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

THAE IAVERIUN Or FEALIT U MIUURI 34864 ]

FILEDNGY 4 _ 1g54 STANDARD CERTIFICATE OF DEATH State it o, AT IO E
RIRTH MO. REG. DIST. 0. AZ-S.  PRIMARY REG. DIST. w. 3083 Registrar's No.._....’...ié.-..........._.
l. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesssd lived. If Institution: residence before
a. COUNTY a. STATE N N b. COUNTY adinisston).
FPhelps . Miassouri Phelps
b. CITY (l catelds eorpurate limits, writs RURAL and . LENGTH OF . CITY . ot
oR o Hia, e vowmatip)| STAY tn thin plaewl]| ~_OR . ?wmﬁﬂﬁ%‘
TOWN . Rolla 7 days TOWN Rgllg . - g
d. FULL NAME OF hospital or instivath ad locatd . STREET loew 2
HOSPITAL OR — "™ o e sireet ° " | * ADDRESS X @t raral, givo locatlon) o 9§ / *;5)
INSTITUTION: Phelns County Mem. Hognital 204 South Walker Avenue
3. NAME OF . (Flmst b. (Miadl . (Last,
T 8. (First) « tag :).. ‘ : i : ) ‘ 4. Dé"l‘_'E {Month) (Dsy) (Yean
(Typeor Print)  THOMAS JEFFERSON - SKYLES oEatH Oct. 24, 1554
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » 8., DATE OF BIRTH 9. AGE (o yeara| I VNDER | YEAR | I LeDER 1 omn,
) S e WIDOWED, DIVORCED (Specith Mg i) ”Momtn| Da | Bour | ‘o
Male Whita ievar. Married January 20, 1891 3 |
102, USUAL OCCUPATION (Owskind ot woek | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . . T Jec
dﬂ_g-dnrh:mwtdworklull(fc:..:-mu 'I u“ -ﬂ o DUSTRY {City and State or Foreign Country) - COLW%ER’\.’?FWHAT
rarmer farming Fhelpg County, Missouri UdSa
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Skyles . 4{ Martm Cox .\ .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Ym, oo, orunknown) | (If yes. sive war or dates of service} NO. '
Ko : None H, M, Skvles Rolia, Mo.
1l 18. cause oF pEaTH - -  MEDICAL CERTIFICATION ] _ INTERVAL, BETWEEN
| Bnteronly onscauw 1. DISEASE OR CONDITION : : ONSET AND DEATH
tine for (a{ @, an d':g DIRECTLY LEADING TO DEATH® (5) U remia 7’0 odevs
ANTECEDENT CAUSES " '
*This does not mean = Aro.[l’
the mode of dying, ruch gwwmmﬂg::rn_ U?v‘w DUE TO {b) /7{!/0’!’0 ”e’)pA f'a.s'/S' / )
asthen e io the a cause (a) - .
:cm;:[::: the a::f the underiging cause lost. i 5. . "pe'/c’lr‘nw 2" " VRS
o, infure o compl DETO @) APCCorrent SCvere Uripory - .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Hypertemsive Corwliovesculor Disesse & Mo (2)
Conditions comtributing tothe desth bt ot~ Lfprpp vy Vesicvlor Hemosrhoge G aeps
related to the disease o7 condition causing death. Bromcho peu moOria V- 4%
132. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
’ o/ R ves [ ] wo X
#12. ACCIDENT (Bpacity) 216, PLACEOF INJURY ta.q..torabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarts, fagtory, sirest, offios bldy.. ete.)
HOMICIDE, .

21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED 2¥. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. 1 heréby certify that I altended the deceased from _£7.__0€T  198%, to_AK T 155 thoy I last saw the deceased
aliveon _2Y¥ __O€T _ 19.8¥, and that death occurred at —527 Fa., from the causes and on the dale slated above.

B SIGN E, . . {Degres or title) ¢F23b. ADDRESS _ _ Zk. DATE SIGHED
/A ' A7D Ro-uou_ | Ao, Ia/ﬂy~,f5,

24a. BURIAL, - | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) =~ . (tate) -
TION, REMOVAL ) : - - ‘o ;

Buria] QOct, 27, 10541 Cox Cemetary Phelps Countv, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) 3% /2, &) |25 FUNERAL DIRECTOR'S $iEMATURK ADDRESS

REG. .
QeT. égggﬁ%é%%éw Rolla, Mo,
(Li Embalmer’s Ststement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

e eeaegeeeeaen izt azaeceetneraeen Signed....ccoorniniainniiinns Q WQQ? e
Signature of Student Enbalmer

Licensed Embalmer No““i

P. O. Address.. @'0‘2&-—

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenge).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥< this body is not embalmed, fact should be so stated above,




