No. 300

10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘b——z PRIMARY REG. DIST. MO.

Cape

BIRTH NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived, If lostitutlon: residence before
a. COUNTY

= STATE a4 gsouri b CONTStoddard

lOa USUAL OCCUPATION (Gwekizsdof work | 10b. KIND OF BUSINESS OR [N-
most of working life, sven if

Ret. ctory Emp"fo ee (Pre-fab co,)

b. CITY f outclds corparate llmits, wtite RURAL aad give - | ¢. LENGTH OF c. CITY 3 4 d, i Residence within Umits of©
Tg\}:‘N cape G.j_r ardeau townghip)| STAY (ln this place) Tg\ﬁu BlOOmfiald /D b a;ig gnwmuﬂ?i
. FULL NAME OF {If pot in hoapital or [nautution, give sireot mddlﬂ or loeation} o STREET (If raral. give location) 3
HOSPITAL O ADDRESS o
nstiionion Southeast Missouri Hosp. —— :
3. NAME OF Fi b. (Middl . (Last)

DECEASED 2 iy (Middle) ¢ (Les 4 DATE  (Mouth) (Day) (Yesn)
(Typeor Print)  GLARENCE ARTHUR SKELTON ceAt May 17, 1958
5, SEX 6. COLOR OR RACE § 7. ‘;NV‘IAEEJ%!'EB' gIE\YggCNE‘[A)RRIED- 8. DATE OF BIRTH 9, AGE (I::a;-u h’; UNDCR 1 YEAR ; TKDER U HE3,

N {8perily) ¥ >y ] ours | Min.
M. D W. Aug. 29,1899 | 58 |"E™\E l

11. BIRTHPLACE (iﬁ!r auad State or Foreign Gwn'uy)_

Rloomfield, Missouri 0

12, CITIZEN OF WHAT
NTRY? -

13a. FATHER'S NAME

Aubra Skelton

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes. no,or ucknown} | (if yes, xive war or dates of sorvice)
[o] . - -

16. SOCIAL SECURITY

490-18~13006,

13b, MOTHER S MAIDEN NAME

Anna Hudgens

14. NAME OF HOSBANDR R ¥iFE

Begsie Skelton

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

Mrs.Bessie Skelton,Bloomfield, Mo,

18, CAUSE OF DEATH

 Enter only onecauseper | I DISEASE QR CONDITION

MEDICAL CERTIFICATION Q
DIRECTLY LEADING TO DEATH® () QMJ\_D,\M . (=g W

INTERVAL BETWEEN
ONSET AND DEATH

| e

line for (a), (b), and (c)
ANTECEDENT CADSES
Mortdd conditions, if ony, giring DUE TO ()

*This does not mean
the mode of dying, such

L]

rise {0 the above couse (a} siating

o1 heart failure, asthenia, the underiying couse last.

ete. It means the dis-

case, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bui not g
related to the diseare or condition cauring de

tion which caused death.

X booiff,

19a. DATE CF OP'FEJAPi 196. MAJOR FINDINGS OF OPERATION \.) 20, AUTOPSY?
——-—
58/0 | ves[® wo II]/
21a, ACCIDENT (Bpedify} 21b, PLACEOF INJURY (e.s. lnorabemt | 21z (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, fastlory, sirest. office bldg..ete)
HOMICIDE
2ld. TIME (Mooth})  (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | work AT WORK
22. I hereby certify that I atiended ihe deceased from

5 ‘5 195 K to ! " Ib_‘&_ that I last saw the deceased
, and that death eccurre atmom Sfrom the couses cnd on the date staled above. . -

I

-y we. on ____.)__Ll.m._ 18
lF & ;

mﬁ or title)

m’jmiﬁ. G (Q Q w . m.[tasfum

244 BURIAL) * [, 24c. NAME OF CEME[ERY OR CRXJATORY | 24d. LOCATION (City, town, of county) tune)
R 8, ¥)
rlal o May 19.1958 Liberty cemetery Stoddard_co, M;,ssogxi

REG]STRAR;

By REC'D BY 1.%%‘\
g«;_ /R, 193

25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS

CHEILES UND.CO.,BLOOMFIEID, MO,

almer’s Statement on Reverse Side)




BeEl 9T HAP

STATEMENT BY LICENSED EMBALMER

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

by me, & by .. LRIW COOPET #3499 ... ... , IR E TS NG . ...
V25 B HAE ¥ Ty Pt SNk FUpET X i X
Lom
Student......--...s;;..a;...;.‘..saa;." Eeainns Signed.. M., 5 ........................
; A Licensed Embalmer No.l"ll9
A -
X < P. O, Addresu.B.].-Qer.jr.e.ma..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. . e -

. . T .
\




