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'EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF
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CERTIFICATE OF DEATH . =
1. PLACE OF DEATH 3 Do not use this space.
(a) Registration District No.........o.crenvesranns ﬂ. @@g
(b) p Primary Registration District No._......ooeoeeeeceieeens Registered No 8914
© (d) Street No....Er&hno.ut.e. tq....CjTtgr.....Hos. ital
(1f death oceurred in Hoapital or inglitution, its name instead of &
{e) Length of residenceln city or tlown where death occurved T8, mos. ds. (f) How long in U. 8.,1f of forelgn birth? yrs. mos. ds.
: NG Y
2. PRINT FuLL Name...James..M,..Skaggs
() Residence, No.D084. Fornon Ave. .. ...
(Usual place of ahode, If no street address, write county
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wriie the word) ; .
ST L
Male White Single 2 1| HEREBY CERTIFYY That I attended decoased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HU;S%I;E%; Sinele U T N 7 ST 1
OR;
¢ & Tlasteaw h...........alive of.oe e _:f Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A.pl‘i 1 22 19PA || to have occurred on the date atated above, n“’/J el
7. AGE YEARS MONTHS DAYS If LESS than 1 i The principal canse of death and related causes of importance were as foltows:
14 5 20 |om o g
Z | 8. Trade, profession, el nd ol m v m Tmen [ e e sl
5[ & Tde prtemion o e kS S 0 1 00, BOY. || D
E | 9. Industry or business in which work
K| 7 was done, as saw mil, bank, ete.S0).dan--High-Seholpl-
3 | 10. Date deceasod last worked at 11. Total time (years) ol b A AR a7 ot
4] this occupation (month and spentin this :
[+] .3 oecupation. ..o ] e K-’. .................................
12. BIRTHPLACE (eiryorTowny.. Grrani te... Gity’ Other contribatory eauses of importance: r’
(STATE OR COUNTRY) . T1linnis
; 13.namMe Rey, Deward Skaggs ‘
{4, BIRTHPLACE (CITY OR TOW, b e . _.0 .
E ( STATEOR chINTRV) Wa'rrﬁ‘?Shu‘rgi Name of operation........ l ...... Dato of v
sS3our What test confirmed di sis? .... Wag there an autopsylidttr
ﬁ 1. MaDENNaME . Tda Jones 23. Tt death was du ta esternal caases (vlolesce), fill fn also the tofidaring:
ici 1110 O T -
'6 16. BIRTHPLACE (CITY OR TOWN)F-e nt on ;f{::n‘:;dr;l::i; or hoz:\k:ide? ............................ Date of injury t
z (sTATEGRCOPNTRY Misasaouri ) (Specily city or town, caunty, and State)
IN P Specify whether injury occurred in indusiry, in home, or in public place.
17. FORMANT. . AL LR Jx@ﬂ%ﬂ-_ T .
5084 Vernon Manner of Injury . .
18. BURIAL, CREMATION, OR REMOVAL B Naturs of injury
mczmz__m_, DAY= _ npt_,___l_c ..,....uﬁj ]
o BB T T, il
19. FUNERAL DIRECTOR $ %KLY ... ¥ LA A - A .
(ADDRESS)
!
20, FIL .5 ). IO S, ot ool A
BT 131938
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/;% STATEMENT BY LICENSED EMBALMER
I, /\ A W ; Licensed Embalmer Nocgé\la\g

hereby certify that the body recorded on the reverse side of this certificate was embalmed by m‘_

No _..or by

working under my personal supervision.

) . . ‘ : .o | ’ Licensed Embalmer No. ggjfa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Faﬂure to comply wit
the above constitutes grounds for revocation of license.)




