Heclth,
& Welfar
Public

 Service

N
. 300 I

157 CITRY (I outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY a\ Inside Limits
3 R . .
0w Moberly Yos (3 %o [ rowm Clifton Hill ¢ =& nO
FULL NAME OF {If NOT in hospital, give locetion) { Length of stay in 1b d. STREET . (If outside, give |ocu:i'h‘f1) " Resids on Form
HOSPITAL OR . ADDRESS Yes [ '
iNsTITUTION Community Hospital | 7 weeks - none es[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . Op
Cessie Maude Skillen CEATH September 7 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
N {ast birthday) | Months | Days Hours Min.
< female vhite WIDO ovorceo[]|February 3, 1867 ] l
-E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if ratired) INDUSTRY . . .
3 housewife home Randolph County,Missouri fnited States
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWME 14, NAME OF HUSBAND OR WIFE
3 ?
g " Thomas Mayo Sarah Mathis Fred Skillen
a -
é 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yos, no, or unk F yes, gi v - = . . .
g (Yos, roy or ""’“’| U ren ey dorer of porviea) none Robert Skillen: Clifton Hill, Missouri
a
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c).) INTERVAL BETWEEN
% w PART i. DEATH WAS CAUSED BY: - ONSET AND QEATH
T IMMEDIATE CAUSE (q)
2 x
" x . - . .
T & Condisions, if any,  DUE TO (b) M:A ¢ 7 Y7,
5 = which gove rise to T hd ,
5 b= above couss (a), -
] =z stating the under-
S. 8 g lylng couse last. DUE TO (c}
£ SR PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedse condition given in PART | {a} 19. WAS AUTOPSY D
A B b ' PERFORMED?
55 3 | 33”\ YES[] NO[]
ig - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- —_ (7]
i =R = N
55 <MS[ 20c. TIMEOF .Hour Menth, Day, Yeor
p& agd INJURY  a.m.
35 2fF p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE [ farm, factory, strest, affice bidg., etc.) : ; '
5 3 WORK AT WORK . N S "
- - } r3
L 21. | ottended the decsased from 0 w0 Y- 7 ~ | f) and last saw P live on Y5 r 2
% H Death occurred at ‘('. .v I . m on the date stutad cbove; and to the best of my kmwloﬁge, from the causes xtutnd
5 _§ 22a. su;uf?E . (Desgon o tirle) zz - MPDRESS , 22¢. PATE SIGNED
£s ; / - .
: (7 0.0 P | 9857
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, -...n. o county) {State)
EMDVAL (Specify) . T )
burfal 9-9-1957 + |Clifton Hill Cemetery , Gllf ton Hill , Mi ssouri
24. FUNERAL DIRECTOR .- ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUBE |
. L, _ -
' (i 2 ki 7->1 W

FILED SEP 23 1957

TRAE VIVIIUN UF BEAL LD UF MiaAJURS
STANDARD CERTIFICATE OF DEATH

Regi stratian District No. 2’

Primary Registration District No.

Wmum%ﬁﬁ%u NUMBER

Registror's No..__&}_g.l_g%.

. PLACE OF DEATH
COUNTY

Randolph

2. USUAL RESIDEMCE (Where deceased lived.
a. STATE Mi‘SSO\lI‘i

If institytion: Resldence befors””

b. COUNTY Randolp

ission}

{Licensed Embalmer’ s Statement on Reverse Side)




L. P P Y ® e o b whe mmy N Fms T ap - . o s A * em e om -

STATEMENT BY LICENSED EMBALMER

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

...................

by me, or by .o frererernreraetresrrreren e adaiaantartaes e ey .+ Student Embalmer No.

working under my personal supervision.

SEUABNE rvvvrevrerreernreeseeeseserneeeseesessseens S Signed Bl AT / ...........................

Signature of Student Embatmer
Licensed Embalmer No‘gf/f

. ’ P. O, Address .. A/ #%F*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

o - -




