THE DIVISION OF HEALTH OF MISSOURI ‘7‘738 .

Ng. 300
vo.48 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. .REG. DIST. Nos‘i 3 3 FRIMARY REG. DIST. NO. SQ 2# Registrar's NaSﬂ.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whert decosssd lived. If lostitution: residencs before
a. COUNTY a., STATE . s b. COUNTY admission).
0 Scott Missouri Scott B
b. CITY (I outsid limits, write RURAL and ¢. LENGTH - OF c. CITY N ; P
R e Rty e | o vppemamminns
TOWN Sikeston §" tf) TOWN Sikeston i Ya g N
d. FULL NAME OF (If not in hospital or institution, give streot address or loeation) STREET - (11 rural, give location) 5
HOSPITAL OR L ADDRESS } a8~ ‘o
INSTITUTION Mo, Delta Community Hospital 706 Troy St,
3, gz—:@éﬁs%% 8. (First) b. (Middle} ¢. (Last) \ 4, Dg‘rl__'E (Month)  (Day)  (Year)
(Topeor Print) -+ Sandra Kay Skaggs DEATH 2 17 1956
5. SEX il 6. COLOR OR RACE ) 7. MARRIED, NEVE] MARRIED, c 8. DATE OF BIRTH 9. AGE (En yenra} IF UNDER 1 YEAR | # UMDER u HEs.
l R WIDOWED, PIVORCED (8pecity) laat birthday) Mnntbl' Days | Hours | Mis.
Female White Never Married 3=1l=)954 —31 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE N .
dope during most of 'urkinzllia.u:'unlzi;latir::l] DUSTRY (City and State cr Foreign Conntrv) O lzcngNl%Eﬂr\}?FWHAT
— Cape Girardeau, Missouri t
) 113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Manuel Wayne Skaggs | Anna Franceg —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ]
(Yes. 00, or unknown) | (If yes, glve war or dates of sorvice) — NO. .
- -— Anna 1., Essary, Sikeston, Missouri
18. CAUSE OF DEATH MED} CERTIFICATION _‘gﬁgg}’i‘hg T N
- || -Fiter ouiy onecauseper | 1. DISEASE OR CONDITION = ' to. H
e for (a), (by. and (o | DIRECTLY LEADING TO DEATH‘(a) . _» i )
“This dpes mot mean ANTECEDENT CAUSE...
the mode of dying, such | Norbid conditions, if any, giring DUE TO (8)
as heart fallure, asthenia, | tise fo the above cause (n) stating
the underlying cause lost.

eic. It means the dis- - p e . . . .
case, fajury, or complice- DUE TO (o)
tion which caused death, | 1L OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death bt nok-
related to the dizease or condilion causing degth.

18a. DATE OF OP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION ) ) &5 ol 20 AUTOPSY? .
' ~ 2724 ves (] wo L]
2ia, ACCIDENT (8pecify) 21b. PLACEOQF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COLINTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg., eto.}
HOMICIDE ' . . )
21d. TIME (Month) {(Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? |
- WHILEAT—] NOT WHILE
INJURY WORK AT WORK .
22. I hereby cert:fy tkat I atienged the deceased from 2-s0 - L k , {o L& ~s7 . IQ_L,Lthal I last saw the deceased
alive on 9,_ and iM_daa.Lb_occurred F:S_.S.‘E'Bm Jrom the causes and on the dale slated above.
Z3a. SIGNATURZ) — tj C])zab ADDRESS 23c. DATE SIGNED
j ‘Sikeston, Missouri 4~ -5€
745, BURIAL, CREMA- DATE 24s. NAME OF cﬁu-:rERY OR CREMATORY | 24d. LOCATION (Chy, town, of county) ~  (Biate)
TION, REMOVAL Bpecify) . .
Burial Feh. TQ L1956 Garden Of Memories s¥kegton, Missouril

WRITE PLAINLY—-—‘U:SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

‘D% REC'D BY LOCAL
“ 20~

N

! ruu ERiL Dl RETORL%! ‘f"‘&]‘ 1 ,Shffine[%qt on,Mo.

(Licensed Embalmer’s Statement on Reverse Side) t




Ao

STATEMENT BY LICENSED EMBALMER,

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

DY I, OF DY .ttt i e acaaieseeeaae e , Student Embalmer No...........

working under my personal supervision..

Lo R T = ¢ X

Signature of Student Embalmer

R P. O. Addressm}..

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

- . . ¥ hy L



