RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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on Reverse Side)

- S
. lﬂl STATE FILE NUMBER
:.zi[' vsesﬂgﬁn Digic’aﬁo__.[i_g__“_?rimary Ragistration District NM_-__RGQIIWM‘ ‘s No. 3 é__z .....
1. PLACE OF DEAFH- -+ -~ = 2. USUAL. RESIDENCE.{Where deceased lived.- If. institution: Residence before
». COUNTY  GREENE o SAEFSSOURT b COUNTY GREENE sdmission)
b. Col'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limirs
own SPRINGFIELD 85 YRS. Town  SPRINGFIELD Yes i No O
<. :{Lgé.PI;\_lrﬂiogF {If NOT in hospital, give location) Inside Limits d':é%i?ss (If cytside, give location) Reside on Farm
instirution: MERCY  HOSP. Yes (X Ne 3 1429 W. CENTRAL | veaO N
a. (I:AME OF _DE)CEASED First Middle Last 4. Déﬂle Month Day Year
ype or print
EMMETT OMER SKELTON oeaTi  MARCH 28 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DA RTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MALE WHITE Widowed Divorced (] }1%7 85 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
RETIFEY BOTIERMAKER®? | FRISCO R.R. EBET\TEZER MO, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #_SBAND OR WIFE
ISAAC SKELTON MARY SUSAN GATLEY NORA J. SKELTON (DEC.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ﬁdr wunknown) | (If yes, give war or dates of service) RICHARD SKELTON . SPRINGFTIELD ’ MOQO.
b= 18, CAUSE OF DEATH {Enter anly one cause per lins fogy), (b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: 7/ ONSET AND DEATH
z IMMEDIATE CAUSE (s} M&ﬂ
]
Q
(=} Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO {c)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART [Il. If deceased was female was
'9_ disease condition givemin PART | {a) there a pregnancy in last 90 days.
S (?44.“4/ [OYe [ ONe | O Unknown
= | 79, WAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. D mseﬁbw INJURY OCCURRED. (Enter nature of injury in PART § or PART 1i of item 18.)
b PERFORMED? a a a
o YES O NO[3-
% | < TIME OF  Houl  Month, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STARE
WHILE AT WORK [J farm, factory, stroot, office bldg., etc.}
NOT WHILE AT WORK 7]
2i. | attended the d d from l - fla— é:o 10%“ last saw mclivu on__i___m_
Death 7 ’ 22 P.M. m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
5 22a. S1G itle) 22b. ADDRESS /7 £‘ Ba oAV ILAC gc DATE SIGNED
= PRIVG fFre L d [SSeJRy A7 ~G6
z | = suma, cremarion, . DRIE 23c. NAME OF CEMETERY OR CREMATORY © 23d, LOCATION [City, town, or county) {State)
REMOVAL (Speci
Sl g EAL ™ 3/31/60 HAZELWOOD SPRINGFIELD, MO.
& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. GIBTRAR'S SIGNATURE S
z| H.H. LOHMEYER, SPRINGFIELD, MO.[o3-2[— &© % &_,%




; <
STATEMENT BY LICENSED EMBALMER APR 5 1950
| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmedé
or by Student Embalmer No.

working under my personal supervision.
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Licensed Embalmer No.

Student

Signature of Student Embalmer
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(Failure to c

'No\fe JThe above MUST BE SIGNED BY THE LICENSED EMBALMQ? in hl5 OWN HANDWRITIN “
. s with'the~above constitutes gmqnds for-revocation of license). R ~_ S =T
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.
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