Q

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ko, o

HILED MAR 5 {856

Registration District No. ..__.......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d3..

- Primary Registration Distrier No. ..

o814

STATE FII._E NUMBER

O D Q .~ Registrar’s Na. K_?__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Rusidan;e before
. B a STATE b. COUNTY, gdmissian)
J o coun Boone Missouri COUNTGalloway
T-xh CITY {If cutside eorperate limits, give TOWHNSHIP anly) | Inside Limirs c. CITY 0 Inside Limits
R OR
TOWN Columbia Vesf Neo town  Herford I‘+ [ veso mX
c. IﬁgIS—Fl;I'?.:M%gF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STR (If outside, give location) Reside on Farm
INsTITUTION Boone County Hogp. 5 Wksﬁ ADDRESS? Miles East Herfordve.o nok
3 :::l:l“o:n Firgt Middie Last 4. DATE Month Day Yeor
{Ty¥pe or print) Judi th AI]I.I. Sl{ippel" DEATPFeb 29 'S 19 56
|5 sex I 6. COLOR OR RACE 7. marRIED ] NEVER Mnnﬂ?um 8. DATE OF BIRTH |9 Aszgir?hﬂm)a IF UNDER 1 YEAR [irF UNDER 24 HRS.
s Tiday) | Monthe | Da Hours | Min,
g Female White wipowep (] ovorcen [l dan. 15, 1942 ) l

10d. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

n.

BIRTMPLACE (City and niale or country)

12, CIVIZEN OF WHAT COUNTRY?

/

{Yes, no, or unknown!

{1S yes. give war or dales of servica)

No

during mogf of working life, even if retived) . .
4+ - - - - = - -{Granit City, I1ll USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Virgil Skipper Daisy Neal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

- |Virgil Skipper, Auxvasse, Mo.

MEDICAL. CERTIFICATION

18. CAUSE OF DEATH [Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Conditions, if any,

tine ]fisrr(a), (®). a;:d (;)

.ow.gbzam

INTERVAL BETWEEN

OEET AND DEATH

which gare risg to oue to (P)

abote  cause ;() - " '

stating the under- .

lying cause last. DUE T (¢}

FART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I{a} . :-é-;SF SE;CE)EY

. jves[d wo O3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndftre of injury'in Parl I or Part 1 of item 18.)
o 0 0 .- - - -
20c. TIME OF _ Hour  Month, an, Year -
TOINJURY .\ a'm. s - a - .. R
. VL
pom. . 14 . = N
20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (¢. 9., in or chout hame, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D ' NOT WHILE farm, factory, street, office tldg., ec.)
WORK AT WORK
20, -li—m = i = =
. to and last saw oyl alive on _Z_Z_X__&__

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SYQMNATURE

1 attended the decease. fromus:_&
3
Death occurred at - hd -

225_ADDRESS LI ’
. 7 N
(M,W

2Z¢. DATE SIGNED

3-1-St

23a. BURIAL, CREMATION,

Rl’.ucvn iSpeﬂ[r!

o lbe M.°

23¢. NAME OF 7
Memorial Park Cemeterny

EMETERY OR CREMATORY

23d. LOCATION'( City, towrn. or county)

{Stote)
Columbia, Missouri

24.

RAL DIRECTOR

Z5. DATE RECD. BY LOCAL REG, z6.

&o.P1

{Llcensed Embclmar’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE

| Mo R E Palnumaye




~
—
—

|
i
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, o . ..t e

working under my perscnal supervision..

Student ..o i e
Signature of Student Exbalmer

Licensdd Embalmer No.._._.

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




