- 3
5. Mo.300

.

10.48

S

b

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO.

LED JUN 27 1952
292495

THE DIVISION OF HEALTH OF MISSOURI IS T i) ;
STANDARD CERTIFICATE OF DEATH - <2658

REG. DIST. NO. _mpmuuv REG. DIST. NO. ]003

State File No......c....... +4aiesstnsnesaenisnn o -

a. COUNTY

1. PLACE OF DEATH

. Rra:.rfmr:No........._........................'..-‘ -
2. USUAL RESIDENCE (Whers d d lived, It i on; residenos before
a. STATE b. COUNTY

Missouri e 2"

b. %P' (I outcide corpurate Umit, write RURAL and give
Town St, Louis, Mo. .

¢. LENGTH OF
townghip!

pe v

[ CIOTF:’ {If outaids corporsts limite, writse RURAL asd give towzship)

£
TOWN yan Ruren d /m

HOSPITAL

. FULL NAME OF {If not in hospital or instisution, give strest addrem of loeation)

INSTITUTION Bethesda General Hospital

d. STREET (If rural, ghvs location)
ADDRESS yd

SDNEACIEESOIE 8. (First) b. (Middle) C. (.Lnst) 4. Ds}'g {Month)  (Day} (Year)
{ Twne or Prini) James Earl . Skiles DEATH 5 29 52
5. SEX 6. COLOR QR RACE | 7. #ﬁ%ﬁg IS'E\\'ICE"F;CESRRIED. 8. DATE OF BIRTH ':,.GE o n;.u ':D::l-a ID;m" F DR & s,
. b . (Bpeciiy) - birthday Hours | Min,
Male Vhite | "emm—eie- ik 5/29/52 \ | |

10a. USUAL OCCUPATION (Give kind of work
donae during most of working life, even if retired)

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

o

18, CAUSE OF DEATH
. Enter only onecaus per
lose for (s}, (b), and (c)

*Thiz does nt mean
the mode of dying, such
a8 heart failtre, asthenda,

W ete. It means the dia-

case, injury, or complica-
tion which cateed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gblng DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

DUE TO (c)

W Ol ose

_/"g_,@% .

Llsa._nmza's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— Alene Mayburn Skiles - =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT':! 51 GNATERE OR NAME ADDRESS
{Ywa, no, or unkoown) | (II yes, give war or dates ol service) NO. ﬁ ‘ 7_ ,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseaae or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION c? A 25 |-
: vis [ wo [
2ia, ACCIDENT {Bpecity} 2ib. PLACEOF INJURY tag..inersbost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
SUICIDE bonsa, faris, fagtory, street, office bidg. eve) ' ' ’
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? g o .
OF WHILE AT ] NOT WHILE LT 14
IRJURY WORK AT WORK .+ 1
by certify t at L aucnde ¢ deceased from ~ I8, that I last saw the decmscd
on MaY , and !hal death occurred atm from the causes cnd on the daie staled above.

23a, ATURE

(Degroes or title)

_,,J;JM

23b. ADDRESS 2. DATE SIGNED

€3 Mo, g X G .

24a. BURIAL, CREMA-

24b, DATE

4 ~J32 Sl

Anatomical

24c. NAME OF CEMETERY OR CREMATORY |

TION, REMOVAL (Bpecify)
(o
DATE REC'D BY
juni11il

244, LOCATION (Oity, town, ar county) (Btate)
Roard St T,
25 FMPERAL DLRECTOR'S SI6NA

%ﬂnfy 'Z ;'ninuss : y

REG?R% SIG%TURE: f: &

(I,:c:nud Embalmer's Ststement on Reverse Side)




W
[

e e e e
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.._.

N .. Student Embalmer NOweeovosss vaea
working under my personal supervision. vdent Embalmer No

Signed

Slgned.seeecenas hearrrasaes trtenanas averan . ' h
Studant Embalmer . Licensed Embalmer No ]

P. O. 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 this body is not embalimed, fact should be so stated above.




