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diseases in Part | must be cosually related. Coroner cannat certify to a death due to natural causes.

AWy T I s W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Gloe kind of work done

THE DIVISION OF HEALTH OF MISS0U
STANDARD CERTIFICATE OF DEA

FILED MAR 18 1958 merion bisricr e, 2 Z.5.o.o.

Primary Registration Di

58-011144 j

STATE FII_E NUMBER

pict o, D 0LS... Regamars e LG

1. PLACE OF DEATH

2. USUAL RESIDENCE (Vﬂ!'-l- deceased lived. If institution: Residence I:sfnrl

. admi
s COUNTY Randoliph > STATE Missouri " ™ Randdl ph ¢ VA3
b. CITY {If cutside corporots limits, give TOWNSHIP only) | Inside Limits c. ClTY \ Inside Limits a
OR .
Town _Rural-Salt Spring Twp. |70 "X Tow:" M berly Yes® Nom
<. rigls-ll;l'?m%g’: {1 NOTlnhospnaL glvolocohon) Langth of stay in 1b 4 STREET i ] {1 sutside, give location) Reside on Form
institution Pleasant View Home | 3 montas ADDRESS ‘070 Kirby Street Yos No¥
3. NAME OF Firat Middte Last . g 4 Date MontA  Day  Year
DECEASED s . oF
(Type or print) Samisl Carter Skirvin ¥ oest March 11 1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH - 3‘ - 9. AGE {In years | IF UNDER | YEAR JIf UNDER 24 KRS,
O marrieD [] never marmien [ - b a6 l {ost birthday) Yafontha | Daws | Heurs | Min.
inale white wivowep 3 g-mvoncsnl_—_l August 18, }1’8 7: 1 90 I

during most of working life, even if retired)
retired section foreman

Wabash R.R.

105. XIND OF BUSINESS OR INDUSTRY [11.

Coventry, K

12, CITIZEK OF WHAT COUNTRY?

United States

BIRTHPLACE (Ciry 2M atate.or country)

bnticky

{

13. FATHER'S NAME

John Skirvin

14. MOTHER'S MAIDEN

Elizab

gAME "

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. no. or unknown) (If yew, ive war or dates of sarvica)

no none none

16. SOCIAL SECURITY NO.

17. INFORMANT

J.C. Skirv:.lfx-lAO Kirby: Moberly, Missouri

Address

18. CAUSE OF DEATH [Enier only one catsse per line fog (a), (b), and (c) 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) O L &

P INTERVAL BETWEEN

Jﬁ:&, ONSET AND DEATH
u Q.o

_———_

Conditions, if any,
which gave rise fo
abope cansze (8),

atating the under- DUE O (¢)

DUE TO {8) _@ 5‘9@@.,{]?{ = BN

LG e

¥

v

iping cavae lgal.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahou! home,

Jarm, factory, siteel, office bldg., ete.)

4 i
Q PART 1), OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rtnmm. THSEASE toumms GIVEN N PART [(a) 19 WAS AUTOPSY
" . PERFORM ./.'Z
S ] Yz | ves [ NOK
ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in'Part 1 or Part 1 of item 18.)
§ O O O ) :
20¢c. TIME OF FHour  Aonth, Day, Year i
3 INURY e, m, l"""‘(z%"
o P.-m. .
8 M}
X

20/. CITY. TOWN, ORMLOCATION COUNTY STATE

Desath occurred at L]

WHILE AT NOT WHILE D 1
WORK AT WORK . " )
21. I artended the decessed ftom ///’ Z- {", 7 . to M;nd‘ fast saw h-rlh've aon M

.rp on the date atated above; and to the best of my knowledge, from the causes sta red,

Z2¢, DATE SIGNED

3/11/58

= %E?u...fa 0, M.

23q. BURIAL. CRI'.ll-lTprd" ZJb DAT[ éc NAME OF CEMETERY QR CREMATORY
REMOVAL (5pedi ‘
Burtai " 3-13-19538 Qakland Cemetery

23d. LOCATION (City, town, ot county} (State)

Moberly, Missouri

5

24. FUNERAL DIRECTOR Z ADDRESS

DATE RECD. BY LDCAL REG.

-/3- /955

. REGISTRAR'S 516G, M

{Licensed Embalmer's Statement an Reverse Side)




gSelL T2 AV . ;

il

"!{. . 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, or by «...ieiniiio.d fereeas B e . Student Embalmer No........

"working under my personal supervision..

Student......cooooiiiieiaennnn. .. :..9-.‘?!* ..... Boveeanns Signed_.@)a(_p_(._/;g_ Q

Signature of Student Waller
v

Licensed Embalmer No...‘?./,f

i e P. O. Address

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




