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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘FILED APR 15 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSUUR]

STANDARD CERTIFICATE OF DEATH
REG. [IST. NO. gf_ QZ PRIMARY REG. DIST. mé&_[ Regittrar's No, .. 13.

076

State File No...

1. PLACE OF DEATH

a. COUNTY LIAR IES

2. USUAL RESIDENCE (Whare ¢ d lived. If institutic id before

a. STATE MISS OIIRI b. COUNTY M&R IES adinisgion}.

b. CITY (If sateide corpurnte Limite, write RURAL and give ¢, LENGTH OF

Town RURAL(JEFFSRSON i) “ent fre™

e, CITY (M outalde corporata limits, writs KURAL azd give township) .

TOWRURAL( JEFFERSCN TCWNSHIP)

d. Fgo%P?'PAT. EO%F (If oot I hoepital or inatitytion, give street nddrit&wn d‘As[-]rgFEEEé (If rursl, give locatlon) d é 3 O
INSTITUTION familv homs

3. NAME OF a. (First) b. (Middle) <. (Last) 4, om-: (Month) _ (Day)  (Year)
DECEASED
(Typeor Priney ~ JERNSEN PETER SKOUBY peard April 6-1952

8. SEX 0 6. COLOR OR RACE | 7. MARRIED N"\\:’ER MSRRIED 8. DATE OF BIRTH B.LJIKIGE n .vo)an nl; “f |Dmn IF UXDER 44 HES.

{Spadiir} 13 oo ays | Houn Min.

MALE WHITE ERUEEE 7 | JAN 1st 1886 88" l I

10a. LUSUAL OCCUPATION {Give kiod of work

dongqm mhu Life, wven if retired)

10b. KIND OF BUSINESS OR IN.

OWN FARM

11. BIRTHPLACE (Biats or forolzn country)

MISSOURI ¢

12. CITIZEN OF WHAT
KTRY?

135, FATHER'S NAME 13b. MOTHER'S MAIDEN

PETER SKOUBY

I5. WAS DECEASED EVER [N U 5. ARMED FORCES?

MARIES JESSEN

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

OTTIE SKCUBY

NAME

(Yn.m.ﬁaﬁmown) (It you, ive war or dates of service)

NONE

T, INFORMANT' S STGNATURE OR NAME ADDRESS
MRS. OTTIE S.I:(OUBY - BELLE, MO.

. Enter only onecause per

8. CAUSE OF DEATH
“y I._DISEASE OR CONDITION

line for (8), by, and () | PVRECTLY LEADING TO DEATH®(y)

“This dos mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET ARD ;TH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last. -

the mode of dpting, such
as beart failure, asthenia,

ce. It meana the dis -
caee, injury, or complica- DUE TO (¢)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS . T H -

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 221 X
ves [ wo [#F
21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (ex.,tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (STATE) ’
SUICIDE home, farm, factory, srest, ofiow bldg.,et0.) Lo X . Lt
HOMICIDE : B
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : = | WoRK AT WORK
2. I hereby certify that I attended the deceased from Mr 1 , lo M 19‘.5..:; that I last saw the deceaszed
‘alive on - , 18 874 and that death occurred at 12 m., from the causes and on the dale stated abouc
23, SIG ] . (Degres or fitle) |s23b. W % l S
W é‘z > o — /7 2.

24b. DATE

4/8/52" HIGHGATE C

245 "BUR IAL CREMA
/)

24c. NAME OF CEMETERY OR CREMATORY

CEMETERY

24d. LOCATION (Clty, town, or county) *

@'-‘.RIES CCUNTY, MO«

¢ (State)

DATE REC'D BY LOCAL

_?_ 562 REG.

WTRAR ZIGNATURE E é /85- )

(Licensed

= SESTRNITY AOMOGE SeRV I BELLE

er’s Sutc:nmt on Reverae Side)




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 Embd

working under my personal supervision.

! Student ceceiecriinenaones Seesssssraenranas Signed S=——T X\

S5tudent Embalmer ; -
Lscens:d Embalmer No ‘S’( n 9

P 0. Address_rzt J"-— \narad

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

I t.lm body is not embalmed, fact should be so stated above.




