Coroner cennot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

]

diseases in Port | must be casually related.

Doctor, coroner

Y

QY

THE DIVISION OF HEAL

FILED JAN 211957

STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

Vi

TSTATE FILE NUMBER

Ragistration District No. ....2 5.:‘..-.““.----.... Primary R;gistrolinn Diatriet Na. .5930... . Ragistras"s Neo, 8. L._ I
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaased lived. If institution: Rusid'n;c .b.l.oro)
a. COUNTY ] o STATE : b. COUNTY t admissien
Qasage Missourl . CO:!.P
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY l}Tnsid, Limits
OR - OR
TOWN Linn, Mo. Yes Ned romw Jefferson City 07‘ €K Non
& zgls_il;l_?ﬂE OF (If NOTinhospital, givelocation)]Length of stay in |b d STREET {1f .o glveE:u:ulmn) Reside on Farm
InsTruTiyinn Manor Rest Hpme mqle " avoress315 Marshall YesO Mo
3 l;::tl‘::o First Middle - Last 4 ng:: Month Day Yeor
(Type or print) Cathel"lne Skain DEATH J &1l 12, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR TIF .
l COLOR OR RACE marmied (] weven mnfnﬁol{g _ | e Kot LT o UNDER 24 b
female white wiowen [ oivorcen (¥ Nov, 11,1871 " I 2b ]
10a. USUAL OCCUPATIONkSGw;_kind of work t.io% 104. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during ?nwéo[wor np life, even if retire none Jeffers on C ity MO R U . S .A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael Skain Helen Gorey -
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥es. no. or unknown) | (If vev. 0ive war or dates of scrvice) . . u
Q I none Mrs. Georfre Luce Jeff. City Mo.

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per IZ Zr (c):(b) end {r).] - :

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (h) W‘

Conditions, if any,

Lon K oliseos

which gave risg to
chove caure (a}

t: N
stating the under. OUE TO (0}

A%WML

Iying cause last.

Death occurred at

z
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yr RELATED TO THE mu:nﬂ DISEASE CONDITION GIVEN IN PART t{a} 9. WAS AUTOPSY
= PERFORMED?
P e kal 3)( ves 3 no A
:—: 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 15.) ’
§ O ] O
= V20¢. TIME OF Hour. Month, Day, Yeor
h] INJURY @, m.
a p.m,
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 fatrm, factory, street, office bldg., elc.)
WORK AT WORK
21. ] attended the deceassd from < -5 -~ -5 her ,jive on - hor

and last saw him

1 ";O A M, m on the date atated above; and to the best of my knowledge, from the ca uses atatad

/

(Degree or title) ﬁ
@—%«JI—« (&2,

22¢, DATE SIGNED

fn?s T

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. of county) (State)
REMOVAL (Specify ) - . . .
Buria Jan.15,195F S%. Peters Jaffepson City, lo.

24. FUMERAL DIRECTOR ADDRESS

Dulle Funeral Home WMo

J.C.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY «.\iveeiiiiiieiaeiennanes e

working under my personal supervision,. -

Student ...
Signeture of Student Embalmer

P, O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. ¢
to comply with the above constitutes grounds for revocation of license). .

If embalmed by'a STUDENT, he also shall'sign in his OWN handwriting.

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

¢ . -




