THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300
STANDARD CERTIFICATE OF DEATH e it e 2LO9D
. 10.48 DEC 24 1953 / [ Jmr e S
' BIRTH NO. REG. DIST. MO, Z /Q PRIMARY REG. DIST. W-M Registrar's No..._..../[.._&}........
0 1. PLACE OF DEATH . 2. USUAL BESIDENCE {(Where deconsed lived. If institutlon: reaidence before
g a. CoUmHOI‘."ard a. STATE I&J’.l ggsour i b. COUNTY HOV’J‘aI'd adinisalon).
Lf ‘ b. C[TY (I outslde corpuratn limits, write RURAL sad ﬂ:;u X g‘rAL\FNGTH £F c. Cg‘g’ {Uf outide corporata limity. write RURAL sud give township)
{in this place) ,
0 10w Fayette-Ricnmoné Mwi.b yrg. | Toww Fayette-Richmond Twp. -y
d. FHOUS'PNAME %F o not in hupizdrcr jnatization. give street add or loesUon) d.ASDTDR["EEETS ;) . (.H raral, ghre locstion) 2 qﬁ L5
INSTITUTION % ., s L.
3 NAME OF s (Fizst) b. (Middle) c. (Last) 4. DATE (Mcuth) (Day) (Year)
( Type or Print} James E. Skagzsg vex_Dec., 14"’ 1953 .
5. SEX 0 6. COLOR OR RACE | 7. MIAD%R;’IJEB b[l"Ee.r'EschSRRlEﬂll)’ 8. PATE OF BIRTH |8 AGE‘:;:;:')-H " :I::l I YR | O OWORR 1 KRS,
* . (B Y. Hours | Mig,
Mele Vmite BT ie Apr, 1. 1s9) | BEMY PEHEE |
10a. USUALS&‘CLJ‘P‘:ATIONI;&ma-mu l(ﬂ)b I%IND OF BUS]NES OR IN— 11. BIRTHPLACE (City aad State or Forsign Country} 0 12 CIE“TZER'{'?FWHAT
Wiz w0 City of Faye le| Boone Co. Missouri DA
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elie Skages . 1 Unknown Bessie Jones
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
l’\’u.ﬁ.mlmkno-ni | (If yeu, give war or dates of sorvioe} 486 rze l N07 L -
3 486-36-18c irg Jameg E., Skages Favette, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL n}w .

| Enter only onecsusaper | I DISEASE OR CONDITION - NSET AND

tine for (&), (by. and (@) | PPRECGTLY LEADING TO DEATH* ) Q Grppmanm .,{ i "o 6 2978 | Smmales
Thl Zocs wt mem | ANTECEDENT CAUSES

1he mode of dying, vuch | Morbid conditions, if any, giotng DUE TO (b)
o heart feflure, asthenta, | 7ise to the abooe cause (o} stating

ee. It mema the dla- the underlying cause lat.

care, injury, or complics- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death buf 210t
related to the dizease or condition cousing desth.

19a. DATE OF OP'F:‘OJ}'; 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?T
' ydhad ves (. wo (]
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (s ioorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
home, farm, actory. strest, offics bldg.. ste) . .
| HOMICIDE _ - ) :
| 21d. TIME (Moath) (Dur} (Yest) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| ISURY ' WHILEAT KOT WHILE|
! =. WORK . AT WORK

2. I hereby certify that 1 attended the deceased fro;nﬁ,hLl_L_ IQQ to _PLIP 19, that I last saw the deceased
occurred at __7_1_5.“

aliveof N_As 2, 19, and tha! de m. jvowhe causes and on the date stated above.

t 2‘”‘ Zzsyiﬁig'

{Degree or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION 0 &ug\;. CREMA- | 24b, DATE  ° Z \CREYA1 b/ 24a. LOCATION (Olty, town, or county) Btate)
{Bpecify} ¢ 1
enove 12/16/52 Harrisburg Cemetesy | Haprieshuyre Mo
DATE REC'D BY LOCAL RAR'S SIGNATYR PRS- IRECTOR'S_81GNARURE = ADDRE 83
- ) ayetie, Mo

jcensed Emb s 5t on Keverse Side)




& e

STATENIEN!"_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, erbyam oo

............................... ; . ,  Student Embaimer %o.
v'orking under my persona! supervision. )@ @/24/
Student vovivnanas ......E-...l.........-..-.- Signed j
Student balmer
anensed Embalnm No 55 é 5/0
P. O. Address T

Note: The abovfMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fn.ilu:.e to comply with
the above constitutes gmunds for revocation of license.) .

If this body is not embalmed, fact should be so. stated sbove.




