. Mo, 300
., 10.48

-2,
NT RECORD —..._"@\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

' BIRTH NO.

1. PLACE OF DEATH
a. COUNTY J‘a-s per

ALED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B
i Sict: File Naigg::)su..

REG. DIST. NO. _ Z..S{ PRIMARY REG. DIST. m.?i_ﬂéj. Regitirar's Noo. /7.65............

2. USUAL RESIDFNCE (Whaere d
o STATE i ssourl

£

d Lived. If i

b. COUNTY. J'as per

o_before
ad:mision),

LENGTH OF

b. CITY (2 outslde corpurate limita, write RURAL and ﬂ-:m ’ cs'r.w i6TH O €. CITY (If oqueide corporuis limits, write RORAL and cive townshigy ' |
Lo ¢ co}
TOWN Joplin "I’50 vrs ToWN Toplin gL 6’

d. FULL NAME OF (If ot ia hoepital or Instization, give streat address oz locstien) ||  d. STREET Gt ruzal, sive loatlon) '
HOSPITAL OR ADDRESS O
INSTITUTION 17350 Yo o 220 Va .

3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) {Yean

DECEASED !

{ Type or Print) James Charles Skelton peary  April 1950

5. SEX C 6. COLOR OR RACE | 7. #FD%%%B' glE\yEEChE‘SRQIEu?{ 8. DATE OF BIRTH 9. AG&&::;;:- ¥ woen -Dv'm ¥ woo 1,
. (Bpaoify) L "ys ours .
Male White marri March 4, 1877 %3 | |
10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (tate or forelen oountry) . 12, CITIZEN OF WHAT . _
— dome during moat of working llte; even if rettred) -] —— — —— -~ ~DUSTRY" . T P 7 COUNTRY1 ‘
contractor building Springfield, Mo U. 2.
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Jim Skeltan : ] Narsis Skelton
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (I yes, ive war or dates of service) NO.
unknown Mrs. Narsis Sk elton 1320 Va,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onlyonscenseper | I. DISEASE OR CONDITION V‘M

line far (a}, (b), and (&)

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenda,
ee. Jt means the dis-
eare, infury, or H!

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES ' '? K i v

Aorbid conditions, if any, gising DUE TO (b)

ffgrr AND DEATH
’

rise to the above cause (a} dating
the underlying cauae lost!

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITICNS

‘ Conditions comtributing to the death but not
related to the disease or condition causing deah.

S92 X

REMOVAL
urial

TIOT)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.a..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tartn, lustory, sirest, office bldg.,ete.} )
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Heoar) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[) NOT WHILE
INJURY m. | “work AT WORK - ..
|t 2. T hereby cextify that ed the deceased from _lQLll__, 19’48_, to ‘W wiﬂm I last saw the deceased
alive on 198702, and that degth occurred ai Mm., fronfthe cauces and on the date stated above.
23, SIGNATUR egroe or title) | 23b. ADDRESS , 3. DATE SIGNED
¥.D./)- | k21 Frisco Bldg.,Joplin, Mo -~ | L/8/50
BURIAL, A- 24b. DATE - M

24c. NAME OF CEMETERY OR CREMATORY
Forest Park,

- 24d. LOCATION (Oity, town, or county)

(Btate)

Jonlin, Mo,

REC'D BY LOCAL

/ z_ JEG

4-10- 50
151"_ . 2

r,. FUNERAL DIRECTOR'S SIGNATURE

" ADDRESS

Y %é?e r-Hunsaker Mortuary, Joplin
Stat! Reverse Side)}




RECEVED 4/BT57
Jasper :County ‘Health QOifice
County File Number_____50-4~308
Date filed______(—18-50

I s L Pp—

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 Embalmer No.

working under my personal supervision.

SEUAENE veerverernecnnnnarsacens cererrienes s;gned..eiﬂz v Y B P
Student Enhal.or

Embalmer Nose.2.(.L.

P. O. Adt:%f&w_&&g_nm_w
Note: The above MUST BE SI'GHED BY THE LICENSED EMBALMER in his OWN G. (Fallure to comply with

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




