WRITE FLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED DEC 38 1950
BIRTH NO. /2'[71_‘6572’/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41462
6 4"

State File No.

lts DIST. MO. aiLnnww REG. DIST. wO. 6767 Rmi:irw’al"a

1. PLACE OF DEATH Z USUAL RESIDENCE (Wiis. & u..a I ¢ before
a. COUNTY . a. STATE admisioa).
Madigon Missourd .ol D sdidsn A b oss
b. CITY. (1 stelde o weits EURAL and give wc. CITY (I ouzside be Ik ‘ﬁhii’amx.’"&" towmblyy ¢ - —
OR )ﬂ STAY 0w this pluce} OR 7 o
TOWN REAL Frbek.. i 1ifa TOWN =f11'1 o Nek MQMM iz .
d. FULL NAME OF a1 oot b inatitmtion. d. STREET 1 i Ry 7
AME OF i oot Mulﬂ;u 5. give strect ar locating) m L O rial, gwe Movesion) ‘..,,,.ffg"
INSTITUTION Mill Cree._lc# Mo
3. NAME OF 8. (First) b. (Miadie) o (Last) .
DECEASED ' ~ LA I v+ = i R
(Type or Print} Letta Skapga o DEATH Py 2, 1650
K, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yesta| ¥ GOUEE | TEAR | & tawen 3 w22
WIDOWED, DIVORCED (Sipacity) . tast birthdny) |Moathe] Days | Houwrs | My
Female Fhite - tE  Child £ | Rept. 35, 1950 21 17 l
108. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- | 11. Bl Btate ar forslen wmmtey) 12 CITIZEN OF WHAT
dmdnﬁgngud-mmmum DUSTRY COUNTRY?.
Child - | 8ill Oresk, Missouri Q USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lee Skacpgs Octabelle Hevrrme | == ———————e L
15. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yen. uI:\uM l (Il yon. sive war or dnies of ssrvica) 1 8 .
1O — No Fobert Lee Skegggs Mil) freek, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
iy 1. DISEASE OR CONDITION '
iy oacwe P | "DIRECTLY LEADING TO DEATH* (5 _ m

Iine for (w), (b), and {c)

*This does nol meen | ANTECEDENT CAUSES

Morbid conditions, ifdnt.mDUETO ®

the mede of dying, sueh
m;toucubwtam(a)m -

a# heart faBure, asthenla,

the underlying cause last.
ete. It means the dis-
cast, Infury, or complica- DUE TD (] 7 7 M
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to fhe death but not
related to (he discase or condition canzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TION
‘ . | v w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag.tnarebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomm, tarm, bustory, stroet, afies tids.. ste)
HOMICIDE .
2)d. TIME (Moath}) (Day) (Year) {(Hour) 2ls. INJURY OCCURRED | 21. HOW DID INJURY OOCUR?
mm.u‘r NOT WHILE, ‘ .
INJURY . AT WORK :
- T, ’
2 I hereby I attended the deceased from %:Z.Y_ 1952, 0 10425 that I last saw the deceased
19@ and that death rred at 2 m., froth the causes and on the date stated above.
23. SIGNA (De@ar title) | 23b. ADDRESS Zc. DATE SIGNED
. r .
MJ{ S eevictioan . L. 02

24a. BURIAL, CREMA.

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) ©

“ (Btate) "

T e N

/%i/fo REG.

TION, REMOVAL wudlr) - .
urial 12/%/1950 Burnlpv (’mnetprv #ladison Counivy Mo
DATE REC'D BY LOCAL . ENERAL DIRELTOR'S B1GNATURE ‘ADDRESS
/4




UL B Tab‘.}, . K h T ' -
FreDenaWKTOW. L w ),

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate uasljez_m%med by me, ondy ..

-, e
o — e e

Student Embaimar Ne.

working under my personal supervision,

— - - -

Student .ccivessnnrsasaananasanaracanraanen
S5tudent Embalmer B e

P Q. Addres /&ﬂl

Note: The above MUST BE SIGNED BY 'I'I-IE LICENSED EMBALMER in Iu.-. OWN HANDWRITING (Fa.llure to comply wmh|
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be 5o stated above. o L . A - : ‘

aria X . . DR b Lt



