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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

24 1956

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. & PRIMARY REG. DIST. ﬂﬁ.m{eﬂulrar;hfom ,l,._j_m‘é._... N

24700

State File No

'BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If 1 ton: reaidence Lofore
a. COUNTY a. STATE b. COUNTY adinksion).
Randolph Missouri Mon:rce
b. CITY (1f cutside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . d. 1 ResiGence within Lmits of
o townabip)| STAY (in this place) OR u gty qﬁpwma town?
_ TOWN Moberly Mos . ToWN Mg 3 4 g o = " *o o
. FULL NAME OF (if not in hospital or inatitution, give streot address or locstion) ». STREET .. (I rural, give location) ; q a
HOSPITAL OR ADDRESS -~ a(ﬂ
- INSTITUTION  MCormi ok T J
3. NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE  (Moalh) (Doy) (Year)
(Typeor Printy  Harold Quinton Skinner DEATH 7 10 56
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j'j 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F ONDER 0 Hms.
. WIDOWED, DlVOf&CED (Bpoeﬂr{ last birthday) | Montha , Days | Houra | Min.
Male White Married 1-26-1915 41 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dobe during moet of working i, avsn if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

{Cicy and State or Foreign Cannr.ryl-' {:P lzbgbﬁ%EP;?FWHAT

Laborer Manual labor Duncan's Bridge, Mo. Us 5. A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Newton Skinner i Pearl Currer Mildred Skinner
I5. WAS DECEASED EVER 1IN {1.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.or unknown} | (If

wive war or dates of service)

es

7 G e

Mrs. Fred Yurpin Madison, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
Iine for {a), (b), and (c}
*This doca not mean

the mode of dying, such
a8 heart fallure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving

M’EDICAL

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

HBypostatic ] Prieumonia 3 hours

i
pUE To (» _Circulatory failure 18 hours

rize fo the above cause () stating

the underlying cause last.

ete. It means the dis-
care, injury, or compl DUE TO () 3rd degree burns unhealed, extensive| 3 Mo,
tion 1which caused death, | 11 OTHER SIGNIFIGANT CONDITIONS
Conditions contributing to the death but not Cz / é ?
| _related to the diseare o7 condition causing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 40 20. AUTOPSY?
TION .
wln vis [ wo [
21a, ACCIDENTI™  apacits? f “asaAb 215, PLACE OF INIURY (o inor abwus | 21c. (CITY, JQWN, OR TORNSEIP) (COUNTY) (STATE)
SUICIDE boms, farm, faciory, street, office bldg., ste.) r B
HOMICIDE i ) ) % rrnrile 20
21d. TIME (Month) (Dav) (Yo (Houn Zie. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR? )
3 WHILE AT OT WHILE g
INJURY L4 / 0 S ¢/ WORK AT WORK M

22. I hereby certify thoat 1 ayt ded the deceased from Q_L__’, 1

alive on

, lo _’ZL/L_._ 19:-‘:‘ that I last saw the deceased

, and thal death occurred at..Z__AJ:ﬂm from the causes and on the dale staled above.

233 SIGN @7 Y] ,@ C@)emamueil

23b. ADDRESS

23c. DATE SIGNED

900k ot Lf-Trrbetysm 51050

24

BUR JAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, t%ﬂ. or county) (Btate)
ON. REMOVAL (Bpediiy) : | .
Burial 1/12/56 | Sunset Hill Madison Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL Dl RECTOR' S SIGHNATURE ADDRESS
T-12 -5 Zz Mﬂﬁ Fred A hompson “3ison, Mo,
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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 embalr
by me, or by

, Student Embalmer No.

working under my personal supervision

Student

Sagnnture of Student Embalmer

Licensed Emb

P. O. Address

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 handwrltlng
1€ this body is not embalmed, fact should be so stated above.
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