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. Coronar cannot certify to o death due to natura! causes. o ARNFEF
-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE :

disoases in Part | must be casually related.

.
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STANDARD CERTIFICATE OF DEATH

STATE

en< ~lcle

HLEU MAR 1 2 1%Zshﬂﬂon District No. """éé"? """"""""" Primary Registration District Mo, _JQQ__ ____________ Registrar's N;. ...é..,,—%_:__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..id.ns. bafors
s COUNTY CALLAWAY = STATE  MISSOURI ™ COUNTY JACKSON ™" """
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3[} & Inside Limits
OR ORrR
TOWN FULTON Yas No O TOWN KA.NSAS CITY & YesO HMNoD
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T id . " Resid
HOSPITAL O d. STREET {If outside, give |ocut|on) eside on Farm
iNsTiTuTionSTATE HOSPITAL #1 |37 IRS. appress 1911 W, 9TH STREET YesO NeO
3. NAMEI OF First Middte Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) MINNIE . . SKOLLER DEATH 3-1&-57
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In ylears | IF URDER 1 YEAR lIF UNDER 24 HRS.
married JX NEVER MARRIED [] ' i, 2 ”"“""l et I L
FEMALE WHITE ) wioowen [ ) pivorceo [ UNKNOWN &, K.

-] 10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

ﬁﬁﬁ'gﬁ'fﬁ%mw life, even if retired) HOIH{E

Ti. BIRTHPLACE (Cit} md stite or country)

UNKNOWN

P

12. CITIZER OF WHAT COUNTRY?

D¢

13, FATHER™S NAME - -

UNKNOVIN

}4. MOTHER'S MAIDEN NAME

UNENCWN

15. WAS DECEASED EVER IN U 5, ARMEC FORCES? 16. SOCIAL SECURITY NO.

NONE

(¥es, no., or unknawn) l (If yea, give war or dales of eervice)

17. INFORMANT

Address

STATE HOSPITAL #1, FULTON, MISSOURI

18. CAUSE OF DEATH [Enler only one caude per line for (a), (b). and (¢).)
PART |, DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

BRONCHOPNEUMONIA

20d. INJURY QCCURRED
WHILE AT NOT WHILE

W DA HYaREy

Jarm, factory, street, office bidg., efe.}

=]

Conditiona, if any, DUE TO (&)
which gare tisg to
atboqr c:un :c .
stating lhe under- i
z lying cause lost. BUE TO {e)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I(n)  *° 19. :ga i gg;%ﬁ\'
-
i ,",f/ ] ves[d o
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.) I
§ 0 ] a
E‘ 20c. TIME OF  Hour . Month, Day, Year |
] INJURY a. m.
E p.om. :
z 20¢. PLACE OF INJURY (e, ¢., in of ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Loarmes Fawand  IVerma_

WL MO I
2l. Xattended the d d from 6-1"-19 , to =L=51 Ten
Death occurred at __ H m »_m on the dats stated above; and to the beat of my knowledge. from the causes stated.
22a. wm‘mnr_‘ E (Degree or title) & |22b. ADDRESS | 22c. DATE SIGNED
. c, R. C. ROBERTSON, MD | STATE HOSPITAL- #L, FULTON, MO.|3-4-57
23q. BURIAL, cnguarg]os‘. 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. TION (City, igien., or caunty) {State}
EMOVAL (Specify - )
st | Sy /sy A, | /Varses él?r

24. FUNERAL DIRECTOR ADDRESS | A

R Tl vy et

{Licensed Embalmer's Statement on Roverse Sidé)

. REGISTRAR'S SIGNATURE
/




STATEMENT-BY LICENSED EMBALMER

I herreby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..... e e e e e , Student Embalmer No.......

working under my personal supervision..

Student . ..o Signed.~7.. 0 L.
Signature of Student Embalmer

Licensed Embalmer No.g.{

: ; L :
Lot - T - ST SeT T 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above, ‘ S




