No. 300

10.48

<

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

HeREDOCT § - S

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LE_Z_ PRIMARY REG. DIST. #0. S2D D positvars Mo anz

29507

S'tate File No,..

1. PLACE OF DEATH

a. COUNTY GRENE

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

e STATE NTSSOURT b COUNTY GREENE "=

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS

OR [N-
DUSTRY

b, CITY (! outcida corpurats limits, write RURAL sod give ¢. LENGTH OF c. CITY 4. 1n Residence within Lmits of
TonN SPRINGFIED rowrship) | STAY (ln this place) 13\.5~ SPRINGFIELD .ggwunw.::
d. FE&SLPTAME OF (1f ot in boapital or inatitation, give strest address or location) "ASDTDRREEEgS (If raral, give loeation) 3 c( \\ﬂ
Wstiution HANDLEY HOSPITAL 1417 N WARREN pa it o
3. NAME OF a. (First) b. (bdiddle) e. (Last) 4. DATE (Month) (Day)  (Yean)
(rvpeorpimy)  ETHEL EtizaBeTH  SKIDMORE sim  OCT. 3,1955
5, SEX 6. COLOR QR RACE | 7. #&RIED l;IE\}IgSCPgAR(SIEg ) 8. DATE OF BIRTH 9. AGE (I::hy;;r- J":&m lnmu ;ﬂm “M":
FEMALE |wHITE , "Z-T JULY 8,1884 | I | e

n BIRTHPLACE {City and Svate or Foreign Country) 0

POLX COUNTY MISSOURI

12, CITIZEN OF WHAT
TRY?

H‘é‘(fé“ﬁﬁ‘jﬂv‘*ﬁ'“““’""“““"""’ IN HOME

13a. FATHER'S um;j 13b. MOTHER'S
JAaAmEs LYAL ]

MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
SwrrtEy W) iDowE D

L DISEASE QR CONDITION -

- Enter only anacauseper | b, o2 CTLY LEADING TO DEATH-(,,)

Ig; WAS DE%EASE!):) E\(a'ER IN‘IU.S. ARM‘ED ?RCE} 16. SOCIAL SECURE’OY t7. INFO MAN?!: SIGNATURE OR E ADDRESS
'sa, Do, Or wokoown, yem, Eive Qr \ ) 8rv .

Al D ' 0 o SP/T.qL EcorPs

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL B

line for (a), (b), and (¢)
ANTECEDENT CAUSFS
Morbid conditions, §f any, glsing DUE TO (b)

rise to the above cause (o} .ltm‘!nq
the underlying cause last.

*This does nol mean
the mode of dying, such
o# hear! follure, asthenis,
ete. - It means the dis-

care, injury, or complica- DUE TO (¢}

LW/W

O;I'A T
i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the decth but nol
reloted to the discase or condition cousing deatl.

tion which coused death,

TS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B]
ves Al wo [
21a. ACCIDENT (Bpeity) 21, PLACEOF INJURY tag..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, sstory, street, ofioe bldg., e}
HOMICIDE ’
21¢. TIME (Month) ({Day) (Year) (Hour) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on +19 , and that death occu

22, ] hereby certify that I attended the deceased from Septa 18 19 99 1o _Dch. 3, 1955 , that 1 lost saw the deceased
Qet, 3 1:30pn

rred at ., from the causes and on the daie slated above.

Ry &S Lol 2 S

(Degree or titlet‘r)

23b, ADDRESS 1951 S, National Lﬂc. DATE SIGNED
Soringfield, Mi{sgmuri 0-)-58

%3 ag ER M| 6\vl.AlCREMA-' 246, BATE © ¥ | 4C. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, ar county) (Etate)
(Bpecify}
Yy /0-6-55% 3/?/(—'-;/7—04/ (Z/bé'riﬂ/ ﬁé/éf/ Tlﬂ/‘ ~Ho.

DATE REC'D BY l%CEAc_]'.. REGISTRAR'S SIGNATHRE -

FUNERAL

lI\ECTOl'B SIGHNATURE ADDRESS

\($ SPRINGFIELD,MISSQUH




b

S . STATEMENT BY LICENSED EMBALMER

-~

I hereby ce;-tify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY oo triiiiiio oo iiiaeeariie oo itiasaaeaia st e

working under my personal supervision..

SERAEDE e enevvrsereneeeeesssmnseeegezetezannean sm;:;-d%&...%..%—x%a@

Signsture of Studeat Embeloer
Licensed Embalmer NO.M;

SR . P. O. Add;ess/%ﬁ%

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.

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

L. . .




