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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\%Q

RIED FEB 27 1650

THE .
STANDARD CERTIFICATE OF DEATH

DIVISEN OF HEALTH OF MISSOURI

DIST. N.MPRIMMY REG. DISY. NO. ﬁiﬂé

State File No... i

Registrar's No. __-5 l... S

BIRTH MO, REG.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. i belore
a. COUNTY Pemiscot 2 STATE M3 ggouri b. COUNTY Pe mi g o pims.
b C(;TY (1t outside ecorpurate limite, write RGRAL and give csr LENGTH OF c. CIJY (If outside corporats limits, write RURAL and give Mm
towmn Wardell, Mo, wovsabio)) SRR G2l rowN Wardell, Mo, % &
d. FULL NAME OF (If oot in hospltal or inatitution, give strect address or locatlon} d. STREET (If rursl, give locatlon)
HOSPITAL OR
INSTITUTION Home ADDRESS Gen. Del, =
3. NAME OF B. (First} b. (Middle) ¢, {Last) 4. DA‘T"E (Month) (D
DECEASED "J
(typeor Py CHARLES HERSHEL SKAGGS ooy Peb, 12, o
5, SEX 6. COLOR COR RACE | 7. MARR.IED. NEVER MARRBIED, 8. DATE OF BIRTH | 9. AGE (In years| o oxpen 1 YEAA | & DR 20 KES.
Male White | VEBSSPTER v |“April"7, 1888 | gy [wek] o |
lOa USUAL OCCgPATIONu(IGheun‘}iuf-ork 10b. KIND OF BUS!NE_S'Sb%ng'Ig 1. BIRTHPLACE (8tate or foreizn sountry) 12, CITIZEN OF WHAT
j! aruﬁln.érworﬂu o, evan if retired X Kent uc kY EPE'HE‘K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiIFE
Unknown _ nknown Anna Belle bfcaggs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. maéunknotn) | (If yea, rive war or dates nlur:i‘o::)_." NO. G-aI‘.l.and Qk&gg g 'W'ardel l MO .
18. CAUSE OF DEATH _ -~ Tﬂggmm

. Enter only opecause per
line for (8}, (b), ead {¢)

'TMI dm ne mean
the mode of driﬂﬂ. such
as begrt fallure, asthents,
de. It meons the dis-
case, Infurp, or complica-

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if cny.

rize to the above cause (a) stating

the undeﬂmng cause lagt.

M?CERTIFICATION
(a) £ %W -

mma—&c W '

DUE TO (c}

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS *° . |

330X A

Conditions contributing to the death bt not
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
. ves (] wo ]
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.x.. k bont | 2lc. (CITY, TOWN, OB, TOWNSHIP) {COUNTY) N {STA
SUICIDE 7 bome, {arm, iactory, strest, oemle. :lz::-u.) .‘.-M_"'L' < T“E‘)
HOMICIDE Y ok
21d. TéléE ' (Month) (Day} (Yean) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY RN DP Oy
) WHILE AT [—) NOT WHILE - WA r'zd ar
INJURY =, WORK AT WORK I. LI, 10N
2. I hereby certify that I altended the deceased from Qe 19 *C 1o "1“ f2- .= ?9 mthaf 1 last saw the deceased
alive on r 9:52_(6)1# that dearj\ocdrred a.t ., Jrom the causes cmd on the date siated above.
23b. ADDR 23z, DATE S1GNED
2o, | 2—1l-3D

2. LOCATlON {City, town, ar county) .

(State),

DATE REC'D BY LOCAL
REG.

22253

Wardell, Mo,
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STATEMENT BY LICENSED EMBALMER .
7 ) N !
‘ e A ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeo. -
Student Embaimer Mo, - :

W orkmg under my pcrsonal supervision. ~
b T S S .
© Sigied %ﬂ@/ ....... 4 %

T b e
=4 Licensed, Embalmer No.... ﬁ// £S5

PR ~ . R
s o - F
SR -P. 0 Address_é

Slgnad...ccoecensnnnans Peeieaaaiietiilaaaa.
Student Embalaer
L2l P N e
« ‘Note: -The above MUST BE SIGNED“ BY\‘H-IE*LICENSED EMBALMER;m I'm‘OWN HANDERH'ING (Fa‘ln:e to comply wil

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