5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 84 3!?
M- B-43 UREAU OF THE CENSUS )
454 2 201 %TANDARD CERTIFICATE OF DEATH e Fie No
3o | & i
xarea ReELL—EQm}Il’ AN Primary Registration District No-SQ’Jl_ Registrar's No / s
( i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
=] (a) County rs . FA
e e e e e ~ - E‘: 138 url . L
g () City ot town Rure f;‘ Pﬂi M _______________ (@) Stat BQULL i ) County.... -Barry 2
3 {if omtaide ity or town lisits, weite "RURAL" nnd name of townsbit) || () City or town - __Rural (-
g (c) Name of hospital or institution: . (I oatsids city or town limits, write "RURAL™) {,) i
E {IT ot i hospital or astizution, write streat number or location) (@) Strect No FIT P Ry 3
) (d) Length of stay: In hospital or institution
z (Specily whether (¢) Citizen of foreign country? no (Yes or No}
- In this community. )
E years, months or days) - If yes, name country.
-4 MEDICAL CERTIFICATION
2 || qui? EONT  James Monroe Skelfon —
< . : 20. DATE OF DEATH: Month. F@D.e.........day.. L1
3. (¥ If veteran, 3. (¢} Social Security
19&-6 ........ .....hog J’D_ ceemer ROt E A.,. ...... M
ﬁ name war, Ne a
C e 21. I hereby certify that IH{Feixdsd the deceased Falf on
EI 7) 5. Color or 6. (o) Single, widowed, xfmnied. _Ee_h______ﬁ_'___1_9_4:_6_____' 19 to 19
w [ 4 s nalell divorced A XYL Q... || that Tlast saw b alive on 19
E 6. (b) Name of husband or wife..._ o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v _E_HllLll S kelto Il-, S AlVE e eas e rrecnrarenns .-.years i
< 7. -Birth date of deceased w 5 I»d 7 7
5 {Month} ({Day) (Ycax
=
4} 8. AGE: Years Months Daysa If less than one day
é é y 4 / hr, min
a /) Due to
E 9 Bmhpml.aglﬁ _Rogk Misgouri /7
- . (City, town, or county) . {Stats ar loreign coontry) "
E 10, Usual cccupation _ BB IMAY = - qehe‘r ?ondnmml’ within 3 months of dealh) \lj
'.:Ia 11. Industry or business Mﬂ - PHYSICIAN
jor findinga:
o ||E 12 vome... Jasper. Newton Skelton. ... ||  Ofcperations : 6\ Lo 1 Undertine
)1 i
E S\ 15. Birtbplace Tenn. / \ < gty
> u aniy) ar foreign conntry) hould b
3 8 { 14, Malden name.. 8 UL 8. AOD_RUS Se - Of autopsy Crareed s
hlssourl tisticatly
15. Birthplace P
E § P (it iawn, oc conniy) e b caamteg) 22. If death was due to external causes, fill n the following:
= il16 ta) Tnformant Harold Skelton {¢) Accident, suicide, or homicide (specify)
B &) Address_ Springfée 1d, Missouri {ey Date of eccurrence
17. @ _Burail () Date thereof,_£=8= 1946 __ (¢} ‘Where did injury occur? o — pro— v
{Buzial, cremation, or romoval) {Mooth) {Day) {Year) (¢) Didizj r about home, ‘on:g;t;? m)mdusmnl pila;e in pubh:.:-:lnce?
(¢} Place: burial or crematin:L.._..CQI.lnth,..EﬁmE-t-exJ_.._.._... - _& % P 2 o il -
18. (¢} Signature of funeral flirect.or_g.U.al‘.Y._S.n,..EﬂnﬂIﬁ.l...HDﬂ‘ﬁ While at work? (Sv-::ifr t?)” o pha)of injgryj S
® Addree CBS8Villa, o, ) Ml
- ()Q::E 25~ ié ® W,:h,'é&'= 23, Signature &7Zer~ ¥ e b
. {a ko -
(Dato veceived local reristrar) {Registrar's dynature) Address. . 20 fl L p Tl X Da_‘;_@f"‘—_ Qé
IO {Licensed Embalmer’s Stotement on Revun Side)




!
REBC‘\ "EJD "\ O_thg@[ Nn%' %’l__ ." ) . . - . L
D\-;.U\G« ' 3 ¢_é __7__3_4_‘?:/ : o

P .

STATEMENT BY LICENSED EMBALMER

* Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed.... m R M &’{‘//“w

T Licensed Embalmer No 7’4 3 ff

- P. O. Address. gw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]l:\ND“’RlTlNC. {(Failure to comply with

working under my personal supervision,

" the above conshtutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




