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

DEPARTMENT OF COMMERCE

Registration District No.. __'3/ é e

THE STATE BOARD OF HEALTH OF MISSQURI

e 10805 IPR 1119865TANDARD CERTIFICATE OF DEATH

Primary Registration District No...éé..?s)

10585

Registrar's No..... z_a__ A—

State File No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH;: ?
(a) County St b ranco iS {a} SthMLS_E_;Q_Uri- ______________ {b) County. SL * Er’ SNCo i‘s
(5 City or town EStheI‘- Misaouri
(If outaidas city or town limita, write "RURAL” and name of township) {c) City or town E 3 tl’le I (o)
(¢} Namme of hospital or insututwn /\ (If outaide city or towa limits, write “IURAL")
T " oo - - (d) Street No 3rd Street d
{If oot in Lospital or institution, wrile streat number or location) (If rura), give location) d
(d) Length of stay: In hospital or institution
(Specily whother || (e} Citizen of foreign country? No (Yes or No)
in this community.
yeers, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
ol AEME Jesale Wilburn Skaggs Marecl 25
e 20. DATE OF DEATH: Momh 8I'CIY 4,
3. (8} If veteran, 3. (e) Soca ity l 946 hour. 9 mmuteao PL{.
N
fame war ° 21, I hereby certiiy that I attended the deceased i‘rom:%:ﬂef?"z %._.._.._.......
5. Color or 6. (q) Single, widowed, married, |, 1o, It Rrcin. B3 1946
1 . i
4. SexM..a.l.e.._’_/: ne¥ite dwuroed-Mﬁ.l_"..I_‘.;Qg.,' that [ last saw h_m alive on_ 22—t A 2. 3 S ¥ -
6. (4 Name of husband or wife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Martha Thela Skaggs ative. 18 __years xmm;m?wm of death .
7. Birth dﬂte Of deceased._.. _.A.ll_o'_u.ﬂ.i‘ 21 ’,_._l aﬁb._.,....._...ﬂ_.,. S o e R = = AR S b i
{Ménth) {(Day]’ {Year)
8. AGE: Years Months Days 1f less than one day
79 1 & 2 hr. min
o. Birnmpiace. WA Shington county. Mao. 4

{City, town, or county) {Stote or forcign coniry)

10, Usual occupation ROL1er maker... . . || Qe condittona..
11. Todustry or husiness PHYSICIAN
Major findings:
12. Name.Skoven. Skaggs .. Of operations......... i i
N/ o the cavise 1o
= | 13. Birthplace..} ia.sln&n_*gngfl),mc our 11(:5 ¥ fMO - 4 i e
City, town, or county oF lorelgn couniry, Of autopsy........eun- ' s
§ {14 Maiden mame...MENSTVA. Hul bz uopey 9 Charged sta-
washington county, Mo U Listically.
§ 15. Birthplac ¥ P “%n:’nm (sz;w r‘iﬁ‘n s 22. If death was due to external causes, fill in the following:
16. () Tnformant MTS.. . Willard Tackey ... (a) Accident, sulcide, or hamiclde (specify)
®) Addr Bsther, Missouri (6) Date of occurrence
17. () Burial ) Date thereot AT CN2E=4 6 || Where didinjury occurt . —roomiirr s town) | (County) tate)
{Buarial, cremation, or removal) (hlonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
(¢) Place: burial or cremtiom...BQ.rm_e_.._T,e.If.I:e_.._.(}ﬁ_m&_tr.ﬁ.r.y
18. (a) Signature of funeral directorSp.arkS,_-Eun?_nal:_HQme._ While i WOrk? wroo _Eﬁ, ?’3” 'g[;h:;)or injery T3
@ Adtress__ 000 Taylor,pFlzt River, Mo. | :
" %) 23. Signa 7z @orou?)
19. (a) (.M é'—,, AL e ’ )Zﬂ Date slum:d SZ-

r—t=

;:\ ? “ (l.mensed Embalmer's Statement on Rcverlo Side)
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R Ho,--f----- -
pierrict Bealth officer ¢ :{f ?,j-é

<iy cict File Eumber____‘lf,(;,-_:}.c
Lote FileGooaecom-o= A N -

STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No .

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




