THE DIVISION OF HEALTH OF MISSOURI

< 900

2| PUEDSEP 1 {gs§  STANDARD CERTIFICATE OF DEATH rate it o DT
IB:\ Blll:l'll KO. l‘:‘. DIST. NO. &L PRIMARY REG. D?8T. m-MEeg:’;lrar’; No /‘l '}
D S 1. PLACE OF DEATH == Z USUAL RESIDENCE (Whare deceassd livad. If lostitotlon: residancs belors
- 0N Grundy - ST Mo, > CONTY _Grundy "7
b. CITY (1f outside eorpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. 16 Reridence within Mmits of

township) | STAY tin this place)

Towr . Trenton oW Trenton 5h s i

|- or e or 1 & . ‘J .
d. FH(‘J'SLPPﬁMEO%F (I not in hosplial or institation, give sirset addrem or locstion) ASJJEES (I rura!, give location} o (¥ D
INSTITUTION Cullers Hospita 506 Grundy
3. ’:I;IE%I\&E E%Fl.:) a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) Ly dla Melvina Skinner oEATH _Aug., 18, 1955
5, SEX 6. COLOR OR RACE | 7. #{\D%%EB EF\YSECEBR(E'ED 8. DATE OF BIRTH 9. I:GE o years| i Gce :Dr'm ¥ noeh u HE3.
pa it birthday, o ays | Hours | Min,
Female '| White Never Marrief Oct. 4, 1891 | 83 l |
0a. USU A work' - .
1 a. U Afgg‘;:?lmﬁima 1; 10b. KIND OF Busmss OR |r€! 1. BIRTHPLACE (000 0 state or ,mm Country] D 12, cnnl_%zq’?pmn
Y Fesrt« tg Grundy Co., Mow:: eSede
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John R. Skinner Elizabeth ) one
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ADDRESS
{Yos. 00, 0r unknown} | (If yes, glve war or dates of servica) 0.
no : 495-07-0113| Char kinne Trenton, Mo,
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onseeuseper | |. DISEASE OR CONDITION '

DIRECTLY LEADING TO IZ_JEATH'(,)‘M&MM""

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
- rise to the above cum{ fa} ltaﬂ'na

CNSET gﬂD DEATH

line for (a), (b}, and (¢c)

. *This does nol mean
iAe mode of dying, such
o# heart fallure, asthenia,

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

the underlying cause last.
etc, Jt means the diy- -
Sas, nfurs o cmpicn DUE 70 @ S&MAMLW Uty |3
tion which cousred deoth. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions eontributing to the deoth but not M‘MWW (gd"t W { ‘ o
. related to the disense or condition cauring death. .
19a4 DATE OF OPERA- | 19b. MAJOR FINDINGH OF OPERATION ’ 2. AUTOPSY? '
w, = TION
Bi3lvs Luclomaat Abiungtan .,{Mflmdwtua ves [ o 5
21a. ACCIDENT tipecily) 215, PLACECF INJURY ts.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY} (STATE) N
SUICIDE home, farm, tactery, strast, office hidg et} |.
HOMICIDE
214. TIME (Month) (Duy) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT [ NOT WHILE
INJURY ) - = | woRk AT WORK
2. I hereby certify thal.l aliended the deceased from Z.!\:}_?_ 19& lo _addj,_‘j_ 19.[.[ that I last saw the deceased
alive on , 19847, and that daa!h occurred al m., from thef causes and on the dale sialed above.
23a. SIGNA&R_EK ) ﬁtlab 23b. ADDRESS 23¢. DATE S| ’
K. @ M Yo s Treunlew e LY IR T e
u BURIOA\}. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (B'tah)
%'ur'i T Aug 21, 55| Maple Grove Cemeteryl Trenton, Mo.
« ¥

25. FUNERAL DIRECTOR'S 8} GNATURE ADDERESS

_?EEE‘DBYLDCAL

"Fee e i 'R :
“E;J%{/\.) N | Gipson’ Funeral Ho . _
J - (Li d Emb v S on Reverse Side)
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¥ :- ,‘ sy et L ‘:'h i
et e o STATEMENT BY LICENSED EMBALMER
._..‘. RN | e . .
WA hereby cel:ttfy' }hat the body whose name is recorded on the reverse side of this certificate was emb.
Loos e

by me, -or'by ..... L D T R , Student Embalmer No...........

working under my persona] 5u.perv1.s:on. SN

'n!.,". L ") F

Student ...e.ivnmnn e e
Signature of Student Embslmer

; Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 77 this body is not embalmed, fact should be so stated above,




