THE DIVISION OF HEALTH OF MISSOURI

% | AEMOCT 8 1949  STANDARD CERTIFICATE OF DEATH s rie e 31288
-l BLRTH NO. REG. DIST, no.Z_Z.}_ PRIMARY REG. DIST. no.‘z'd ﬁ /. Repistrar's Ne. C 6(

4q ‘I, PLACE, OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. If Institation: recidence before

. a. STATE b cou adinimion).

a. COUNTY Misgouri érry . ¢

& ALyENGTH OF | e cgg {1 outeide corparate licits, write BURAL and give townahip) /. {
(1o this place)| N
e TOWN Perryville Mo,

Perry
b. CITY (If cataids corpurate limits, writs RURAL and give

omn Perryville Mo, ™

T

d. FULL NAME OF (If not in bospital or institution, give :tt-nl- ddross or locati d. STREET (H rural, giva loeation)
HOSPITAL OR ' ADDRESS . l
INSTITUTION ) A
33&!\&55%!; a. (First) [ b. (Middle) A ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Priney  Bell Skaggs Sandler cenept, 21 1949
5. SEX / ,6. COLOR OR RACE | 7. MAD%%!TE% Bf‘\;’ggcgsnalm 8. DATE OF BIRTH 9. :.GE.::.E:)‘" ;{r ur 1 TOR | oxoER b was.
pecify) | -~ . . t ot Days | Hours | Min.
Female [| White Married —f June 21 188k 65 ‘ f
10a: USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign aountry} 1Z. CITIZEN OF WHAT
domdﬁu most of wo:ﬁuilfp. wven if retired} DUSTRY COUNTRY?
ouse e Perry Co, Mo, U.S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George W, Skaggs . Henreitta Moonia | Wiley Sandler
I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orynknown) | {If yes, xive war or dates of service) - NO.
No None : Wlley Sandler Perryville Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onaceuseper | I. DISEASE OR CONDITION _ ONSET AND WE

DIRECTLY LEADING TO DEATH* (5)

line for (a), (b), nnd (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giring DUE TO (b}

as heari faflure, asthenia, | rite to the above couse (a) dctmg
de. It -means the dis- the underiying cause last. -

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

ease, infury, or complicg- DUE TO (0)
tion whick coused death. | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
rdctldlto the dis:lau 'J;ncoﬂdiﬂm cauting death. 4 '/ DX
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . . 2. AUTOPSY?
: TION .
YES D NO Bl
‘21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (e.g..lnorabon | 21c. (CITY, TOWN, OR TOWNSHIP} + (COUNTY) (STATE)
SUICIDE bama, fsrm, factory, street, offics bldg..ena.) . , .
HOMICIDE -
2id. TIME (Manth) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . v .+ | WHILEAT[] NOT WHILE
INJURY S m. | “work -AT WORK yi . :
Y.z hereby. certify th I attended the deceased frmn , I 9%, lo . 19.%, that I last saw the deceased
alipe on . 19&, and that{death occurred atf_________ m., from the calges and on the date slaled above.
5> ! Y tDegrea or tiste) za DRESS Z3¢. DATR SIGNED
S T ER MI A\lr. CREMA., /.‘.Af. DATE Zic. NAME OF CEMEI'ERY OR/CREMATOR / 24d. LOCATION (Oity. town, or county)_
Bpeclf; .
- %uria‘i SeDt.23 1Q4Q L‘I]'l'hnm Per‘ryv1lle I"IO
GATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE a's-o KE¥® cinccron's 81 TURE é::/mss

/ ﬂ (Licensed Embalmer's Sut Zect on Rcvem/Sﬂ




~

FICEIVED /o-y-r9

MaloAnh Health Off10er moI_ Y -
Litiiset Mle Number . /QY 2 - 4 3/

GVE‘L\ LQ Bate Fileg It Dl D

al

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, of byem—iccoeeecceee

.............. , Student Embdalmer Mo.

- working under my personal supervision.

Rt _0%;4 -
Licensed Embalmer No %ﬂ ‘? )

P. O. Address,/-.?%:;y et 2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI .. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

StUTENAT vonunrnvinsscrinsasnorosrstsensanns Signed... A2 &
) Student Embalmer

- N ~ -



