Coraner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cusuul'iy related.

3

FILED JU

L 161957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Ragistration Distriet No. ... .Z_T-’ .......... Primary Registration Districr No, .\!...o...fZL .......... Ragistror's No. y/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed lived. If institution: Residence before
o COUNTY Bates o sTaTe Mlgsourl » county Bates °""““‘A‘}
b. CITY {If ousside corporate limits, give TOWNSHIP anly}| (nside Limits c. Ty bnside Limits
T?J?VN Mt Pleasant T .rpi Yosine NoDd ’ _-T%TVN Butler Mlssouri 0'5?7{‘20 NS
c. FULL NAME OF (If NOT inhospital, ‘give location}] Length of stay in 1b e
o RFD & Butler Mo| - 20 yos| * et Mo PLOSSERC Typr| S
3. ::c!u:z“:‘rn Firat Middle ‘--\' Last 4, Dg;f. VMonm Day Year
{Type or print) John Weﬂley Skasgs: oearn  9UNQ 15 1957

5. SEX

male

¢

6. COLOR QR RACE

white

?. marmien. ] wever marriep ]

wi

0] pivorceo [}

8. DATE OF BIRTH

Jan 9 1878

9. AGE (fn years

IF UNDER | YEAR JIF UNDER 24 HRS,

Tast hirthdat) [Afonthe

Daw Hours | Min.

' 10a. USUAL OCCUPATIO

N ((ipe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

1. BIF{E{PL‘ECE (City

atate or couniry)

o

12, CITIZEN OF WHAT COUNFRY?

John Skaggse-

Emma,

s

during mos! of working life, even if retired) as ¥
Tarlﬂer general ' o MNo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

{¥es. no. or unknown)

no

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

Uf weo. give war or dates of service)

16. SOCIAL SECURITY NO,

nona

17. INFORMANT

Willlanm ‘Skaggg-Butler Mo,

Address

PART I. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catuse pe

‘for (a), (), and (c).]
[

(A el

Ayt e .

=y,

INTERVAL BETWEEN
ONSET AND DEATH

o I
DUE TO (b}%&s&—%—"-a ot

R,

MA“

.1

Death occur.

- lattended the deceassd fro

AMEYO] Y

ey

. to

R 73, a7

red at

5345 AN

Conditions, if any,
mzch gare rise fo J
ve cause (9h o
Hating the under. ) 62 ) F—
=z Iping  cause last. DUE TO (¢) o / 7 :
Q PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DtsErASE CONDITION GIVEN N PART 1{a) LEN ;.:!SF‘;:;%II’)‘-:-Y
= . . i
5 : H420.] |vwsO o) &
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part H of item 18.} N
& - | 0
] )
i’ 20¢. TIME OF  Hour  Month, Day, Year
i INJURY  a. m.
5 p. m. .
[¥1]
Z | 204, INSURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout homph™ | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg. ic e
WORK AT WORK A ('\ N

st sAWwW

al;veunﬂgi‘l“q fé /fﬂ

m on the d'ate ;und above; and to the best of my know!eddn Kom the caiuses au:e{

22a ATURE (Degree or titley 22b. ADDRESS 22¢c, DATE SIGNED
% z 52 ,d'. Butler Missouri N rg /2-57
23a. BURIAL.CRE_MAT!DN‘. 235, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. oc:mon (cuy towrn, or count {Stetr)
guriaf™ /19/57 Morris Cemetery, Go Missburi

24. FUNERAL DIRECTOR

ADDRESS

Culver Underwood-Butler Mo,

25, DATE RECD. BY LOCAL REG.

i 4 /?ii

{Licensed Embolmlr s S‘léfemant on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e e ,'otudent Embalmer No, .....

working under my personal supervision.. . = -

ST ATTs U=] 1} U i ‘Q""‘ ........ L.

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
*» to comply with the above constitutes grounds for-revocation of license). o, .

If émbalmed by a STUDENT, he also shall sign in his OWN handwntlng i )

If thls body is not embalmed fact shou.ld be so stated above.



