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

( FILED DEC

"BIRTH NO.

211955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. oist. no. 2 & PRIMARY REG. DIST. 0. L4 IO | Registrar's Na.(“f .........................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I igstitotion: residesce before

a. COUNTY Phelps 2. STATE Missouri b COUNTY Phelpg sdwision.
b, %TY (I outcide corpurats limits, write RURAL and give c. J“LENGTI_-I OF c. CIC}TQ’ ' i reidence withi e ;—
TO‘E'N St . James township) | STAY (lo this place) TouN S t " J‘am es air.;lt“y !ntorpg‘x:udggown‘r
d. FH]GIS.PlI\l_If\AI\]ﬂ-EO%F (If not in hoapital or (nstitutlon. give atroot. nddress or location) AS[-JI—DRREEESI:S {If rural, give location) ? / P4
INSTITUTION None (9 2 P
3. NAME OF o, (First) b. (Middle} c. (Last}
DECEASED * DS}-E (i\éonm) (]]?2 ) (]?Sr)
rrepeor Pty Otto Skouby DEATH ec ’ 5]
5, SEX (] 6. COLOR OR RACE | 7. Mﬁ)%R\‘!ﬂE:'B NDE‘},OEECESRRIED. 8. DATE OF BIRTH 9. AGE‘ (L::jyn;n LI{ UNDER © YEAR | IF UNDER 4 mms.
3 . (Bpaecif: rihday, o Ho Mlin.
Male . White | MAFTied o % | oct 29, 1880 | 15 MY 1Y |Tm|

i0a, USUAL OCCUPATION (Ciive kind of work

dona during most of working life, even i retired)

Farming

10b.

KIND OF BUSINESS OR IN-
DUSTRY

Retired

11. BIRTHPLACE (City snd State c: Fnre:gl Cunnuv)(/

| 12, C!TIZENOF WHAT
Maries Co, Missouri

13a. FATHER'S NAME

Ivor Skouby

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 80, or uakoowa) | (X

Yo

ea, Kive war or dates of sorvi

one

16. SOCIAL SECURITY
NO.

99 -0

ite)

18, CAUSE OF DEATH

-||. Enter only onecause per

line for (), (b}, and (¢

*This does not mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dia-
eape, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (45

ANTECEDENT CAUSES

T ¥ MEDICAL

Morbld conditions, if any, giving DUE TO (b}
rige to the above couse (a) stating

the underlying cause last,
L

DUE TO (@

Ellen Burgess

NAME 14. NAME OF HUSBAND OR \llrE

Carries

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Carrie Skouby, StJames, Missouri

RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| 5;,.9_%,/
4 29 -

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TEION .
ves L] vo i

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sirest, office blds., ete.)

HOMICIDE - “ s
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? — ——

OF WHILE AT NOT WHILE

INJURY m. | “work AT WORK

22. I hereby cerlify that I aitended the deceased from

M I.‘.L-L'r-to M._%[ 19..5:5— kat I last saw the deceased
mm , from the cause8 and on the date stated above.

alive on , 18 _.ﬁ:ef_and that death occurred al
23a. SIGNATURE@ (Degrae orgitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
//W 3— BA | bl 19S5y
24a. BURIAL. CREMA- | 24bf DATE 2%, NAVE o:-' CEMI-_'I'ERY OR CREMATORY. | 244 LOCATION (Oity, town, or county) _ (State)
TR RRPY @i e 17, 1955 Figh Cemetery High Gate, Missouri

DATE REC'D BY LOCAL

8:19-)9s8

REG]SI'RAR S SIGNATURE

2. F)ALbHJEQ

#77]

G ATU

. FUNERAL DIRECTO $1¢
_ g /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, Or By L sttt , Student Embalmer No.........

working under my personal supervision..

Student ... oo i eeeeeeaaes
Signature of Student Embalmer

Licensed Embalmer N04486
200 8. Meramec
P. O. Address St...James,.

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




