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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH
I r”_tu JAN 1 2 195351rcmon District No, ... IJQ? ___________ Primary Registration District ND .__%___,___ﬁ__

59-001028

STATE FILE NUMBER

Registrar’s Nu.,___l 3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whero deceased lived.

If institutien: Residence befére

a. COUNTY Creene a. STATE Migsouri 5. COUNTYGTeene ﬂdm-ss;ﬁ
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c B A Inside Limits
OR Y No [] OR €Y
104N Springfield esfe] No town Springfield o Yes[R No[]
c. r'-:igls-iI;ﬂNAl’_“%gF {If NOT in hespital, give lacotion) | Length of stay in 1b d. S-IE-)IE)%EE-IS-S {If outside, give location) Reside on Farm
A A
INSTITUTIO ._Lee St. 1L/ W.LEE Yes £ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) NANCY - SKAGGS or
DEATH Japuary 2, 1959
5. SEX ( 6. COLOR QR RACE| 7. makriED[] NEVER MARRIED] 8. DATE OF BIRTH 9, AIGE, (J.,,';:,;; I:‘,U,,TEER[E:,EAR I:DU:DER 2;:2&.
as: Ir a o .
Female * |White woowedt® 2-oivorceod| 13 June 1869 | |

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City und state or country)

12. CITIZEN OF WHAT COUNTRY?

Héin{‘r‘lggem‘.: fworlung life, even If retired) IN%‘E& Missout‘i (4 USA
13a. THER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rufus Vickery Susan Keesler Deceased
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address "

JchCHo

Seng My

{(Yos, r unk )| (1f . giv d ¥ il
ai, no, oou nawn, | Yoz, give ﬁbor otes of service) Unknown MJA. LTE Q_ \J@N E_S
18. CAUSE OF DEATH (Enter only one coavsg pef line for (a), (b), aond,.(c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY* ONSET AND DEATH
IMMEDIATE CAUSE (a) éﬂ/ 2460 A2 Q- —
MM/ M
Canditions, if any, DUE TO (W)
which gave rise fa } ’
ebove couse (o),
stating the under-
% fying cousa lost. DUE TO {¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o) 19. WaS AUTOPSY
= 2 PERFORMED?
n 44/_,{’ ves[] no X £~
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.)
w
v O Cl D
S| 20c. TIMEOF Hour Manth, Day, Year
t INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = Farm, factory, street, office bldg., etc.)
WORK AT WORK _
21. | attended the decoused from , o 1-2-5% and last ‘lu%live on
Death occurred at a_ m on the date stated above; and to the best of my knowledgs, from the causes stated.
2 ATURE o or mle) . | 22 aporess MeDaniel Building 22c. PATE SIGNE
&)
Springfield, Missouri 7—3—3'?
23a. BURIAL, CREMATION, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S2ate}
REMOVAL (Specify) ?
1 /‘ -S~ Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO,

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

L=§-d G

Jjhe

{Licensed Embalmer's Statement on Reverss Side}

26. REGISTRAR'S SIGNATURE
ST




‘Jﬂh’ 1 9 IQ‘

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 oottt et e ee et neeeeaeeeeets et aaseseben b s neseneans

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

¥



