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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N938223‘.
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N

|| a2 heart fallure, asthenia,

line for (a), (b), and (c}
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such
etc. It means the dis. | the underlying cause laat.
ease, infury, or compii

Morbid conditions, if any, gising DUE TO (B)
rise to,the above cause (o} mung A

"aIRTH NO. -
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decosed lved. If lneti residance befors
. COUNTY a. STATE b. COUNTY adniston),
PETTIS : MISSOURI.™ PETTIS (,
b. C"F;Y (I outalde corpurate Limits, write RURAL and rive gerl.\.rENGTH OF c. ClTY (If outside norparate I.I.mhl. write RURAL and give township) | ,
townghip} (1o shis place) -
ToWN  SEDALIA Potime | _ TOWN SEDALIA%" VA
d. FUéSLPFTBAMEO%F (If oot in bospital or institution, du streat address or location) d. A%TI?FE& (1 riral, give loeatipn) -
merTurion BOTHWELL MEMORTAL HOSPITAL. 413 EAST BROADWAY o
3.3‘E%REESOEFD a. (First) . b. (Middle) c. {Last) 4, DSTE (Month)  (Day) (Year)
{ Type or Print) JAMES LAREN SKAGGS peatH Nove 27, 1949
5 SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years|  UNDER § TEAR | 17 Woen 1 mms,
p ' DowED DIVORCED (Bp.d!]) last birthday) | Montha l Days | Ho, Mia,
M | W Single - Nov, 27,1949 T|
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KING OF BUSINESS OR IN: | 11. BIRTHPLACE (Stata or forelge sountry} 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY . COUNTRY?
None —_— . Sedalie, Missouri
13a. FATHER'S NAME 13b. NOTHER S MMDD‘ NAME ~ 14. NAME OF HUSBAND OR WIFE
James N, Skaggs | Evelyn E Kays None
ﬁ' WAS DECEASE;J E\(.f]i;ZR m.i U.S.ARM‘ED F?RC!S‘: 6. SOCIAL " SECURITY | t7. INFORMANT ' 5 STGNATURE OR NAME ADDRESS
oa. RS, OF w i, yea, xive war or dates of service, - .
N5 | Noxne James N, Skaggs,413 E.Broadway,Sedalia Mo
18. CAUSE OF DEATH g MEDICAL CERTIFICATION INTERVAL BETWEEN
z cusoper 1.1, DISEASE OR CONDITION _ - ONSET AND DEATH
- pater ofly onocaINPS |- DIRECTLY LEADING TO DEATH* (g} -2 P

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITiONS- "¢

M Conditions contributing to the death but not
related to the disease or condition causing death.

_ _07@“’%*7’

NLY—USING UNFADING B_LACK INE—MAKE A PERMANENT RECORD
: <

w4

WRITE . PLAI

alive on _u_z._‘l_ 19"

19a. DATE OF OP_FE)A'G 15b. MAJOR FINDINGS OF OPERATION . " s T ) I - f 2. AUTOPSY?
P mKnoD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ISI'ATE)
SUICIDE bome, larm, fastory, stroat, offios bids.. eve) TR . o
HOMICIDE T

210, TIME (Month) (Day) ~(Yews) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: T "1 v | wHILEAT [ NOTwHILE

: T INJURY oo ; m. | " work MwoRk L1 e . )

2.1 heicby certify that. I attended the deceased from 4= 2. _, 19 P00 41~ 27— IHﬂlhat I last zaw the deceased

RIAL, CREMA-

tit.ln)

and that death cccurred at't.‘&ém., from the causes and on the date stated above.

L3¢, DATE SIGNED

=28 47

23b. R

Za/BORIAL, | 24b. DATE “YAME OF CEMETERY R CREMATORY . . | 24d./LOCATION (Otty, town, or county) .  (Stats)
O {Bpecily)
Burial . | 29 Nov,1949 | Crown Hill Cemetery Sedalia Mo. P

DATE REC'D BY LOCAL

1-29- 4

REGISTRAR'S SIGNATURE

251

‘ADDNE 23
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RECEIVED DEG 8 -

“isiriet Mealth Officer No. 8.

erick Fie Mumber oo e

Date Filed (26 L]
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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, or by.

Student Embaimer Wo. )

working under my personal supervision.

SEUAdENt suvesnccroosn casieasasearrraaseannns SlgnetL M 4/ . -t gt I ol |

Student Elbaluer

Licensed Embalmer No.......

P. O. Addreas_M ,%"

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

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




