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STANDARD CERTIFICATE OF DEATH 12668
REG. DIST. NO. 2%  PRIMARY REG. DIST. WO. 22000 _ Registrar's No. a8 BT

5. No.300

10.48 State File No

¥.

ALED APR 21 1952

1982 1o

Y= 5 g{g = & 19.42, tha!
'rom the causes and on the date staled above.

al hereby certify that l attended the deceased from 1952  that I last saw the deceased

10 2

alive on 19.;.7,}_ and that death occurred at n.,
Ds. SIGNATURE - (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
R C'« 2 .Z.(.JLEI/V M.D.. Springfield, Missouri 4/10/52

- BIRTH NO.
é i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. 1f Lustitution: residencs befors
34 a. COUNTY Greene o STATE  §{ SSOUri o COUNTY Gpeene. s,
0 l b, CI'II;Y (It outside corpursts limits, write RURAL and give ETAl‘!ENimei OF) €. CITY (U cuwide vorporate limits, write RURAL and give towaship)’ < -
. ¢ . . !
TOWN  Springfield romnsne) e TowN Springfield d= A
a d. FIEIJ(I)JS':PF'IBA“I‘.EOORF (If not in hoapltal or Inatitution, givs strect nddre- or location} dASI;rgREEE% (If taral, aive location) o~
3 wstiotion 626 West Walnut Street 626 West Walnut Street
ﬁ 3. gs'?cﬁs%% w. (Firsty b. (Middle) c. -(Last) s, DS-,F-E (Montty (Day)  (Year)
= ( Twpe or Print) ROY SKELTON oAt Aptil 9, 1952
& 5. SEX 6. COLOR OR RACE | 7. mro%rvég. NDWESCEBRR'ED' 8. DATE OF BIRTH 5. I.A.(‘SE oy ¥ Doe | ia |'@ po ¥
= . L, , Bl {Bpwciiy) birthday) Hours | Min.
= || Male Caucasian Married Jan, 1/, 1889 63 2 125 |
; 102, USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen cowatry) 12, CITIZEN OF WHAT
[+ done during most of working Lifs, sven If retired} DUSTRY . . UNTRY
= Retired Blacksmilth Blacksmith Springfield, Missouri a0 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H John Skelton Ida Johnson e
i || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yea, 0o, or unkoown) | (1f yes, mive war or dates of servioe) . NO.
= No tnis< Annabelle Skelton Sorlngfielo Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) |mavug§r.e\:$“u
5 || Eoter onty onecensoper | I. DISEASE OR CONDITION _ m%_ﬁ/ a-
Z | linefor (), (b3, and (o | DVRECTLY LEADINGTO DEATH® (5) e -
L
= “This does not mean | ANTECEDENT CAUSES . w W . .
v the mode of ding, such | Morbid conditions, if eng, giving DUE TO (0) W ‘é'tﬂ'w '279’: %5’ d
. j s heart folluire, asthendn, | rise to the abores couse (o) dufﬁw . . e - - e ew
~ BN e, 1t meons the au. |- Hhe-underlying cause lox. - - N
o eate, injury, or complica- " DUE TO ("_) i S
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS) '+ ot - I
o Conditions contributing to the death but not
ﬁ related to the disease or condition cousing dealh.
~iz - }| 19a. DATE OF OPERA--|.19b. MAJOR FINDINGS OF QOPERATION" . ey g - ot «| 20..AUTOPSY?
TION
2 3 35X | ] w
E,J 21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.z.. Incrabect | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE v | boma, farm, tastory, strest, office bldg.. e L T .
& HOMICIDE '
g 21d. TIME (Month) {Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE .
- J‘ - INJURY = | “work AT WORK
|
&
<
o
[N
E

(Licensed

BEEFH&\I’- CREMA- | 24b. DATE * 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btate)
(Bpedty) . ) K . o e
urial 7 | A/11/1952 | White Chapel Cemetery Springfield, Missouri
DATE REC'D BY l.d'.'AGl. REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S SiIGNATURE ADDRESS

REG. . .
- S 9!—»-«/ A 4«4 L) &/ Ayre-Goodwin Fun'l Service, Spgfld,
0.,

Statement on Reverse Side)




CEY 3 18

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

------------ tsssdunetotdanten

Student ...ae.
Student Embalmer

P. 0. Addrguiicte ,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




