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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly claasified.

=7

ITH UNFADING INK---THIS IS A PERMANENT RECORD

TP 1 x16808
he!

P

K. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

S.S;No +=Not remembered

bl SEF 14007 |
1. PLACE OF DEATH '
Clay

(a} County............
(h) Townsh.lp Ht

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nae SiB odier?
LY Y

/78

Registered No.

(¢) Cliy...... ExcelaiorSprilggs,Mo.(d, Street Nn.veterana Administratian Facility

2, PRINT FULL NAME

(e) Length of residencein city or town where death occnrred yra. mos. ds, (f) Howlongin U. 8., If of forelgn birth? yTE. mom, ds,
Bdward E. Skeele, Jr.
(8 Residence, No..S00AYe Hotel,Kansas City,Mos.. |:| Senate Hotel,Kansas. Y ..
{Usual place of abode, i{ no street nddnm wnf.a eount.y or city) (Il nonresident, giva city or town and

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED {(1orile the word)
Male White

21. DATE OF DEATH (MONTH. pAY. an veam) AUZ e 18, 1940 .19

ed
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of Maxine Skeele

I HERE CERTIFY, That I attended deccased from

.Tune o Auge 18, 1940 o

&. DATE OF BIRTH (MONTH. OAY. AND YEAR) €D 26 1896

7. AGE YEARS MONTHS DPAYS If LESS than 1

l,l_} 10 29 day, .o e,

8. Trade, profession, or particular kind of Saleaman

work done, ansawyer, bookkeeper, etc.
Unlmown

9. Indusiry or business in which work
11. Total time (years)

was done, as saw mill, bank, etc.
mpentin thi
seeupation. WIMCRQWR.

QCCUPATION

10, Data deceased last worked st
Chicago . |

—
[l

. BIRTHPLACE (CITY OR TOWN)}

this occupnt.lon (nu
Illinois !

(STATE OR COUNTRY)

ym
13. name  Edward E. Skeele

14. BIRTHPLACE (ciTyorvowny K800ha , Wig, |

{ STATE OR COUNTRY) §

15. MaIDEN name Bdna May Disbro

Ilnat aaw h..‘im.. alive on...Augus.t...lS ..... 1840, Denthissaid

to have occurred on the date stated above, aM;Hﬁ...B.M.
The principal canse of death and related causes of importance were as follows:
Date of onsel

Corcnary arteriosclerotic heart

disease with coronary occlusion,
myocardial infarction, anginal
syndrome and myocardial insufficiency

,ﬁ:(j}

Name of operation.. NQm Date of R
What test confirmed dhznoum ...... &.. OhBwas thero an autopsyBIQ........

Grand Haven,llich.

16. BIRTHPLACE (CITY OR TOWN).

23, If death wea due tu external causes (violence), fill in also the following:
Accident, suicide, or homicide?mm.......cconvrvnee. D80 O IDJUF vreeninenraereninas )19

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFormanT... Hoapital Records

(ADDRESS)

15, SIRDEIOC RENCMOCIXOR REMOVAL

race WadsWorth ,Kenge  oare_ 8/19/40 .,

‘Where did injury occur?. ™=
{Spacify city or town, county, and State)

Specily whether injury occurted in industry, in home, or in public place.

Manner of Injury.
Nature of injury

19. FUNERAL DIRECTOR (uamp)Glande Frichard ..\

(ADDRESS)

WW |
“"Local Registrar, |

24. Weas diseaze or injury in
‘11 80, speclly.... oy

(Signed). &

W.A.GERMAN, M.D. Glin.mz:.

Vaterar

way related to occupation of deceased?.........onrs
wn

{Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER =~ = [

. . P ., 1 .2
I hereby certify that the body whote name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Note:
with the above consututes grounds for revocation of license.)

lf this bd‘dy‘is not emhalmcd, i\}m\e spnce should be left blank.

WElter BarKOT oo

The above MUST BE SIGNED"BY THE LICENSED EMBALMER in -his-OWN HANDWRITING (le

- -

-l R't-egisger_e& A;;prentice N BRBoo e

P 4

Licensed Embalmer -No. fi q é /

-hee

P. Q. Addrem @A QJ«QI_)‘N‘
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