WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]|

FILED SEP 4 1957  STANDARD CERTIF

ICATE OF DEATH

Siate File

REG. DIST. NO. 3‘ 2 FRIMARY REG. DIST. m._ﬂL Registrar's No..../q]?......./...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lved, If lastitution: resideyle befors
a. COUNTY a. STATE - CIUN dimission).
. St, Louis - Mo/4, i Louis =
b. CITY at'oute te limits, writs RURAL and gi ¢. LENGTH OF || . cmf : -
oo i v RUMAL i e | (ENGTH F, '{'f g
TowN _ Clayton - < yeass TOWN Clayt. n -1 _.17 -
d. FH%%P?‘PT_E OF (If not in bospital or Institution. give streat add at location} §FEEEESI-S (ll
INSI'I'TUTIUN-;’ FCA “‘0---:-.(’93 “/ 50-~ ﬁ 6 3
3. NA a. (First) (Middiey Last) 4. DATE {Month) (D
DECEASED - : 37)  (Year)
(rvneor it [TOW A R D @ﬂ AVELY S // /fﬁ:’ B 2) SD>
5. SEXM 6 6. COLOR OR RACE Wf lziE‘\)'SECIE.SRRIED 8. DATE OF BIRTH 9. hAnGEirgln yeurs| IF UNDER | YEAR | F uwDER 1 HiEs.
‘t! (Bpecify’ S— 2 ?, o t birthdsy) Monuu, Daye | Houra | bMin.

10a. USUAL QCCUPATION (Give kind of w k 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12,
done dyring mutofwnrkln;ﬂie.'::nn‘:t:a b DUSTRY (City wnd Stee cr Forsign Countzv) cl Cgbﬁ%ﬁf;?ﬂFWHAT
Pres, Midwest Rust Proof Co, Bolivar, Mo. |
138.. FATHER $ NAME 13b. MOTHER'S MAIDEN NAME

' Cornelius H, Sk.’mker

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

(Yeos no,orunknown) | (If yes, give war or dates of la.rv!:e)

[0) one

16. SOCIAL SECURITY

4,88-10=3445

Minnie Gravely

14 NAME OF HU BAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH ,
| Enter only onecauseper | |- DISEASE-OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ac.j /&.A..n.-..-,' o laism.

Mrs, Howard G, Skinker 6341 San Bonita

INTERVAL BETWEEN
.o ONSET AND DEATH

/‘M

Hne for {a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

Gl -mo‘,‘a (o € Lo

Ronr{ AOTC,

Mortdd conditions, if ang, gieing DUE TO (b)
rise fo the above cause (a} stating
the underlying cause lagt.

the mode of dying, suck
as heart faflure, asthenia,
ete, - It meons the dis-

case, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * ( / z. IL
Conditions condribuling to the death but 2ot ' s W v I.ﬁ? [ [ —— .
related to the divease or condition causing death. (64“" ? / K
19a. DATE OF DP'FI'?)AN 198, MAJOR FINDINGS OF QPERATION k[UTOF’SY?
: 4/2 a0 E wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, intos, factory, street, office bldg., sto.) R
HOMICIDE .
21d. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I attended the deceased from zz (}" Cl , 19 7 , lo t-& 3 , 18 (] , that I last sqw the deceased
alive on , 18" , and that death occurﬁ al u m., frbm the causes and on the dale staled above.

Ha. SIGNA URE

23¢c. DATE SIGNED

‘ﬁfnozsi, //—/,,.f( La, fzz.., (717

(Degroo or tltlew
o Hel Ul

24a. BURIAL, CREMA- | 24b, DATE 24, ?\A‘AE OF CEMETER
TION, REMOVAL (Specify)

REGISTRAR'S SIGNATURE

Y OR CREMATORY  |"24d. LOCATION (City, town, or county) (Etate)
tery Bolivar. Ma.

25 FUMERAL DIRECTOR'S 5iGNATURE

ADDRESS

DATE RECD BY L%CE%L
#- 2- £ | Do Mot A B le
(Licensed Embalmer's

gnent on Reverse Side)
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STATEMENT BY LICENSED EMBALME‘:R

o

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

.., Student Embalmef ..........

Jbyme, or by (Lo S e .

working under my personal supervision..

Student . .o a e Signe
Signature of Student Embulmer .

.Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of* llcense) -

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

I¥ this body is not embalmed, fact should be so stated above. Sy .
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