pt. Health,

., & Welfase

5. Public

Ith Service

. 5. 300
ev, §=57

Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally refated.
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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS ggT 3 1960

Registration District Mo,

THE DIVISION OF HEALTH OF MISSOUR1

smi::znn CERTIFICATE OF DEATH

Primory Registration District No. % See? |

=60~-034020
o A T Y

e

1 y i
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reuden:e before
COUNTY o. STATE, . b. COUNTY iors .
Butler Missouri BatAe X St Loui
b. CiOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR
Town Fagus Yes LI NXJ |lav® “rown St, Touis Yeste) No (]
. EEJ)IS:FL“I'FJAAEEOSF {f NOT in hospital, give location) | Length of stay in 1b ' 4. STREET {t} outside, give location) Reside on Farm
ADDRES!
AV NSTITUTION 7929 La Belle Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) OF
Unis Vasco Skelton DEATH September 2, 1960
5. SEX 6. COLOR OR RACE]| 7. MARRIED@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE| Sin'zza;; I;:JT&ER;;EAR I;oliNDER Z:V:RS
as' r 1-3 n rs 171,
Male ¢| White Fwooneo(]  oworceo(]| March 23,191l [hé I
t0n. USUAL QCCUPATION (Give kind of work done | 10b. K!ND OF BUSINESS OR 11. BIRTHPLACE (City-and state or eountry) ," 12. CITIZEN OF WHAT COUNTRY?
g:bmg m tafcqj):mg 1‘12 even if retired) DUSTRY
7isher Body Wayne County Tenneeseg U.S.4,
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elbert Marvin Skelton

Dessee Beatty

Mrs, Clyde Skelton

Iloyd Russell Pigpott,

Arkansas

2. 4 /Ecn BY

oo

15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 7929 Address T80 Belle
(Yas, noper unknown)| (I yos, give wer or dates of service) M
No 1132-111-0189Mrs., Clyde Skelton St. LouisZ23.Mo,
18. CAUSE OF DEATH (Enter only ene cause per line {a}, (b), and {c).) INTERVAL-BETWEEN
PART {. DEATH WAS CAUSED BY: @ ONSET AND DEATH
IMMEDIATE CAUSE (q) poar
Canditions, if any, DUE TO (b)
which gave riss ra }
obove cowse (a),
tating th der-
z Tying cavee lasr. ¢ DUE TO (c) I/'z o/
= PART It. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relotad to the torminal dissasw condition given in PART | (a) 19. WAS AUTOPSY
2 PERFORMED?
& YES[ ] NO[] @
£ 1 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART | or PART Il of item 18.)
w
8 o o 0
§ 20c. TIME OF Hour  Month, Cay, Year
= INJURY a.m.
E3 p.m.
20d. INIJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboyt home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg., etc.)
WORK AT WORK
21. | ettended the deceased from . 10 and lost suw? alive on
Death occurred ot m on the date stated above; and to the bast of my knowledge, from the couses stoted.
220. SIGNATURE (Degree or titl 3 22PDDRE M 22c. DATE SIGNED
_me.; ,Co-t.&'ﬂ.ﬁ./l— a'péM /”O P-/0 4 O
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIONECYy, town, or Saunty} (State}
Rﬁiv.\iﬁpiﬂﬂ 2
ria 9- B- 1960|Mt.Zion Cemetery ., Steele, Missouri
24. FUNERAL DIRECTOR ADDRESS CAL REG. *s SIGNATURE
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e L et TR s I . W SR S A T i :.'F'ur\"';?._.f‘@ ?Iﬁ-‘w-
STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student oo
Signature of Student Embalmer

Licensed Embalmer No...7 / ........ /4
S .
P. O. Address @ﬁﬁ?ﬂ/
. Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMEB in h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for Tevocation 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.

i




