- No.300
. 10.48

3

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 251954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

okt wo. ST ) ot ) 7 meg \;\{’é ?J“" REG. DIST. MO, _Lgt_é_rmmv'nsc. 18T, NM

1811'?

.S'm'r F:lc No .......................

T PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Whare de

bod lived. If [natitotlon? r-hhmh"h!on

COUNTY . STATE, - . on).
> But ler 4t Missouri >, COONTY Stonng“'
b, CITY (H outzide corpurate limits, write RURAL and give . & Al?ErfE pl(.): A\ e Cg‘g ) : en ,','f;"h" “@;‘%

o Poédlar Bluff, Mo, 11 dayse 1w Puxico = HRaT
d. FULL NAME OF (I ot in boapital or § ion, give sirect addres or location) o STREET (If rosal, ghve location) ag_,d

HOSPITAL ADDRESS ' \ .
mﬂﬂwwwoplar Bluff Hospital : ; /
3DNEACPEESOEFD a. (First) ] b. (Middle) c. gL&ﬂ-) 4, DS}*E (Month) (Dey) (Year)
{Twpeor Print)  Sharon Ann Skinner : OEATH  June 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoer 1 TEAR | o twOER u s,
WIDOWED, D{VORCED, (8 K last birhday) |Months| Days | Hours | Mia.
Female Cauc. | Never Speecity | May 28, 11954 l |

10a. USUAL OCCHPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

BIR'IHPLACE

1 (Civy and Stata or Foreigs Camnry)

12, CITIZEN OF WHAT
cou

. Enter only onecause per

done disring must of working life, evsa f retired)
CRilg Poplar .Bluff, Missouril| “Ngrs,

138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

alph Skinner | Jane Purser ‘

15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yea, 5o, or unkoown) | (If yes, rive war or dates of service) NO. -

No | Rev. Ralph Skinner

INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH*(,y

“This does not mean | ANTECEDENT CAUSES

P ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) sating
the underlying cotiae last

the mode of diting, such
ar Bearl fallure, asthenia,

de. It means the dis-
DUE TO (¢)

ease, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

conéributing to the death but not

Conditions ¥ o -
related to the disease or condition cauing death.

19a. DATE OF 0P1§%.ﬁ“ 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
50 X | vl wl] -
21a, ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.s..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farem, factory, siteet, offion bldg.,et0.)
HOMICIDE -
21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased Jrom May 28 1994 4 June 8 , 18224 that 1 last saw the deceased
alive on June” B , 19 54  and that death occurred at M m., from the causes and on the dale stated above,
23a. SI 23b,

VP oo b 2y

wo (3o

&—}E SIGNED

24a. BURITAL, CREMA- | 24b. DATE
THON, REMOVAL (Epedity) .
Rurial June 8. 1945

24c. NAME OF CEMETERY OR CREMAT{RY

k

24d. LOCATION ((ﬂyuown,orcoumy)

(SWA!)

Sikeston, Missouri .

LOCAL
EG.

R R'7?GN

FUMERAL DIRECTOR'S S)GNATURE

ADDRESS

flatkins Funeral Ser. Dexter, Mlssour

w . &n%mid_]!imbdm'o ‘Suwmr_lt”on Reverse Side)




* RECEIVED
. JuN 21134
BUTLER CO. HEALTH CENTER

) ﬂ_LE No.

|
II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 o 1 U S , Student Embalmer No,.........._.

working under my personal supervision..

Student....cooun i Signed............ eeeestesesessesiceecatenannsetanasnotnennsannans
Signature of Student Enbalmer -

P. O. Address ... ...ioien....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




