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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms wiil be listed, All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

_”-”.E[] MAR 1 7 Tgng.guwohon District No. _--3/4 .........

29-010649

1. PLACE OF DEATH
o county St Francoils:

a STATE M

2. USUAL RESIDENCE (Where deteased lived.

I institution: Residence

b. county St Frart /Qé(f’s

(T‘vpeorprint)N ANNTIE KATHERTI

NE SKAZCd¢|eh

b CITY (I outs 18 TP e Limis c. CITY ¢ T4 [ infide Limi
oRr OR : Vi o
2R émgp-rura I Of  Valles Mines N ¢
<. Egls_é.'_?:é‘lEoOF {If NOT in hospital, givelocation){Length of stay i:! ib 4. STREET . (M outside, give location} Reside on FXM
wstitution. Mineral Area Osfteopathic apbress  Star YesO No
3 mamE 0! Firat Aflddle Last 4. DATE Month Day Year
DECEASE!

v Mar 100 1959

(Yer, no, or unknown) | {If yes. give war or dales of service)

No

Doner M Skaggs

5. SEX 6. COLOR OR RACE 7. MARRIED ﬁ‘EVER marrigp )} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
) . i , ?t birthdey) )\8.5. 2 Hours 1 Min,
Female: White wipowen () pivorcen [} J U@ 13 1905 3 I Y l
10a. USUAL OCCUPATION (Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, ecen If retired) . 4
Housewife Same Buckhorn, Mo usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Johmson Sarah Bady
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address

Valles: Mines, Mo

18. CAUSE OF DEATH [Enter only one cause pcr tine jnr 1),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

* A K
%’Jw/«%

INTERVAL BETWEEN

AND DEATH
A,

which gave ris
ahove caute (0)
stating the under-

lying cause last. DUE TO (¢}

Conditions, :jarw DUE TO (b} W . 'H =
i /

77
J

=z
g PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a} 13 ;?‘SF;«:;%SEY
g 2 Bl)f ves[) mol o
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) M
ﬁ (] ] a
2|20 TIME OF  Hour  Month, Day, Year
by INJURY . m,
E pP.-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTwHiLE Jarm, jac!orv. ltru! office bldg., ele.)
WORK AT WORK f ]
21. I attended the deceased !’rom 'jl//ﬂ/d ? , to ‘3////”?‘ and last saw 'her alive on lﬂ/é\?‘
Death occurred at 7 0[.‘? / ' m on the date Ill!d‘.f abave and to ths best of my knowledje, !r/ thu causes atated.
Za. 81 -run, ,’ Degree or :mw 2. nzs GNED
)
uﬂ%ﬁ . -7 TR a%ﬁay /?
23z BURtAL, cagur?u‘. Z3b. DATE ; Z3c. NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (City, town, or counly) (State}
REMOVAY (Specify . R f
ig Far 13-1959] Hall Cemetery Valles Fines, lio

24. FUNERAL DIRECTOR ADDRESS
L e
L: 7. BOYER & sn]ﬂ Bgnﬂe :I:g:zg 1io:

25. DATE RECD. BY LOCAL REG.

g

I icansed Embolmer’s Statement on Reterss Sidds

26. ESTRAR'E SIGNATp
X I 1 74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY ettt itiite st ictie e tvrasascsasmsnamatmnrransnnasancaaacaeasnsannns , Student Embalmer No.........

é

working under my personal supervision..

e
LT S o SRRSO Signed ,5/,47,24/ ..................
Signeture of Scudent Ezbalmer

Licensed Embalmer Noé-'é.«

P. O. Addressailels «.. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

iIf this body is not embalmed, fact should be so stated above.




