MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PLUBLIC HEALTH AND WELFAFIE/ -
%;Primury Registration District No

—62-02367%

STATE FILE NUMBER

%%P;a}sm{'! AMENDED R N2 -2 967 rimery Registration District No. -—==--—--=—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
Vs 300 | 8. COUNTY Jasper s, STATE Mo b, COUNTY Clav admission}
Rev. 4/59 2 b. cry {If oulside corperate fimits, giva TOWNSHIP aniy} Length of stay in 16 < CIrY . Inside Limirs
fro} . . . R R .
= ™WNRural Union Township | min, own  Kansas City North Yes g No O
d < ¢. FULL NAME OF (If NOT in hospital, give lgcation tnside Limits d. STREET {If cutside, give location) Reside on Farm
—m w HOSPITAL OR e‘ -i;h e ADDRESS
2% 909 |, |2 WSTUION DDA McCuneaBrooks Hobiy® Mo 3202 E. 83rd YO N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
4 EVA BELL _SKINNER DEATH
/ 5. SEX 4. COLOR OR RACE 7. Morried B§  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 Female White wiwed O~ Diveresd B 13141938 23 Monthy | Davs [ Houm | min
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of working life, aven if ratired)
= beautician beauty shop Buchanan County, Mo  USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8  Z 2 i {s'osc%agsnghaw ORCEST \':i%%cp.rsecGuaﬁﬂglsFrept John D._Skinner
5 W VER IN U.S, ARMED FORCES' -8 1AL . 7. INFORMANT dr
_""_'_2 {Yes, ne, or unknown} ’(If yes, give war or dates of service) 54 OO E . 50tﬁ gt NO .
9 w na unknown Jo L, Shaw Kansas Citv North,
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). N INTERVAL BETWEEN
10 E' PART I. DEATH WAS CAUSED BY: . QMNSET AND DEATH
—_% i = IMMEDIATE CAUSE (2) C Basal Skull Fractur instant
Mo ’-fq [
[SR]a]
Q .
1 & [ = Cenditions, if sny, DUE TO (b) Car Accident
. 3 v 5 which gava rise to
I|Z S
13 3' D "- I\rinq;g cause last. DUE TO {¢) CaI‘ AC(‘ id en't -
___________‘Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
o} <]
= disease condition given in PART | (a) there o pregnancy in last 90 days.
w . O
g S multiple fractures lower extremities [ O Yes | O Ne | O Unkaown
g E 19. g&éggdﬂnlﬂg)%sY 20a, ACC&N? SUICDIDE HOMmlcl’E)E 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
(%] p . - ’
g L YeSO NOgR % Car-truck head-on collision
< : T R N
5 O | e TWECF Hou™ Mot Dav. Ve [ Accident happened 1 mile east Fidelity
¥ a gl 11:05°a8m 6-16~62 | Corner on Hichway 166
z 3 ; o HIURY “C%‘E‘EEDD 2e. PLACE OF INJURY (e.g, in glrdabouﬂume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Wi arm, factory, street, office 5., eic.
5 o : o NOT WHILE AT WORK G highway 166 SE Carthage Jasper Mo.
5 o g é ¢ 2I.. | atterided the deceased from did not a ttﬂnd ond last saw :?;,,alive on
: g =) Death occurred at— 3PPTOX 11:30 a m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
S 3 5 770, SENATURE {Degres or fitle 72b. ADDRESS 22c. DATE SIGNED
X ca
> & L WAAA /)‘ /7o IR Joplin, Mo H=16-62
-8 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) {State)
= a REMOVAL (Spacify),_ near faucett, M
z & burial 6-~18-62 No., 6 Cemetery Buchanan ountaé. o)
= e 24. FUNERAL DIRECTOR ADDRESS 25. 2ATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT 3 -
w - -t 7 ’ .ﬁél , z ; ¢
= o Knell Mortuary Carthjjce. Mo /7-6 R W
£

{Licansed Embalmer’'s Statement on Reversa Side)




M

\
' : . &
* Y
STATEMENT BY LICENSED EMBALMER e @i
2 .07

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my p_ersonal sypervision. .
Student ) Signed G?J»-LC@: -,"L W
Signature of Student Embalmer 7
) .Licensed Embalmer No. L} L‘)(S(K‘

Carthage, Mo

p. Q. Address

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 bedy is not embalmed, fact should be so stated above.




