eglth '_ THE DIVISION OF HEALTH OF MISSOURI 34 8
Woliars FILED SEP 17 1957 STAN mmgingrlcm OF DEATH T FICE NOMBER
vklic L Primary Re_q'islrutinn Djstrim NO‘IO:"}?“"— Reg_islrur"s NO-._.._8205

ervice Registration District No. Gt %,
1. PLACE OF DEATH . * 2. USUAL RESIDENCE (Where deceased lived. If institut Resnd’ence befors
200 o a. COUNTY \.S.. A W A a. STATE Mo b. COUNTY (f & g m-ssnon

-57 b. CgRY (If autside carporate limits, give T?WNSHIP enly) Inside Limits < C|TY S‘f- Inside lelfs
TOWN 31 AM Yes (X No [] o ’L“ L fg Yes8 No[]

FULLI'PAE'%ISF (If NOT in hogpital, give Iocuritaa Length of stay in 1b .z-%d ST%%ET 5-7 ga (I outside, give location) Reside on Farm
Al 1 ESS
%INSTITUTION MO YAC HoS ' 7“3 . JRen fien Ane.| Yes[T no[X
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeor
{Type or print) S OF
SAMyUEL THoMmAS. SKAGG o 4 ) 3/1557
5. SEX -1 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR} IF UNDER 24 HRS.
D MARRIEDD NEVER MglEDD & [} El (hlirfz::y; Manths | Doys Hours Min.
WIDOWED ] DIv: CEDM /f/ th//’ 7 o ég I !
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stare ar country) 2. CITIZEN OF WHAT COUNTRY?
during m&% of werking life, even if retired) INQUSTFR W
AM?M\AM " M«I St Frances Co,Mo. (/- S .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Webb Skaggs Selilla Jarvis Margaret Skaggs
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SEGURITY NO.[ 17. INFORMANT Address
{Yes, Nor unknown)| (If yes, give war ar dates of servics} 1;93-01- 55 65 Marga ret Skagg s.f\hh}? Ne'bra ska Av e
18, CAUSE OF DEATH [Enter only one cause per line , (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -DONSET AND DEATH

IMMEDIATE CAUSE ()

Conditians, if any, DUE TO (b):__-. ~ . f : W

which gave rise to }

abave couse (g),
stating the wnder-

USE ONLY BLACK INK OR RI.BBON TYPEWRITE IF POSSIBLE

g lying causs last. DUE TO (c)
o = * PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I:(a):." %] 19. WAS AUTOPSY 2.
g 3 PERFORMED?
- y . ; . YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE™ | 20b:. DESCRIBE HOW INJURY-OCCURRED. (Enter nuture of injury in PART I or PART II of item’ 18.) ’ 7
= w
S %}
3 0o o o | G0
o U| 20c. TIMEOF Hour Month, Day, Year T ’ :
3 5 INJURY  a.m.
E B pum.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {s.g., inorabouthome,| 20£.° CITY, TOWN, OR LOCATION COUNTY ... - STATE
s WHILE AT NOT WHILE farm, fuctory, stroot, offics bldg., etc.) - B ) : ;
£ WORK AT WORK . AN L, / ?
f 21. | gttended the gaceased frnm / [ ’/ P / , to 7 { 2 //73 / and last saw ]h! alive on
M Death occurr t . m on the date Etumd above; and to the best of my know|edge, frorr{ the couses stated.
2 220. SIGNATURE T ‘ f{;ree or it b RESS / ¢ATE SIGNED
i ~
z M )&a 0./ 4y 4\!4( . |1 7. 507
23a. aumu.,cna'u-r:fu. 23b. DATE 236, NAME OF CEMETERY OR CREMATORY REES LOCATION ((o, M (Stare)
MOVAL if : -
RémovEL” | Sept.?, 1957 Oak. H111 Cemetery . | St.Louis County, Moo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGN TURE

riegshauser-h228 Se Kingshighway QEP3 R7 0 gmé D

(Li d Embalmer’s 5 % on Reverse Side} ‘6:
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Y T N L L o SRR
BN =S MERE A R sivee, cfIl ol arany ol
Ceomomradel T Laen o pll demaoag’ A0 S-2U=80n ol
! -
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY coriieiiiiiii i s rvie et sz se s sest s ra s s arerarbrasastisarsnsssnsnsnanenaneysns s Student Embalmer No..
working under my personal supervision
R 41 s L 11 PPN Signed mﬁ’dl/ ...........................
- Signature of Student Embalmer L
N Licensed.Embaimer No, S, f/ Ceagie
. -, - P.O. Address%«'!fé .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in} l‘us OWN HAND‘WRITI‘NG (‘Faxlure(
to comply with the above constitutes grounds for revocation of hcense) R o
oo If.embalmed by:a STUDENT, he also!shallisign.in his.OWN- handwntmg CCalC L SOVCILT L
. If this body is not embaimed, fact should be so stated above
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