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THE DIVISION OF HEALTH OF MISSOURI |

1.300 || 23 p
o300, FIlED 0CT 7 1949 STANDARD CERTIFICATE OF DEATH vt File NS L DD
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Regutrcr’:Nn 81.64
I. PLACE OF DEATH : 7, USUAL RESIDENGCE (Whers deteased lived. If institution: residonss befors
. CONTY . »STAE Missourli =~ >NV Ri53issiPnt
b. CITY (I cutside corpurate mita, write RURAL and give ¢. LENGTH OF || c. CITY (If ouuwide corporste limita, write RURAL asd give township)
OR yownatip)| STAY (in thie slace) or ™ b 7
TowN  St. Louis, Missouri | 6 days TOWN Fast Prairie. wp 7/,
g d. FgrﬁsLP?l_ﬂhl!_Eo%F (If not ln boepital or | ion. kive Firest addree or lpenticn) d.ASDIg% (Hf rural, give loeatlon} I’O
o INSTITUTION- Barnes HOSpH;a; ,«//! }2 .
E 3DNEAC'EES%FD a. (First) b. (Middle) c. (Last) | F3 Dé}'E {Month) (Day) (Yu;)
K (Typeor Primy  RObert Ford Skaggs, Sr. DEATH  Sept, 20 1949
f’_fi 5. SEX i | 6. COLOR OR RACE | 7- #Ianmsg P[;lE\\’IEE MSREED | | & DATE OF BIRTH Ts AGE G yaan| @ bo | oﬂ 7 WnoeR u s,
; . {Bheolty’ Houars | Min
3 ¥ale /)| White larrre May 28,1903 gl | |
102. USUAL OCCLPATION (Grekindafwork | 10b, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Stnte or forsica countey} 12 CITIZEN OF WHAT
g done d most of working life, even if retired} DUSTRY / COUNTRY?
& armer Belmont,Ky. 2D o
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o @ _Arch Reokagps . - Ross Thuprman . Myrtle Skapgs
iz || 15. WAS DECEASED EVER IN U.5. ARMED ForcasT | 16, SOCIAL SECURITY |'77. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yo g, or unknown) | (i yum, xive war or dates,of asrvice) ‘ NO, - . . N
3 No . Unknown | Alma W.Skapes, East Era.:,mg'ﬁ[;ﬂg.
| 18. CAUSE OF DEATH : t. MEDICAL CERTIFICATION INTERVAL BETWEEN
I ] _Entu-oiﬂyongmw I. DISEASE OR CONDITION 3 : -
% | ietor (a), (b, and () | D'RECTLY LEADINGTO DEATH(5) Uremia l; days
A . ANTECEDENT CAUSES o .
5 This doex not mean DUE TO (3 Arteriosclerotic heart disease and 8 years
L | s et | s n‘:’f:‘#m..i’,?’;';.ﬁf.?ﬁ ( Coronary artery sclerosis.. - :
© =3 flas ure, - ' I’ TLE] scle; R o e -
B e 1t means the - | Hhe underiying couse logt.
» eate, infurty, of complice- o .DUE 7O '("? - s —
tion 10Meh coused denth, | 11. OTHER SIGNIFICANT CONDITIONS . R s .
< i Contitions eontributing to the douth b ot - ¥OCardial infarction - 6eyears pripr to ad-
3 . reluted o the diseate or. condition cousing death. md asinn .
"ty || 192.” DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ~ "~ ° . v : : - | 20. AUTOPSY?
= TiON .
g | L c e vis X w3 [
. By (Bipacity) 21b. PLACEOF INSURY (s.a..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) SIATEY_J
SUICIDE, bome, farm, Iactory. strest, office bldg..eve.) . . - 72
& . HOMICIDE
g 21d. TIME (Moch) (Dar) (Yaar) (Hou) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1"" WURY o | "honn L] "r work - Wg/
E ZLIherebycerththdIaumdcdthedumcdjmms_mu_lb_ ID.LILh.S.ﬂpL_ZD_,IBl;O_ tha!llastmwthcdecaued
5 alive on 2ept 20 19_112 and that death occurred at Q2GR Am., from the causes and on the date stated above.
-g ~|f . SIGNATU : - 0 {Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
o ] e HL. - Barnes Hocnitar . 9/20/L9
E Us, agzlﬁs‘;.“cnzm 24b. DATE [ N 24c/NAME OF CEMETERY OR CREMATORY. - |.24d. LOCATION (Oity, town, or county) - (State)
|l
3 EMOYA -20-19 . East Prairie,Mo. . .

FUNERAL CIRECTOR"S S) GNATURE

C&ﬁﬂ“\ﬂ‘l = m,a;* ,leert H. Hogpe 700 Wﬁshmgton Blvd.
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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 embalmed by me, of by

_— e ., Student Embalmer No.
working under my personma! supervision,

StUdENt 1erisensienacanrsanscranssasnarsans Slgm‘dQ [// )’9% :.mMM

L

- Id
Student Embalmer 4

3447
Licensed Emhalmer./No .
P. O. Address Jj 7 M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license,)

H this bady is not embalmed, fact should be so stated above. . - ;




