THE DIVISION OF HEALTH OF MISS0URI

1
cHealth, L e i ATE AP REATH - - e = ?4 -
& Watfore STANDARD CERTIFICATE OF DEATH 5§thQ_E NﬁBGER T
. Public - -
h Service h-—'LED JUL 1 6 1958_gi:truﬁon_ District No. :3/ é Primary Ra_gis_traiion District ND-.,.,.,S,d..Jé.....a_........_ Regiﬂror'_s No.,..-_.Q..é-A;:..
i 1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence before
5. 300 | a. COUNTY St. Francois o STATE Misgouri b COUNTY S, FranUSis
. 1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY o q (.f.f Inside Limj
Y No [] gr
TOWN Farmingtcn es L Mo 7own Farmmington 6 | YslF 01
[ FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ow1side, give location} Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 410 S, Washington Yos [] No[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Ells Marie Skinner DEATH  July 7, 1958
| 5. SEX l 6. COLOR OR RACE - mARRIED[ I NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In ysara{lF UNDER 1 YEAR| IF UNDER 24 HRS,
' 1 hday) | Magths | D Hor Win.
Fepale White wiooweo(z) ) owvorceo[ 1] Deds 30, 1890 L7 o | i - l "
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

v E NP ¢

a even if retired}

Ste Francols Coe, Moe 0

UsA

13a. FATHER'S NAME

J. A, Suthérland

13k. MOTHER'S MAIDEN NAME

Tennesses lcNeece

14. NAME QF H_UﬁBAND OR WIFE

15- WAS DECEASED EVTER IN U. 5. ARMED FORCES?
{Yus, nomr)unkmvm)l(ll yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

Nona

17.

INFORMANT

Address

Mrs. BEleanor Meyer Farmington, Mo

PART I

Conditions, if ony,
which gave riss to
above couse (o),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, ond (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

} DUE TO (b)

DUE TO (g Mm

INTERVAL BETWEEN
ONSET AND DEATH

dao) |1

g

O A

FART ll. OTHER SIGNIFICANT CONDITIONS c‘NTKBUTING TO DEATH but not related 10 the termincl dissase condition given in PART | (a)

15. WAS AUTOPSY

standard nomenctature in item 1B. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
a

y 5 PERFORM|
< T YES(C] NO
= £ 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

>3 o O O 0

T 3 <

o o U] 20c. TIMEOF Hour Month, Day, Year

5 8 o INJURY  am.

- § 3 p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g W.I-iILE ATD NOT WHILE ] form, foctory, street, office bldg., etc.) ’

53 AT WORK /

] f 21. | attended the deceased ﬁom%l / ‘i é- o 7' 7‘ b ﬁ/ and last saw hl * alive on 7‘ 7' 3 7

g H Decth occurred of x4 PM : m on the date stated above; ond to the best of my knowledge, from the causes stated.

q i 220 S GHATURE u "/l (Degree or title) b. ADDRESS _ 22¢. DATE SIGNED,

i €. MRy 8 9 We _|72-9s
= Oty prdmal

Z30. BUREAL, CREMATION,

=

?EHD\"& {Spaciiy)

I3b. DATE

1/10/58

100F Camstery

23:. NAME OF CEMETERY OR CREM;TORY

Knob Iick,

73d. Locﬁmu {Cit}, town, on county)

{S1rate)

e 24. FUNERAL DIRECTOR
rd

ADDRESS

Miller Funeral Home P

DATE RECD. BY LOCAL REG.

Y Av3

R‘vulorsldl)

264, RgSTRAR'z NGN"TU;? 1 2 f
7 U



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 : .» Student Embalmer No. ...................

working under my perscnal supervision.

Student : i LY 2 S s S A )?7/0%0
Signature of Student Embalmer
- : Licensed Embal Ncn5 75'}

m
P. O. Addressjv

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed,by 4 STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.
. “ \.

o




