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

DEPARTMENIT OF COMMERCE
BUREAU OF THE CENSUS

+

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District hoxja]/ ........

28662

Registrar's No

State File No,

1. PLACE:OF DEATHY _, . T

(a), County, Scott
o Sikeaton .Mo- -

(b) Cuy or town
(El’ouuid- cily or town [imits, write “RURAL" snd nems of townoship}
“ {¢)>"Name- of hogpital or-institution: - ¢ /

{If oot in hospital or Sml.il.u'.iop. g'liil.a street number or location)
(d} Length of atay:

in hospital or institution

1.Day

(Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

..N.ew__._Madni_dZ?"

{a) Erate Mo' 1) County.....
{¢) Cityor mnpﬁrtﬁsevllle /:
(If outaide city or town limita, write “RURAL"}
{d) Street No " &
{If rurnl, give iocation)
(¢) Citizen of foreign country®...... 0. (Yes or Né{
-

If yes, name country

3. (o) PRINT
Full Rame......Jerry.Lee Skelton
3. (¥ If veteran, 3. (¢} Social Security
name war. - No -
)
5. Caloror 6. (a) Single, widowed, married,

divorced... et

W

TACC. iriamrrersrnerrrenes

e MO

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 8JJ W8
s'&r._l-gé,s..............m.hour 3

I hereby cer;.ify that I attended the deceased from....

= minute...o..o.e.. p. M.
B 2- - £
(1.4 £ a[Q-.-._ ;'3 / W19 ;

and that death occurred on the daLe and hour stated above.

21,

that {last saw h.,r.'m aliveon..

6. (§) Name of husband or wife....... ™ ... 6. (¢} Age of husband or wife if
Duration
- BV oo e e Immediate cause of death
7. Birth date of deceased....Nox.......
{Month) {Day)} .
8. AGE: Years Months Days If less than one day Due to. ?
0 -
- & |2 ) p o fl
hr. min- P
P t —111 U Due to..._.A{Jﬁ%,/ o W/‘-"lf!‘/
9. Birhplace._ QI LAZeY1llE Q
irthpiace. {City, u&. or county) - {State or forelgn country) ‘élb— ""?‘AIA’M o
- - Other conditions
10. Usual eccupation, (toclude pregnancy wf{h.ln 3 months of death) _’V
11. Industry or business - N PHYSICIAN
1 ajor ngs: o
{2 veme..Manford. Skelton.. / Of operations \ ‘\{;\‘Gj Underline
1]
2 13, Birthplace...... Middl - N & Tem:a , : \\" the cause o
gount tate of faralpn eatintey’ Of autopay.... hould b
E { 14, Maiden name... %e ﬁﬁ Rnd ersaq. rsersniressasrrirane b . ;!mc%:ed ut:ﬁ
tistically.
§ 15. Birthplace. ——Por‘}s‘-’gggu{‘}le -i—-‘;yg‘ 22. Ii death was due to external causes, fill in the following:
16. (a) Informant...Blbert Mathis () Accident, uicide, or homiclde (specify)

® Address_._Matthews,Mo, RfA 4.3
17. {o) '...__Bnrial _____ _._ {&) Date thcrco!....,ez..a‘/..45 twmetamtn

(Burial, :mnaum: of removal) {Moagth) (Day) (Year)
Place: burial of eremation.——...... PO t&ge'il lg Mo
Sigoature of funeral director. John. Albr itv th.. ...............

Addzges...., S ULQBt on .. D
(g f ( Registrar’y nmz

A
ived local registrar)

(e}
18, (a)
(&)
19, ()

Date of occurrence
Where did injury oecur?

{City or tawn) (County) (S1aee)
Did injury oecur in or about home, on farm, in industrial place, in publIc place?

{Specily typa of place)
(¢} Meana of injury... 2> ..

e . (M. %)orot.her)& A
M n... Date :uzn:d..é‘ X5

While at work?..., U | )

23. Slgnature ...... A f@
---------- 4/ '

'Y RS

(Licensed Emhbalmer's Statement on Reverse Side)
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¢ " " STATEMENT.,BY LICENSED EMBALMER
4 ' e T '
[ . “er - - .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by... et
. ! - . ) P Sty
[
TV
§ "
working under my personal supervision.
- ' oo + . . i
— .

) . ... P.O, Address, sd m Lo’

Note: The above MUST DE SIGNED BY THE LICENSED EMBALMER in' hi OWN HANDWR[TH(G (Fallure to comply with

lhc above constitutes grounds fur revocation of hcense ) . orowe
. s LY e e
. If thls lmdy is not embalmed l'act should be 50, stnled abo#c : o i e T




