Health,

, Welfars
Public
Service

* YME DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBE
_____ ?._53_____.._,,Primury Registration District No-._...é.,'j‘:....é.%...._ Registrar’s No.. ; ___é_l_-__..

58-01'7453

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Butler o STATE fisgoupi b COUNTY advrfyag-yln)li
1-57 b. CgRY (If ouf.sidn co.rpomle limits, give TOWNSHIP only} Inside Limits <. CgRY } Qi&w Inside Li.miu
0 toww Gillis Bluff Twsp,. Yes [] No [§] tom  St. Louis 0 Yes[} Mo []
‘b c. FULL NAME OF (If NOT in haspital, give locatien} | Length of stay in 1b d. STREET (If autside, give location} Reside on Farm
HosTaLS® public Hiway 53| Transien ADDRESS 817 N. 15th Yes [ No[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yeor

{Type or print)

015%i'ae Skinner

DEATH May 14, 1958 .

5. SEX ~ 6. COLOR OR RACE 7'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH
Female Negro wioowed] 7_pivorcen[]| 9-12-29

IF UNDER 24 HRS.
Hours 1 Min.

9. AGE (In ysars §F UNDER 1 YEAR]

|..u2gday) Months I Days

100. USUAL OCCUPATION {Give kind of work done

durng mo gt of workie

oUsSew

ife, even if retired)

e

10b. KIND OF BUSINESS OR
INDUSTRY

Arkansas

11. BIRTHPLACE (City and stale or country}

12. CITIZEN QF WHAT COUNTRY?

ﬂ USA

130.

FATHER'S NAME

James Sm=its /1 LKS

13b. MOTHER'S MAIDEN NAME

Carolyn Williams

14, NAME OF HUSBAND OR WIFE

15.

Yo, mhnounknq-n)l(u yos, give war or dates of servica}

WAS DECEASED EVER IN L. $. ARMED FORCES?

18,

JSOCIAL SECURITY MO.| 17. TNFORMANT

none

Address

L. Davis, St. Louis, Mo.

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and (c}.)

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Basic Skull Fracture

e
sugden-

., Automobile accident

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

D :00am

Conditions, if any, OUE TO {b)
which gave rise to
above couse {d), }
stating the wnder-
lying cause last, DUE TO (c}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART 1 {a} 19. WAS AUTOPSY
PERFORMED? 7
ves[[] wno pE—
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART, | or PART Il of item 18.}
bl 0 O Automobile accident on public hiway
Kc. TIME OF .Hour Month, Day, Year ' - o
5INJURY am 5 14 H 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inb:;:inbouth_csme, 2. CITY, TOWN, OR LOCATION COUNTY 0 ) STATE
WHILE AT NOT WHILE farm,, factory, street, office bldy., etc. . . . “3
e ATO Wk K | Public alwa Butler Mol
21. | ottended the d d from - and last sow tl',; aliva on ——

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

Uoctor, coroner, etc. must use only standerd nomeanclatura in item [d. No symptoms witl be listed.

All dissases in Part | must be causally related.

226 SIGNA . N {Degres or title)
% Coroner

25 ADDRESS

2

Poplar Bluff, Mo.

22¢c. DATE SIGNED

-14-58

23c. NAME OF CEMETERY OR CREMATORY

St

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

(Stata)

. Louis, Mo,

AT

n..eum.u.,gkﬁxnon, b CATE  /

it .

L% | BEmOVET™ [5-14-55
'yf s M FUNERAL DIRECTOR ADDRESS

L

~1Ho

aRs, [o °:37;‘-7" 2R

“(Liconsed Embalmur’s Statemdnt on Wewlias Side)

24. REQISTRAR'SSIGNATURE
yswu}
= —

AT. Lour, Mo i



R&Qﬁ“\@ meY 19 1850
CENTER :
m,7“"._3 R CO. HEMLTH acer 8 100
7 FUE No.__——— .

S;I'ATEMENT BY LICENSED EMBALMER

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

By M@, OF DY ottt ir i eirc e rirrerreretves e rraerasrnn rieissarastnsretenrarhesatanannenas ., Student Embalmer No. ............ocuuuen

working under'n:;y personal supervision.

QUGN  tirrerrnininreinenerrsssrnsssararnenressrtrnssssnsssons Signed , //
* Signature of Student Embalmer

Licensed Embalmer No‘ﬁ/‘?'z)
P. 0. Addre ?ﬂé@//w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

. 1f embalnred by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above. |, '
‘- _ » s 4 l\ EUCSEN VRN PS A B3 Db SRV G L8 SN ¢ U
T .




