FILED JUL 42 IBQE . -THE DIVISION OF HEALTH OF MISSOURI 24539

. Mp.300
Croas “STANDARD CERTIFICATE OF DEATH Stote Fie o
! BLRTH KO. / A LrL L Ree. DIST. NO. _Lé_ PRIMARY REG. DIST. NO, .é\_a_.lz__‘g(‘mgimaru N,._E:Jé__n —
] : .
. q (7; 1. PLACE OF DEATH '+ - i 2, USUAL RESIDENCE (Whery o d lived. 1f lostitution: readdeics before
a. COUNTY . a. STATE b. COUNTY admimion).
; St. Francois Missouri Washinetan
b. CITY (1f outside corpurate limita, writa RURAL snd give ¢. LENGTH OF || _¢..CITY (If outide worporate Licnity, write RURAL asd give townahip) 7 g7
= towhahip) TAY {io this place}| OR T
a TOWN Besloge e |1 hour TOWN Tpondale “
d. FULL NAME OF frutt dress of focatl i - —
o HOSPITAL OR {I oot ia hospital or i cive strect or d ASJ['J‘EEETSS (I raral, give location) . /
3] INSTITUTION Dr. J. L, Foster Office
8 = NAME OF — & (Fis) b. (Miadic) e (LasH l 4 DATE  (Moatt) (Day) (Yew
g { Twpe or Print) Joseph Lee Skileg DEATH July 9 1949
5] 5. SEX & 6. COLOR OR RACE | 7. \"JAIAD%F%EB' glEerfggchéBRR[ED. 8. DATE OF BIRTH 9. AGE {In n;.n Ll; UNDER © " OO M
C K {Epwcify) ’ fast birthday, atha H Min,
2 | _maied] wmite i ISP
] lOa USUAL OCCUPATION {(Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¥
é mmdwmﬂu m..mu -rolr} 0 DUSTRY (Btats j:r forelgn country) ) 12, C]T|EN OF WHAT
E Mi Lead (Campany Dent County’, Mo U. S.
< 130, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
2 Pope Skiles i Mary Jane Y ,
bet i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown} l (I{ yea. glve war urd-lJ of gervice) 0.
= ) - Mrs. de . Skileg Irandale.
| -l sAcause oF pEaTh MEDICAL CERTIFICATION INTERVAL ssrwnau
¢ || Enteronly onecawseper | I, DISEASE OR CONDITION . ZZ z ?
E Line for (a), (b), and {c} DIRECTLY LEADING TO DEATI-i‘(n) - . s
- *This does not means | ANTECEDENT CAUSES Mg wy a .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
| as heart fallure, asthenta, | riee to the above cause (o) stating . . E - LT : T )
B || cte. Jt meons the diy- | Fhe underlying couse Jast.
o case, infury, or complico- . . DUE T_OV (f:) i
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
[~ - Conditions contributing to the death but not ,‘j{)
3 related to the disease or condition eausing death. .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - ) 20. AUTOPSY?
= TION
z | | | : s [ wo R
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . (STATE)
SUICIDE bome, arm, factoty, strest, offoe bldg., et0.) .
_ HOMICIDE . L o
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QQOCUR?
OF WHILEAT ) NOT WHILE .
INJURY VORK ! AT WORK

i - . R -
2. I hereby z g I gtteﬂded the deceased from }9694 M 7 Iﬁ that I lest saw the deceased

alive on . and thal death rretl al om the’causes and on the dale stated above.

BQ.SIGNA} ( g z . (Dﬁn;o%g{)_j " 23t ADDiES‘S Z m 23c. DATE SIGNED *

7t ~49-
24a, BURIAL, CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. WACATION (Clty, town, or county) (Gtate)
TION, REMOVAL (Bpecity:

Burisl July 12,49
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STATEMENT BY LICENSED EMBALMER

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

....... Student Embalmer No,

5 7\_.—
5tudent ...eereerrransanaes spreenesenenees Signed : . ' g o
Student Embalmer ‘
) ) Licented Embalmer No % éo’

P. C. Address. =t

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
the above constitutes grounds for revocation of license.)

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




