THE DIVISION OF HEALTH OF MISS50UR|

23-000472

Heolth,
L, Welfore STAN DARD CER"F'CAT! OF DEATH STATE FILE NUMBER
Public 7 jo’v X
Service Ragistration Disrrict No. /-F__? Primary Registration District No. 7 B Registrar's No .. L /..
L B § i .
. A DEAT| A 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Resédqnc%re
A B - a. COUNFY STATE b. COUNTY admissi
%0 oA Callaway Missouri Butler
1-57 b. CITY (if outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY 1.0 Inside Limits
o Yes Noe [] OR / Yes[T3 No [
TOWN Fulton L TOWN Harviellj ¢
¢. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Y D Ne []
INSTITUTION State Haspital No. 22 yrs BEoute 1 il °
NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print . OF
John Skinner pEaTH dJan, 19, 1959
5. SEX 6. COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE ra§iF UNDER i YEAR] IF UNDER 24 HRS.
. MARRIEGET 4EVER MARRIED[ ] - {In years L
a i 2 o H X
. le -Zn COIOred \\"DOWEDD D|VORCEDD D . K . Approx [;é st birthdoy) | Month ] Days ours I Min
]
g I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COLUNTRY?
= during most of working life, wven if retired) INDUSTRY Unknown I
5 Laborer and Farmer Same American
; I 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Toney Denwoody Patty Denwoody Matilda Skinner
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
E. (Yes, no, or unlmown) (If yas, give war or dates of service)
- Unkndim Inknowm St. Hospital No 3 Fnlton, aurd
z

18. CAUSE OF DEATH (Enter only one cause ppr Fine for (a), {b), and {c}.)

INTERVAL BETWEEN

w
_
e
a
g
s . PART I. DEATH WaS CAUSED BY: \2 \ = ONSET AND DEATH
E w IMMEDIATE CAUSE (a) oL iewmSwe V\ N =
z @
o x
; g_" Conditions, If any, DUE TO (b)
5 b= which gave rise 10
E = above couse (a), }
g =z storing the wnder-
H % g lying couse last, DUE TO (c) .
3 - o= PART H. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disatss cendition given in PART | (o) 19. WAS AUTOPSY
; f = 3 PERFORMED?
12 =2 /S| |/ ves(g wol]
H - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) :
= = w
vy O O |
i3 QNI
30 <HG| 0. TIMEOF Hour Month, Day, Year
b5 alg INJUR a.m.
S Wt & .M.
£ % 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inoraobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g 3 WORK L AT WORK _
f _§t| onendoa'c; eldl;:aeﬁl's rem ;‘hlﬂe 1 5 ] QQ'Z , to and bgg on
> Death occurred at N ? A m on the dste stoted above; and to the best of my knowledge, from the causes stated.
g 22a. SIGRATURE (Cregree or titla) 22b. ADDRESS 22c. DATE SIGNED
= —W o
3 State Hospital No, 1 1/19/59

23a. BURIAL, CREMATION,

A"l jrg- 87

i W’” e v

- 24. FUNERAL DIRECTOR ADD
é ’
N7 d%vﬁin/ﬁﬂ

23c. NAME Oi CEMETERY OR CREM, TOR‘I’
RESS 25. DAT ECD. BY LOCAL REG.
@-@M .

/- /%f 4

{Licensed Erbolmers Statement on Revarse Side)

. REGISTRAR"S SIGNNTURE
}7(&% C?i\ig)/cgmé_/
]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiiienimr s st e e e e e rre e sa e s s e s s e et , Student Embatmer No. .........oceeeenis
working under my personal supervision.
SEUAENE  eoenenurrarenrrarnrecateicsanrsnetrantrranrasasrsasoras LT Ty B OO OO YPRRTTSTPEEELIISSPRRIE AL AL BT
Signature of Student Embalmer
’ Licensed Embalmer No.......cccccoeannnens
P. O, Address......ccooveiiiiniiinnninnen |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embhalmed, fact should be so stated above.




