Month) (Day) (Your) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF ) ) WHILEAT ] NOT WHILE

INJURY - m. | wWoRK AT WORK ' o e

2. I hereby certify that I atlended the deceased fromNutanz, 1&5'3. to June 26 s 1952 , that I last saw ihe deceased

alive 19‘5:3., and thai deafh occurred atgp—' m., from the causes and on the dale stated above.
2. SI Z3b. ADDRESS 23c. DATE S5IGNED

Maryville, Missouri -16/27/5 2

BURIAL. tREMA’

T

6/;8/52

. NAME OF CEMEI'ERY OR CREMATORY

Mirism

24d. LOCATION (cuy. town, or county) - .

Maryville, Missouri

(State}

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A P

DATER.EC'DEYLDC.AL

7-5-5 1"

P )

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

“(Licensed Embalmer'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 embatmed by me, or by eeeeee. —

- Student Embulimer No, ﬂ/

working under my personal supervision.

Studen .@‘L— 57/ % Sig'ned._...%Ma.mi_me.m“m: ........................

Student Exbalmer
. Licensed Embalmer No j (FZ- 2.

P. O. Address ) : z’a‘ L v J& %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4Fallure to comply with
the above constitutes grounds for revocation of license.) '

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




