48

Q,"’?WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 16 1958

ats. DIsT. no.az fid _

AFE AVIMUVIN UF FEALIR UTF

STANDARD CERTIFICATE OF DEATH

M

10192

State File No,

PRIMARY REG. DIST. NM Registrar's No 39

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved., I Losti 3d, befors
a. COUNTY a. STATE b. COUNTY sdmisdonr.
Pulaski Ohio Huron
b. CITY ot ta, wtite RURAL and give ¢, LENGTH OF ¢. CITY -
= & Is Resldencs within tmits of
& ’ EN townehip) STAY'(;nlhhphnl Tgv?N Norwa lk . ;ﬁz townT
d. FULL NAME OF [If nos in bowpital or 1 Clve strest ad thon) . STREET a‘!nn.l.dnbnﬁm)

kSR Hwy "66" L4 miles N, Way. TADORESS © ) “W, Washington Ave ."3 3
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month) (Day) (Yemn)
DECEASE
(Tweo i  Tvonne Mae Skinner. | b 3 31 5‘2
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, - A 8. DATE QF BIRTH 9. AGE (I.nnut L4 m VTR | F cwome w s,
Female White, %9 Sept., 9, 1936 Mowa] Dar | Hown | i
10a. USUAL OCCUPATION (e ind o week | 10b. KIND OF BUSINESS OR IN. | T1. I\?lmm (m(,) and State or Foraigs Countsy) /‘ 12, CITIZEN OF WHAT
Waltress, one . orwalk, Chio,

13a. FATHER'S NAME

Ralph Skinner. .

13b. MOTHER'S MAIDEN

Jennette Washburn

14, NAME OF HWUSBAND/OR WIFE
None ,

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

SUicIDE . .
HoMicioe Accident.

21b. PLACEOFINJURY(-; in or aboat
offlow bldg..wco)

(Yus, unlmown) | (I yes, xive war or dutes of service}
o) | , Unknown. Ralph Skinner., Norwalk Ohio,
18. CAUSE OF DEATH . T MEDICAL CERTIFICATION . Immszgrvﬁm
1. DISEASE OR CONDITION .
- Eater ooty onecuseper | 1B LY LEADING TO DEATH" (s F:rgotured Skull. 5 min
ANTECEDENT CAUSES Laceration of brain
*This does not tnean i tr 1 i . i
the mode of dying, such gwgdmw:ggw, i 7,33'% DUE TO (b} ncterna n;l uriass
mﬂtmia. 2 e CotLd g
‘ Z"“}fiﬁ:ﬁ the dia- | the underlying cause st
ease, injury, or complica- DUE TO {¢)
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%Aﬁ 15b. MAJOR FINDINGS OF OPERATION _ ] . 20, AUTOPSY?
" ves [ wad ]
238 ACCIDENT (Bpecity) 2lc. (CITY, TOWN. OR TOWNSHIP) {) 5 (COUNTY) (STATE)

Waynesville, Mo R. Pulaski Mo,

21d. TIME (Month)
-OF Mg
INJURY are

{Day) (Year) (Hour 21s. INJURY OCCURRED
HILEAT NOT WHILE
h 31/56 5&lb"wone L] "o wonk

21f. HOW DID INJURY OCCUR?

Auto Accident,

z2. I hereby certify .tha! I attended the deceased jfﬁpn , 19 to , 18 , that T last saw the deceased
alive on , 18 , and that deaih occurred at ., from the causes and on the dale staled above.
, {Degreo or titley ] 235, ADDRESS 2. DATE SIGNED
unty Coroner. Richland ,Missouri L/2/%
24b, DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to_wn,oxeaunt!) . (Btats)

WoodI,awn Cape ter
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OoF By .. iiiiiiiiriietrrere s ratarnnaens e anedceeieccscametitsssisenusesansesnas

working under my personal supervision,.

Signatore of Student Esbalmer

1
Licensed Embalmer No.f{t.b.

P. O. Address lﬂoﬁw

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.

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



