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tor, coroner, otc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

3.5 diseasss in Port | must be casuelly related. Coroner cannot certify 1o a death due to natural causes.
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ot

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEHU ‘-JUN 2 5 lgsangimafinn District No. .__. Z~Z/ _____ Primary Registration District No. .

-STATE FILE NUMBER

A2

. Registrar's No. ™. % ..

Male o | White

wioowen [/ orvoreeo [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed livad. If institution: Residence bafor
a COUNTY Lafayette o STATEM{gsouri b. COUNTY Lafayéte: V
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside L,m,',
OR . OR
TOWN odossa Y°x3 NeO !\g"l bTOWN Odessa Yes No DO
s el O
€. 'F.:lglgé.r?:tlEogF {lf NOT inhospital, givelocation)|Length of stay in Ib d. STREET ({If outside, give location) Reside on Farm
INSTITUTION 20 Yrs. ADDRESS YasO NoO
3 :::a:lrn Firat Middls Lant 4. DATE onth Year
* OF
(Type or print) Benjamin Harrison Skidmore 5. June 18 1958
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

Oct. 14, 15‘9].l 66"

MMM-! Dap Homl Min.

“J10a. USUAL OCCUPATION (Give kind of work done

§04. KIND OF BUSINESS OR INDUSTRY 1|

m‘bygf. éwrtina life, even if retired)

BIRTHPLACE (Ciry tewd state or counfry}

Jdahnson Co., Mo.?¢

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S HAME

Thos., B. Skidmore

14, MOTHER'S MAIDEN NAME

Mary Graves

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no, o, wn) (If pen, give war or dates of servies)

16. SOCIAL SECURITY NO.

4L86-26-5216

17, INFORMANT

Address

Mrs, Eula Skidmore, Odessa, Mo.

PART &. DEATH WAS CAUSED BY:

18, CAUSKE OF DEATH [Enier only one cotise tine for (a), (B). aud ()]
IMMEDIATE CAUSE (a) (

INTERVAL BETWEEN
ONSET AND DEATH

SN >

Conditions, if any,

g 24

which gave risg fo
e cotae (0,
stating the under-

o 10 00 L2 WW fladite

177X

tying cause lost,

DUE TO (¢) M W

s cfectrysest offes g ue) |

WHILE AT“D—-——-HOT—WH!L
WORK AT WORK

4
g PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART 1{a) 13 :'zﬁsr sg;gg*
g T ves[] woOJ
i [20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW iINJURY OCCURRED. (Enter nottire of injury in Part I or Part 11 of item 18.)
5 B——7~8——-0030 -
3 2c. TIME OF Hour Montk, Day, Year
INJURY~—__a. m, -
E p.m,
X | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2. I attended the deceased from;&M W last saw n"
Death occurred at m on theidate ltnud above. and to the best of my knowhdgc. rom the causes stated.

alive on

o

2z, DATE SIGNED

LS55

23a. BURIAL, CREMATION, | 235, DATE

"Bar 1" | Jyme 21,1948

23¢. NAME OF CEMETERY OR CREMATORY

Knobnoster Cemeterny

Bd. LOCATION (City, tow'n, of county)

Knobnoster, Mo.

(State)

*HEsiEH=Sparks = (d¥8sa, Mo. é-

Z5. DATE RECD. BY LOCAL REG,

26. usilsrnm B snsvuTuaE !

/9195

{Licensad Embolmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by mMe, OF by i i ecaanraciaiseeie e

working under my personal supervision,.

Student ... iieiia e e ie i aeaaaa
Sxymt.ure of Student Embalmer

N - - ) ensed Embalmer No 4/4/
- s : T ) . P 'P. O. Address@:&-.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITm

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. thlSIbOdv is not embalmed ;7iact should-be spystated above:, " ek Doty Toetepere
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