Health,
Walfore
Public

Service

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Mo, ..--___/..(fﬂé________,_Primury Rugisﬁh-aﬁon Distri_:l No.
F 4

58-010315

STATE FILE NUMBER

3026 regmarsne 120

1. PLACE OF DEATH

F USUAL RESIDENCE

{Where doceased lived. [ institution: Rulquncg b)cf;u
o

. b. NT iasi
o COURTY  Jackson - STATE Missouri CONTY Jackson %
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY 700.5 Inside Limita
O Independence Yes (X] No ] 1om  Independence O vesE Mo [
€. FgLL NAMEOOF (if NOT in hospital, give location} | Length of stay in 1b d. STREET 501 Di If outside, give lpcation) Reside on Farm
HOSPITAL OR ADDRESS ickenson .
INSTITUTION Indep Sant & HDSP . 6% Wl(s Yos D No Q
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) [s]3]
Emma C. Skinner DEATH March 8 58
5. SEX \ 6. COLOR OR RACE T'MARRIED[:] NEVER faRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. IanZIhsay) Months | Days Hours Min.
female white wIDOWED [ X worcen[ )| Aug. 15, 1875

10a. USUAL OCCUPATION {Give kind of work dene

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry aond state or country)

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

& ¥ king li van if retir INDUSTRY .
" House Sife 2o mesta, Lafayette County, Mo, J United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Wood Elizabeth Harrington 0. F. Skinner (dec)
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SDC)AL SECURITY ND. INFORMANT, Address
{Yus, no, or H (O yor, give or dates of service) M
A oML ONE, M £S. NS guouj Mmm%omp M o
18. CAUSE OF DEATH (Entef only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN

IMMEDIATE CAUSE (a) M&m
DUE TO (b} w M

ONSET AND DEATH

~

ea&—o\-‘b—w

which gove rise 10
chove causs {a},
stating the under-

!

v

Y200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21. ) attended the decsased fom Q-:t,a-ul—uy )2&3
Preée

/!

and last saw I!:i.:n alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.

Mt B, /TP

22a. SIGNATUR

Lo - !

Doctor, coronar, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.

A
v

(Degreu or tithe)

22b. ADDRESS

g Iylng cousse last. DUE TO (c)
= = PART Il. OTHER SLGHIFICANT © ITIONS GONTRIBUTING TO related 1o the terminal dissass condltian given in PART | (o) 19. WAS AUTOPSY 2
3 < W_T w..‘_--_—.( W PERFORMED?
2 L . YES[ ] NONZ
> E| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
= ul
] © O ] O
: 2z
: | 20c. TIME OF Hour Month, Day, Year
2 g INJURY  auem,
‘;‘ k3 p.m.
E 20d. INJURY OCCURRED 20=. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
X AT WORK
£
£
g
-
2
<

&Ao

22¢. DATE SIGNED

3 /10/53

s

{5

k.

Z3a. BURIAL, CREMATION,

REMOV

{Specify)

Buria

23h. DATE

3-11-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State) |

Salem Cemetery

Jacksop County, Mis

-

uri

Geo.

24. FUNERAL DIRECTOR
C. Carson

Indep

ADDRESS
endence, Mo.

J

25 DBATE RECD. BY LOCAL REG.

TRAR"

26. RE

- -

&

{Licansed Embalmer’s Stolement on Raverse Side)

S SIGNATU




.

Y
-

L

e
RAY)

0261 g 7

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

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O§X HANDWRITING. (Failure
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.




