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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI .
‘ﬁﬁED JU& 2. 1393  STANDARD CERTIFICATE OF DEATH

State File No.... 17550

PUCPEPNTET—.

nlu'ru wo. wee. pist. wo. _ 7/ 8D  primsay age. oi1sT. wo. &Zﬂ_nmmw, No. S0
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wberv o d lived. If Loatitutl remid bedors
a. COUNTY Den t . a. STATE Missouri b. COUNTY Dent adinimion}.
b. CITY (X cutakde sorpursta Umita, write RURAL'and give | & LENGTH OF || ¢. CITY ) ' V7, 4 1o Recltence withi ot of
OR . ST, OR 3 .
o Rural wWatkine melo)| STAGe R ySwn  Rural 23 M 2 R
. FULL NAME OF ¢ not in hoapltal or tuton, m Imtio o STREET (1 rarml, zhrs Weatfon) wm b“?
HOSPITAL OR .lf DRESS
INSHTOTIoN. 1 Ome TERU s e CENRT 15-Miles West of Salem
3 NAME OF 8. (First) b. (Middle) <. (Laxt) 4. DATE (Montty  (Day)  (Yes)
(Twpeer Pingy L1Cinda Alice Skilles peEaTH May 26 1953
5, SEX 6. COLOR OR RACE }§ 7. MARR\“I’EB. I'[;IE\\:’ERCPESFE?!EE.) 8. DATE OF BIRTH 9. AGE (I::r;;n ;‘r ugx |D'3 I UNDER £ MRS,
on H. Min,
Female White WEPLLET ™ ™ |July 14-1878 v | ]
10a. USUAL OCCUPATION (Gwietiad ofxerk: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (;cy waa Sunce or Forsign Comntry) | 12, CITIZENOF WHAT
‘Hogsewire - x Dent County Mo. A
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. '"NAME OF HUSBAND OR WIFE
John Stites Janie Dennis ] Fate Skiles i
IS. WAS DECEASE)D EVER INdU.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 00, of unknowp. {If yen, glve war or dates of service) 3 ¥
T | Gty X Clyde Skiles Salem R.R, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION lON'ERVAL SHWETE'
frioniondrspraton 'n?&séma‘sfv%g?fg'%%ﬁmo(ﬂ, Arteriosclerotic heart, disease. SR
o | awrecevent causes Pernicious anemla’ 2 years
ths mode of dying, such %uwwmd&{am, i ?ng, g{ﬂm DUE TO {b)
et heart faflure, asthenia, 2 10 the above cause (a}) stat
AVete. 1t miona the dia- | Ihe underiying cause laxt . .
case, injury, or i DUE TO (&)
tim‘l which caused dentb [1 OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the dizexse or condition czusing death,
19a. DATE OF OP_ﬁgﬁ 19%. MAJOR FINDINGS OF OPERATION T - . ' 20 AUTOPSY?
L . 4/ 236D s 0w
“I| 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm. fagtory, street, ofMos bldy., 410} .
HOMICIDE. * G . . 7
21d. TIME (Moath) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF | . . WHILEAT ] NOT WHILE,
INJURY. = | WORK AT WORK
2.7 hefcby certgfy that I attended the deceased from j.D_i_I_E Ifw =, 198D that T last saw the deceased
alive on , 1985 8 and thaleath oceurred at M the causes and on the date stated above.
. . (De‘zma or title) 23b. ADDRESS , o ] 23c. DATE SIGNED
; Sela. .My 5-28-83
M 24b. DATE X 24c. NAME OF CEMETERY OR CREMATORY 244d. LOC‘TIOH (Oity, town, or county) (Btate)
Bt | 528 -53 Mt. Herman | pent County n Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE

5 ﬁ.s’-.)’ iREG.

R°E SIGNATURE ARDRESS
N 0 SEW
idey



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o o T & o T beseaaas » Student Embalmer No...............

working under my personal supervision..

Student.......ovveuiiiniiiiioiiiniiir i it iceaans
Signature of Student Embalmer

-

P. O. Address . /L, . 27

..,Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITING. (Fail
* to ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7“ this body is not embalmed, fact should be so stated above.
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