| Health,
& Welfare
‘Public

| Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N&?o 4 S/

59—010289

STATE FILE NUMBER

Registrar's Ne...

lED APR 7 J_gsgfglstruhon District NQM/
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beloie
a. COUNTY N a. STATE b. COUNTY gdmission
odoway
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f o0 3 0 Inside Limits
R
A { H Ny
Maryville esfed ol Tow Rock Part Yoy N[l
¢. FULL NAME OF (lf NOT in hospnol give location) | Length of stay in 1b d. STREET (if outside, give location) Reside en Fam
HOSPITAL OR ADDRESS
INSTITUTIO i Yes [ ] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) OF
BESSIE WOOD SKELTON DEATH ppprdil 1 3959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
1 MARR’EDEJEVER MARRIEDD last I,Im:a.y; Months | Doys Iﬁun [ Min.
Female White wioweo[]  oivorceo[d| App 12,1887

nlurmg most of working life, even if retired)

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1n. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

B
2
= NDUSTRY
2 Housewife 1X the home Harrison County, Mo, [ U.S A
=; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i |} Scott ¥ood Agnes Heaston S.%W, Skelton
& 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
& [l (Yo no, or unknawn)| (If yes, give of service)

= 2l Xg | HICHER None S.%.Skelton  Rock Port Mo,
=z o 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b)sand {c).} [y g INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: A p y4 . ) O‘NSET D DEATH
" w IMMEDIATE CAUSE (o) £l 2l Vil I B Wit ._(' Tl AN s £
E =
- / ot Z
T a Condirions, if any, . DUE TO M .LL8 & 42 2 el i s ST AAEY 7
g S5 which gove rise 1o -
5 - cbove couss (s},
< = stoting the under.
£ 8 g lying couss lost, DUE TO {c)
5 =5 o= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralated to the 1erminal disense condition given in PART I (a) 19. WAS AUTOPSY
_: @ E X - PERFORMED
33 &= /54 x i YES{] NO
£ o % 2| 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = 1w
o =I° | O O
53 ZB3[ 20c TMEOF Hour Month, Day, Yeor
48 o a INJURY a.m.
; ‘;‘ el & p.m.
g€ é 204, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WH]LE ATD NOT WHILE 0 farm, factory, stroeet, office bidg., etc.}
3¢ 3 AT WORK
2 21. | attonded the daceased rem /é’ 7 -‘,“ 1o e last 5“ o _liveon
§ H Death °2$U°d at oy, on 1 tha ated above; ond to the best of my kno go, from the couses stated.
.'e: g 225? 22c. PATE SIGNED
83 (/- ﬂ/ 77
&% ’ L w ‘;/’2 ._W

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY Ot SREMATORY 23d. LOCATION {CHy, town, or county) (State) 7

REMOVAL {Spacify}
Buria 4/2/59 Lincoln Center Hatfield Missouri

24. FUNERAL DIRECTOR

ADDRESS

Schooler Funeral Home Fairfax Mo

| 4

& &7

25. DATE RECD, BY LOCAL REG.

26. E'EGISTRAR'S SIGNA?E: 2 :

{Licensed Embaimer's Statement on Reverss Side)




Bavy v .
. @éé! 0T gy’ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo ittt ee e e e reareae s raen e e raaaasennn e erannte b raas «» Student Embalmer No. .......ccouenneens

working under my personal supervision.

Student ..oooovvviiiiiiiiieee e Signed M&M)xﬂ/ G

Signature of Student Embalmer
Licensed Embalmer No¢47/

‘ ' P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

ING.- (Failure




