'IHE DMSION OF HEALTH OF MISSOURI

. Mo,300
% | FLED AUG 24 1956 . STANDARD CERTIFICATE Ok DEATH s AL
BIRTH KO. ___ REG. DIST. NO, 31 BPRIMARY REG. 0I1SY. M). 1003R!nutmr s No, __......ﬁﬁzé...
37T, PLACE OF DEATH . 2, USUAL RESIDENCE (Whers ¢ d lived. If institati id befare
- m COUNTY ™ - Tt e mmen e ~-a..STATE b. COUNTY. o ailiniraion!.
'-{’ Missouri
b. CCI)-II;Y {1f outelds eorpurste limils, writa RURAL snd give gT ALYENGTH OF c. Cg’r‘{ d. s Retidence within ltmits of
waship) {in thiy e a e - T2 7
TOWN  gt., Louls rorasie 11 mg" Town 8t., Louls o Tjhmm?“’hﬁm:
I 9 FULL NAME OF (1t not in bosostal or Lasitution. eive sirt sdiirom or locaton) || o STREET, {4f rusal. give location) ;"\O-T 73
- InstiTuion Bernard Nurs ing Home '
3 MAME o a. (First) b. (Mliddle) e (Lest) 4. DSFE (Month)  (Day)  (Year)
(Typeor Print) K138, Mae Skelton DEATH 7 - 13 =1956
5, SEX 6. COLOR OR RACE | 7. "I\Jﬁ)ROF&I'EB IEI,IE‘}’CE’ECQSRRIED. 8. DATE OF BIRTH g'l:.GEb&:I:‘;" 1\: H&u 1 YEAR ; UNDIR 3 ks,
, {Bpect!. t ¥, on outa | Min,
Fem | White Married ly — 28 -1897 59 . I |
10a. USUAL OCCUPATION (Gw wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
:uncdurixu muto('urkln;n(!o.'::::l:‘::fdndg L DUSTRY {City and State or Foreign (‘Autry) 12&:8{11;}%?"0':““1-
Housewife At. Home Booneville, Indiana USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Ann Moore Claude N, Skelton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (Il you, glve war or datea of service) NO.
No none Cleude N . Skelton,5909 Pershing Ave.
18, CAUSE OF DEATH seasE CONDITION MEDIC CERTIFICATI Ig{ég:‘;{;%ﬁ"
. Enter only onecauseper | 1. D QR CONDI .
Yo for (o (b sd 10y | DIRECTLY LEADING TO DEATH® () - ’/f o id
P ANTECEDENT CAUSES M‘é‘m
This does not mean E; [Q L ,éi ?c p aq 2:;‘- ) 2 - ?f‘
ihe mode of dying, such | Aforvid conditions, if any, gicing DUE T0 / =

as beart fafiure, asthenda, | 7ise to the above cause {a) dd!fr!ﬂ

de. It means the dig- | the underlying cause last,

ease, infury, or complica- DUE TO (¢)
‘tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP_F%N | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
lfx o0 ves () wo'ET

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.x..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE homa, farm, fantory, street, office bldg., ee.)

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT [™] NOT WHILE :

INJURY WORK AT WORK

altve on 2’19_ and that death occurred at _'Z_-_E_QPM'rom the causes and on the dale staled above.

23, SIGNﬁ% T O (Degreecrlltle) Tzsb A éﬁ?f/ g ; Q,( z;c-t;\;Ei:G}%

22.71 hereby cgzy thg I 7ucnded thz deceased from __M Iﬂ_f taéﬂﬁ_& IQLG that I last saw the deceased

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

ziaO'NBgERngL. Cé?i::’k- 24b. DATE 24c. I\A‘\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION-(City, town, or county) (State)
{ ]
Removal | 7/17/56 Grove Cemetery gt. Louis County Mo.
DATE REC'D BY LOCAL ' 25 FUMERAL DIRECTOR™S SIGHMATURE ADDRESS v
JUL 161958 _t Drehmann-Harral 1905 Unlon Blvd.

(Licensed Embalmet's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..c.coceoosuiciaaiciciicierre e aaiasaanaaanan
Signeture of Student Embalmer

P. O. Addres * ,&M

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.

¥ this body is not embalmed, fact should be so stated above.




