pt. Health,
., & Welfare
S. Public

iith Service

/. 5. 300
ev. 1-57

-

ks b §

Doctor, coroner, ete. must use only stondord nomencloture in item 18. No symptoms will be listed. |
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related.

3
o

“_._U JUL 9 195&og|s|ruhon Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z__?.._ e Primary Registration District No. No. 4/ ?

59-020736
e BT

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Clay = STATE californid ““dbn BerdB¥diro
b. CITY (if surside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Yimirs
om  Holt YeX Mo (] 1oun  San Bernadino Yo 3t o [
c. FULL NAM%OF {If NOT in hospital, give locaotion) | Length of stay in 1b \STREET (1§ outside, give locotion) Reside on Farm
ITITUTION — 1 day (K a“‘-ﬁADDRESSS‘LSS Sepulveda Ave, Ye[d %X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
{Type or print) OF
Mary Elizabeth Skolfield peati June 29, 1959
5 SEX 6. COLOR OR RACE| 7. wakRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE ilin';::-; I:l:-':ll?-ERl:])::AR |:;°UH:DER 2:‘::,?5-
Female | White |[; wooweo{]  oworceo[]| S€Pt. 8, 191 D

10a. USUAL OCCUPATION (Give kind of work done

mnn of wi!rlnf-, wven if retired)

10k, KIND OF BUSINESS OR

i ¥dne

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

Nelt, Missouri ) USA

13a. FATHER'S NAME

Jehn J. Hunter

13b. MOTHER'S MAIDEN NAME

Lelia Keas

14. HAME OF HUSBAND OR WIFE

George Skolfield

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nn or unknq-m)l(ll y""ﬂ," w-u-r ar d-n!ll-uf l-:icc) ﬁ86—10—8642 eo. Skolfi eld’

16, SOCIAL SECURITY NO.

17. INFORMANT

349508 epulveda Ave
8an Bernadine, Cal.

PART I.

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEAIH

VPV VO

Conditicna, if any, DUE TO (b} 2_3%
which gove rise ta -
cbave coure (a), }
tating th dar-
z lying caves lost, ) DUE TO (c) A 20!
F=d PART ll. OTHERMSIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but not rglated to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
by’ / PERFO IMED?
o 6 Yynaq. !ves@? no[]
£ { 20a. ACCIMENT SUICIDE HWICIDE | 20b. DESCRIBE HOW IﬁJURY OCCURRED. (Enter nature of injury in PARTA or PART Il of item 18.)
w
8 D O O
S[ 20c. TIMEOF Hour Menth, Day, Yaar
2 INJURY a.m.
x p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
WORK AT WORK

Duufh occurred ot

21. | attended the deceased from

on the date stated above; and to the besf of my knowhaige, from the causes stated.

ullve on

Yy Malel” m

22c. PATE SIGNED

6-29-59

”Tfﬁab

D’ Wiel%

2la. BUR . CREMATION,

23b, DATE

AME OF CEMETERY OR CREMATORY

234, LOCATION fCirf, 1own, or county) (Srate)

e & 7-2-59 Antloch Molt, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRA|
i e, e, e, 735 | Dl S s

{Licensed Embglmer's Statement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, QB Y ittt it i e erarraeaae e aiassh et a LTy re et taeatan , Student Embalmer No. ............eeuveee

Student coiiiiii e e e r et s saae Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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 embalmed, fact should be so stated above.

- - .




