Mk MTYRRWIY W TR RITE W TP e ol

No. 360 3 : 9’
wosdll IR AUG 4 _ 1954 STANDARD CERTIFICATE OF DEATH Sute Pt o SDDL O
A - -
. BIRTH NO. == REG. DIST. m0.2% ) !2 PRIMARY REG. DIST. m.’*_rj_“fé.. Registrar's No 3\?
. ‘ 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whets deceased Lived. If institotion: residence befors
q) a. COUNTY . a, STATE | ) b. COUNTY adiaiselon),
¥ ' Phelns : ¥issouri Phelns
= b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . @& Is Reddence within Ihnits o2
1 OR . townahip)| STAY (in this plac)ff OR : .;m incorparated town?
: TOWN | Rural=Dillon twbp. montha |-~ TOWN  Qural-Dillon twnd = i S
d. FULL NAME OF (If not in hospital or institution, give strect nddrem or locstion) . STREET (If rural, give location) 0 570
. HOSPITAL OR . . ) * ADDRESS .
: INSTITUTION. 1 mile ¥, of Hiwav 6& in T)i"l'!An 1 mile W, nf Hiwav &6 3in Nillon
& 3, EI’QE%ME %IE 'u. (First) b. (Middle) ¢, (Last) ) Ds-.-g (Month) (Dey) (Year)
(Typeor Print)  MARGARET FRAIICR SKYLES DEATH  Julv 17, 1654
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ., | 8. DATE OF BIRTH 8. AGE (In ysara| ¥ DER 5 TEAY |  UNOER & was.
- . . WIDOWED ORCED 1 laat birthday) MW, Days | Houra | Mig,
: Femalae White Widowed Dec, 15, 1862 gl I
: 10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; " A\ 12 cITizEN
: doudnmgmu:d'unuﬂh.mﬂrd::l) = i DUSTRY (City and Stata or Forsign Country} é COUNTRY?FWHAT
! Housewife Domestice Herman, Kissouri U.5,
* iilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Williaw Skyles . . Sarah Smithn E, B, 3kvwlas ac .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, bo, or unknown} | (I yes, cive war ot dates of scrvice) . NO. N
No : ¥one Myro, Zona Sienher Lishi Star Kt. 35t.
18. CAUSE OF DEATH cL, MEDRICAL CERTIFICATION .

. Enter only onecsmaper | 1. DISEASE OR CONDITION .

Lins for (a), (b), and gy | DIRECTLY LEADING TO DEATH® (5) M&Mm

*This does nof mean ANTECEDENT CAUSES e-q .,
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b) 4
a# hegrd fallure, asthenia, | rise £o the above cause (o) stating c

. de. It meams the diy. | A undolying couselegt. . s A~
case, infury, or compli : BRETD {¢) .
tion which cgured death. | 11. OTHER SIGNIFICANT CONDITIONS [y
" Conditions contributing to the death but not W , 4
related to the disease or condition causing death. o iz
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7/ 4 4 A
TION
214, ACCIDENT (pacity) 21b, PLACEOF INJURY (s.¢..Inor abomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE : homs, farm, faotory, strest, ofics bldz., w0
HOMICIDE - .
t)| 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT HOT WHILE
INJURY . m. WORK AT WORK

2. [ hereby certify that I atiended the deceased Jrom %2%_21 IP_H to %ﬁ_LZf, mﬂ that I last saw the deceased
alive on /, I.‘)ﬂ and that deathVoccur¥ed at B: 384 m., fr causes’and on the date stated above.

Zia. SIGNATURE 4 _ (I?or t 23b. ADD 4 . #%. DATE SIGNED

W‘/ﬁr. ubcﬁ?n’ R, v | 7=/G s%

24s. BURIAL FCREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

TION, REMOVAL (Bpedity) . .
Jurial July 10, 1054 Hahan Cametnrv NDilian, LVisanuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7? 25 FUMERAL DIRECTOR' 3 $IGMATURE ADORESS

Oy 2e- 4 | Roads 3. Prtardt ) gﬁﬁé £ 22 . Ro0lla..Fo.

{Li d Embalmer’s & on Reverse Side)

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




pay] sieg

9

:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..o i it iiiei i a e m s a e tr g » Student Embalmer No.............

working under my personal supervision..

STUBENE uneerennniieemneeeeeeseaeeenesazecreeaaeanns Signed.........ccevnnnnnns Q A«M‘é/e . E.«. &M

Signature of Student Embalmer

Licensed Embalmer No.. 4#9;

P. 0. Address ....... 021%,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




