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Mk MYISWIN W TR R W

STANDARD CERTIFICATE OF DEATH
nes. 0isT. no. 271 b PRIMARY REG. DIST. NO.M LI O Registrar's No. Qb Sz = .

TV WA WT TN

i 35 2=1%

State File No.......

Jesse Skouby

Josephine Leathers

Minnie Skouby

6. SOCIAL . SECURITY

7LA9<§7 )

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

{Yes, 0o, or unknown) l (Xf yeou, mive war of dates of scrvicel

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE .(thre decosssd lived. If lastifution, residence before

a. COUNTY Phelps 2. STATE Missouri- b. COUNTY € 1D Sedninioar,

b. CITY (17 outcida corpurato limits, write RURAL and give | ¢, AI?ENGTI:I OF c. CITi;( '3 If Residence within umm ;—H

TN S‘t Ja mes township){ STAY (o wis place Tng S tv R J'ames . 2 m, %ucurpan!ad town?

d. FULL NAME OF ¢If not in hospital or institution. uve street addrem or loestion) STREET (If rural, give location)} \ c
HOSPITAL OR ADDRESS c ¢
INSTITUTION None :

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Nm
DECEASED Washi t Skoub OF ; (rif :L“@’S"
{ Type or Print) George asningion A DEATH
5. SEX C 6. COLOR OR RACE | 7. Mﬁ)%l:'!"lég NWSECESRRIEDJ 8. DPATE OF BIRTH 9. I..A.GE (lo years| IF UNGER t YEAR | F UNDER 24 mms,
. (Bpecit; t birthday) Mnnr.h- Dnn Hours | Min.
Male ite MATT 168 June 24 1884 e ea| l
10a. USUAL OCCUPATION cCivekindotwork | 100 KIND OF BUSINESS OR IN | 11. BIRTHPLACE (5;1, 4ud Stace o Foreigm Cosntrad 0" 12, CITI%EP; OF WHAT
Farmer (Betired). Farming Missouri (7o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

Minnie Skouby St. James, Ifo.

DIRECTLY LEADING TO DEATH‘

No No
18. CAUSE OF DEATH CE'RTIFIC TION INTERVAS. BETWEEN
 Enter only onacause per | 1. DISEASE OR CONDITION- f % ONSETJIND DEATH

line for {a), (b), and (c)

*This doer not mean ANTECEDENT CAUSL

o
. 7
Ll P 4

the mode of dying, such
as heart feflure, asthenia,
ete. . It means the dis-
ease, Infury, or complica-

rise lo fhe abore cause {a) Hattng
the underlying cause l«fai.

DUE TO (¢}

Morbid conditions, if eny, gising DUE TO (B) %MM Z

I1. OTHER SIGNIFICANT CCNODITIONS

Conditions eontributing fo the death but not
related to the direase or condition cousing death.

tion which caused death.

192, DATE OF OP'FI%}'& 19b, MAJOR FINDINGS OF OPERATION

H Qo0

20. AUTOPSY?

cggy that I attende gé
. alive on e end thel death occurred at

) YES NO

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE . home, [arm, factory, street. offioe bldy., sa.) .

HOMICIDE. e
21d. TIME iMonth) {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2. I hereby eceased from M— Iéfl , 196 bthat I last satw the deceaced

m., Jrom the causes and on the dale staled above.

’ SIGNAT,
y

%%M

23c., DATE SIGNED

sz

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

V2daBURJAL. CREMA- DATE

10N, REMT’AL (Bpedfy}

AME OF CEMETERY OR ¢R MATOHY

PEI/'I:J-Jﬁ @somc Cemet,

g .

LOCATION {Clty, town, or cou.nty)
James, I-ussour:l.

(State}

ria
DATE REC'D BY L%CE%L REG[STRARS S{GNATURE é’FUNE AL DIREC ‘s si ATURa
U-t3.1950 Roarck .

(Licensed Embalmer’s Sute:é{ on Reverse Scd?)

_tras P

e

/? 7,

- 2 W




ReCEIVED
Phelps County Heaith Officer,

County File NumberZam®, < - %
Date Filed A2R 1 6 1956

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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 hahndwr:,,‘.lng -

if this body is not embalmed, fact should be 50 stated above.




