. No.300

. 10.48

@0

THE DIVISION OF HEALTH OF MISSOURI

I:II.ED APR 1 8 1 95 STANDARD CERTIFICATE OF DEATH

IIRTN NO.

State File No.

12538
R-EG. DIST. NO. _l_m_rammv REG. DIST. mﬂéﬂ. Registrar's No.._..é...,l.................. ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If Insti id bafore
- Coupe LEWIS * STATE M1SSOURI b COUNTY 1EwIs
b. CITY (0t cutide corourats lmie, wrie RURAL asd e[ LE:ETI‘-!' pF c. CIrY 4. I Rerilence within Umieof

oM RURAL DICKERSON™"| "8 % TOWN  WILLIAMSTOWN =R
d. FULL NAANII_EOOF (If noct in hoepital or institution, give strect address or lacatlon) ASS'[I;IREEE;S (If rursl, give location) 4 O 1
IRSTHTOTION Prarie View Rest Home RERE KO XXX XXX XXX XXX 4

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  FRANCIS ELLA SKIRVIN oA APRIL 13, 1955

§. S5EX 6. COLOR (:R RACE | 7. xlARRIED' NEVER EER‘LIIEEH) 8. DATE OF BIRTH g, AGE tl:;:r;;n IF UNDER | YEAR ;;::m lII&‘I:

FEMALE WHITE TARRY /I L/15/1875 T 28

10a. USUAL OCCUPATION (Give kind of work -
1ife. even if retired)

10b. KIND OF BUSINESS ?JI;I’I:‘Y
XXXXXXXXR

11. BIRTHPLACE (City aad Btate

SCOTLAND CO.,

or Foreign Uu“uy)

MISSOURIé

12, CITIZEN OF WI-IAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

SAMUEL COX

16, SOCIAL SECURITY

NONE

15. WAS DECEASED EVER IN {.S. ARMED FORCES?

(You., unknowo) | (M Xﬂ

14. NAME OF HUSBAND ' OR W|FE

* NAME . 4
MARTHA STANDIFORD WILLIAM SKIRVIN

7. INFORMANT'S SIGMATURE OR NAME
WILLIAM SKIRVIN Lewistown, Mo,

ADDRES-S

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per
line for (s}, (b), and (c)

. DISEASE OR CONDITION _°
DIRECI'L_Y LEADING TO DEATH'(&)

v‘I’L C‘Ax ac ACC@M;:NSMON

“This not mean | ANTECEDENT CAUSES

the rmdm;'dﬁng ruch

INTERVAL BETWEEN
ONSET AND DEATH

619#!

AN e

uhmﬂ[aﬂure asthenia,
ele. It means the dis-
case, infury, or complica-

the v_.mderlv!ng cause last.

. DUE TO. (0)

Morbid conditions, if any, giving DUE TO m_.ééf@ 7éf o ﬂf’r’wﬂ‘(
rise fo the abore caure (o) gating

tion which caused death, | 11. OTHER SIGNIFICANT CON ITIONS

‘ A ' fr-(m
oy J,JMZ% Gt

YR FITR R Conditions contributing to the death but not .
s e e o comdition woning avath. /0) Inllpain,
19a, DATE OF OP’FI})II'I 19b. MAJOR FINDINGS OF OPERATION ] ) m.’AUTOPSYT
‘ 593 F | wl w
é1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, affioe bidg..e10.)
HOMICIDE :
2id. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY a. | “work AT WORK
2. I hereby certtfy that I atiended the deceased from . 19-'_4’1, to 1953 that I last saiv the deceased

alwe on

, 19537, and that death: occurred at Lo A m., from the causes and on ths date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,4,1/4 (Dezree or title) | 23b. ADDRESS Zc. DATE SIGNED
uu ", LENISTOWN, MO. S5 A 5T
%BU RIA‘}. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, I‘.OWII.OI connty) (Btats)
{ ) B
BORTAL™ | L/16/55 HARMONY GROYE KNOX CQ,,  MISSQURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R [= ] ADDRESS

; E' £ .fREG'

e Y000\ (P

icensed 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 embal

by me, or by .......... eeeeeaanaas . e eresweteieettaesaimaseescaeantacesens , Student Embalmer No..............

working under my personal supervision..

Student .ovuiien i e iiaa jeassnaaas
N Su.;nltun of Studeft Embaleér

P. O. Address . LEWISTOWN, ]

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

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

T this hody is not embalmed, fact should be so stated above.




