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FILED SEP 29 1358
Registration District No. _Z'ZX_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-032359

STATE FILE NUMBER

Y

1. PLACE OF DEATH
COUNTY

[
N

Greene

2. USUAL RESIDENCE (Where decsased lived. |f Institution: Residence bafore
STATE Mo. b. COUNTY Gro eneudm“wn)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

rom Springfield

Inside Limirs

Ycllx Ne D

ClT‘Ir N

Tom Spr!.ngfiold

<. Inside Limits

Yos (I No O

e39 g

c. sglgrl‘.l_?#:tﬂ%gi’ {If NOT in hospul:l give location)|L ength of stay in 1b 4 STREET “{lf outside, give location) Reside en Farm
iwsTiTuTion 3%« John's 60 yrs. aporess 1612 E. Walnut YesO NoX
3 wAmE oF - - * Firgt Middte L DATE *' “"Méne\~ * Dey  Yew

PP —
(Type or prin) JENNIE SKILLMAN LOVAN | s Sept. 24, 1958
5. sEX 6. cOLOR OR RACE (7. mapmien (J wever marrign [J] 8 DATE OF BIRTH |9. Aot Jr?:nﬂ:n? IF UNDER 1| YEAR i UNDER 24 1RS.

Female! | White wivoweE] .2, oivorcep ril 18,1874 gl V) [Wowits | Do mm]um

10a. USUAL OCCUPATION {Gice kind of work done 100, KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE (City and atite or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown) I {If pes, 0ive wer or dates of sarvies)

Boyaaw ity oo limied Home Carrollton,Kentucky | U.B8.A4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME

Charles G. Skillmaen Alice Felix
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Marshall Lovan Springfleld,Mo.

24. FUNERAL DIRECTOR ADDRESS 5,

Ralph Thileme Springfleld,Mo.LM

18. CAUSKE OF DEATH [Enier only one cn(wlim[nr (a)], (P). and (¢).] INTERVAAI."g 'A'lErEN
PART I, DEATH WAS CAUSED BY: é_ H
IMMEBIATE CAUSE (a) 3\,&}4_& 2%/1 o"“""ﬁ
—_ \
Conditiona, if any.
',,?o,,f‘ o ""f. ; OUE TO (b)
¢ cause
slating the wunder- .
z lying coause lost. DUE TO (¢) 33‘2'x
=] PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART 1(2) %ﬁ_ ag:‘té;-:»\'
= ) ?
] ves[ oL
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part 1 or Part 11 of ilem 18.)
ﬁ a (] 0
3 20c. TIME OF Mour Month, Day, Year
SINJURY  a.m.,
E p.m. )
X | 20d. MJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, sireet, office Dldg., ete.)
WORK AT WORK . —) L)
! 3 rZIYFI attended the deceassd from -—/é = -) 5 fgsept. zul 1958 and last uvg alive on #3_—1.
Death occurrad at - b m on the date stated above; and to the beat of my knowledgs, from the causes stared.
22a. !'ﬂﬂfutfg (Degree or (i) o DRESS \ . 2Z2c. DATE SIGNED *
e a*Q"p/ MU - C?' 5=53
23a. Bumtat, CREMATION, 7%, DATE  e” 23. NAMEDF CEMETERY OR CREMATORY 3. LOCATION (City, towwn, or county} (State)
MOVAL (Specify
riaj SepteA6,1958 Maple Park Bpringrield, Mo,

TE RECD. BY LOCAL REG.

2¢6-54
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STATEMENT BY LICENSED EMBALMER IR o ',

1 hereby certify that the bozy whose name is recorded on the reverse side of this certificate was em1

© ' .byme, or by. a/ﬁafm e PP ,"Student Embalmer No567l

- working under my personal supervision..

d%wM ............ /é P s
Student Signeture of Student Embalmer Slgned

82RL (#S2ed L P. O. Address Springfiel,
. . ork C__‘u: b ) ;
c. Note: The above 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 a STUDENT, he also shall sign in his. OWN handwriting.
+op If this bodyjis nofembalmed, fact shouldibeisoygtated aboyeior, ,ggqe2  faiuuf

MI.oM blaltTantras ameicT dafal




