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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __.3_&__ PRIMARY REG. DIST. m.a_D_Q_[a_. Repistrar's No

[ LN v w v

State File No.osersrroromsnsrmsesmmntosss -

138

line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
az heort foilure, asthenia,
ede. It means the dis-
care, injury, or complica-

rize to the aboo
- the underlying ca

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

~ Morbld eonditions, if any, gizing DUE TO (&)
Iz cause ra o

"BIRTH NO.
1. PLACE OF DEATH 0 ‘5— 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence before
. COUNTY . STATE 1 . adinimglo
* Boone L0/ / * Missouri > COUNTY Boone g /4 ex
b. CITY (1 outelde corpursts lizmiw, writs RURAL snd give %ALYENGTH OF C. Cg;l' (It outaide sorporata limits, write RURAL sund give township)
TOWN Columbia tewnebin) fatienaesil  rown  Columbia ]
FH&SLP?{'I‘E‘A'?_EOORF (If not in hospltal or Inatitution, give streot address of losation) d.AsDrDRI% (If ruzat, glve loeatlon)
iNstiunion. 612 Range Line 612 Range Line
3. NAME OF a. (First) b. (Middle) c. (Last) . DATE (Month)  (Day)  (Year)
(Type or Print) ALCESTA ANN SKEEN peArd Moy 7, 1953
5, SEX / 6. COLOR OR RACE | 7. #iAD%%EB IE“E‘YS.ECESRRIED. , 8. BATE OF BIRTH 9. :'?E o years ‘:' IDER lDl":A"l F UNDER 3 HES.
= ‘eh, {Bpacify! onths Houts | Min,
Female /| White Widowed Oct. 2k, 1862 50" | |
10a. USUAL OCCUPATION (Give kind of -] 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. . '
. done dyring most of -urkinlll(i-.miln;rzg h DUSTRY {City aad Stata or f""‘- m‘t") O i A'ZCgE’;_%ERr\"?FWHAT
At Home —_——— Callaway County, Missouri,. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Campbell Indiana Leach Joseph L. Skeen
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ongknota) (If you. xinwn-::il_t-u of service) NO. IVII'S . C .B. Cunninghaﬂl, Colmﬂbia’ }VIO.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuseper | I, DJSEASE OR CONDITION . ONSET AND DEATH

) dating
use

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Conditions contributing to the death but nof
related Lo the disease or condition cousing death.
19s. DATE OF 0?11::.[%1; 196, MAJOR FINDINGS OF OPERATION ' : '4/ Lo 20, AUTOPSYT
21a. ﬁéﬁ?g‘r (Bpecity) 21b. PLACE OF INJURY (s, inarabont | 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
- frin, fugtory, strent, giion hidge b= 7 . .
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour) 2ts. INJURY OCCURRED | 2if. HOW DID INJURY OOCURT
WHILE AT NOT WHILE|
INJURY = | “woaK Ladmwrworrk IH———

R.Iherebywmf Hmtf

¢ deceased from __3._."_2__

Iagb,i.L,I& thallhatmwthedecmed

., from the causea and on the date siated above,

24b. DATE

day 10, 1953

h ¢ J
) %,andthatdea&hommdatw

&3b. AD

24c. RAME OF CEMEI'ER‘( OR
Oakland Cemetery

ATORY

(Btats)

24d. LOCATION {(City, town, or county)
Boone County, Missouri.

REEETRAR'S SIGNATURE

5o FUNERAL

IRECTOR" 8




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

.............................................................................. ,  Student Enbalmer Xo.

working under my persona! supervision,

Student cueepcsssessanane erssrsnsansasnasan Signed.......... Wl LA SR 4.

Student Emdalmer ] ; -
’ Licensed Embalmer Ni,- 007 7 ‘
P. O. Adde W

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




