Rl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BOEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

flfp NOV 8 19 }

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute Fite No_ 345D

....Z...... Primary Reglstration District Nn_‘z{..Z& ‘ Registrar’s No

Registration District No.._ ... £

1. PLACE OF DEATIL )
(z) County Grecn . ‘/I)l'jfll-)
{8} City ot town lepublic ~ Mo,

{If outside ciiy or town limits, lrrite“RUnAL” and nemo of township)
(¢) Name of hospital or institution:

/

(If not Lo hoapital or inatitetion, writs sirest number or locution}

(d) Length of stay: In hospital

In this community.

or institution

- . N o
mﬁ\

(Specily whether

years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State ?77,0 (&) Countyq,._.M 7

(¢} City or town @AM Z. f}

yunmde city or town limits, write “RURAL"}

(d) Street No.

(If rursl, give location)

() I forcign born, how long in U, 8. A.2 . years.

3@ PRINT ~ Dahert Arthur Skelton

FULLNAME.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouzbﬂ;_«mg«day__ﬁ_g_?__._._.

3. (8) If veteran, 3. g) Social Security year. s 4 4/ hour_ 7 PG minute...... o AEIM.
name war, 0.
. I hereby certify that I attended the deceased from__£7€2 == 4280 = ‘f/
Mal 0 5. Cnlu{ﬁ;itn 6. (o) Single, widowed, rna.rrie(}. 19, to, - @ Y 9‘9!{ 10
4 sex M2LlO race.— = dxvomed__s.qm that I last eaw h. kfA-4alive on ‘0~ PO o gy 19......;
6. (5) Name of husband or wife..—.eucreemreee. 6. (€) Age of husbanfl or wife if || and that death occurred on the date and hour atated above. Durasi
uration
alive.. . .. years|| Immedia se of death J
7. Birth date of deceased_. .G L 25 1841 32 Btn s ottt L,
(Month) {Day) N {Year). * ’
8. AGE: Years Months Days If less than one day Due to ,/Q/f‘{’ ’/A‘J//ch ST T2
8 hr. min
. . Due to.
9. Binthplace RCT)LITJILG MO 3 (q N
(City, towp, or coooty) t (Stata or foreign country} |
______ Other conditions.
10. Usual occupation : {Inclade o ‘within § months of death} (—
: Induutryorhn-!n----"-\,--—-*-- . j{’\ P
E{ 1z, Neme_ AVEhUr ‘Skelton Major findings: | (Y —
I3 Underline
S l1s pinmplace. MidSsoUri 0 [ the causelo
City, (Stote or foreign country) W] eath
14. Maiden ,mm.Nill“G(‘. ]_11‘19 Williams Of autopsy. ! m';e
{ 15. Bicthphee b izsSouri r ) tistically.
g (City, town. or county) « 1 (3tate or forsiga country) 22, If death was due to external causes, fill in the following: !
r

16/ (@) taformait_ AL EhUL

Sko.li'.qh} =

ic Mo

]

/(b) Address___lienuhl

{¥) Date thereof

0ct,29 41

\}7_ (2) ‘EV"E}’I! oreen

(Burial, cremation, or remaoral)

(¢} Place: burial or cremation.

{Moxnth) (Day) (Year)

R.F.T"‘Hr’mnn e

18. (a) Slgnature of funeral director.

(5) Address

'!nrﬂﬂ-\] -i}~

19. (a) _A_%_
{Datareceived

ATy
wym 7 . €
L J(Rumtnrllimlm)

(a) Accident, sulcide, or homidde (specify)
(&) Date of cettirrence
(¢) Where did Injury occur?.

{City or town) { tate)
(d) Did Injnry occur in or about home, on farm, in Indus p!m:e. in publlc pla.ce?
N,
place)
While at work? { y of injury_____!_)z_._.
13, Signat: (M, D.orothe.r)..z.d

f At btia —Z AL pae sgnealZF// 4]

Addresa

d DVI {Licensed Embalrer’s Statement on Reverse Side)



z
c

cosnneD

Cizzne County Health Ofiice,

Ceunty File Number . /7403 .. ’
Uk Filed . 7]

LU SPE T

t

.
1
_.__--\.-L.-__'_ PR

1
STATEMENT BY- LICENSED EMBALMER

W,«#M

i | hereby certify that the body whose name is recorded on the revlerse side of this certlﬁcatc was embalmed by me, or by. /

v

Reglstered Apprennce No

_ working under my personal supervision. ‘ ‘
7 ' - . ‘Stgnﬂd a“f»‘W /ﬁw

_. Licensed Embalmer No
? Yo,
- P. O. Address.: L/ e fitr !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
_the above con.stxtutes grounds for revocation of license. ) . .

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W tla.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH
BUREAU OF THE CENSUS STANDARD CERT“:'ICATE OF DEATH State File No. 5 7 f?

Registration District N03/7......

Primary Registration District No......... ... L. 000 Registrar's No,

1. PLACE OF DEATH:
(a) County....

(b) City or toWnh.eeoeeereeeeee.. !
(H ottgide cu.r or lown Ii
{c} Name of hoapital or institation:

ta, write *

"RURAL™ lnd name of townahip)

{11 not in hoapital or institution, write stree
(d) Length of stay: In hospital or Institution

t number of locntion)

In thiz communlity.

(Specify whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (b) County.

{&) City or town

{If outaide city or town limits, write "RURAL™)

{d) Street No.

(M rural, give location)

{¢) Clitizen of foreign country? (Yes or No}

If yes, name country.

3. ( ) PRINT E
¥ AME.G.. .

3. (b)) If veteran,

name wAar.

3. {¢) Social Security
No.

' 5. Color or w
4. Sex tace

(b} Name of husband or wife........coooeoe.....e.

-
7. Birth date of dﬂ'aa-ﬂlaq\

(Mooth}

&

6. (o) Single, widowgl, married,

divorced...

8, AGE: Years Maonths

9. Birthplace.......curiceego.
ity,

10. Usual occ

{S1ate or foreign contry)

11. Industry o e M} -

ol
12. Name
E{

13. Birthplace

(City, town, or coutity)

{Stale or lureign country)

%{ 14. Malden name.

=) A

51 15. Birthplace

= e {City, town, or wl'llll!‘)

16. (o) Infermant

{State or foreign country)

(b) Addregs

1 i (a) M lp (5) Datet

. {Burial,cremation, ar removal)
@ Place: burial or crematio V&%M_

hereof.

year... -
21. 1 hereby certify that
...................... b1 O
that 1 9. H
d t
Duration
i\ "
127
N
Due to.
Due to
Olhzr conditions
lude pr within 3 be of death)
PHYSICIAN
Major findings:
Of operadons.
Underline
the cause to
'which death
Of autopsy. should be
jcharged sta-
tistically,
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
{4) Date of occurrence
{c} Where did injury oceur?
{City or town) {County) (Stato)

{¢) Did injury occur in or about home, on farm, in industrial placc in public place?

(Speul’y type of place)

18. (o) Signature of funeral director While at work? oo {e) Mean.s IR TS o A
(¥} Address
X || 23. Signature. (M. D. orother).........
19! (o) .. L. Z’”Z/ e )ﬂ/lzﬂj A 129 )2 AL
\ (Duu received local regiat (llezumrlngnlture) b Address Date gigned. .....cocevine
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