THE DIVISION OF HEALTH OF MISSOURI

No. 300 o h :
e |BED JUN 9 1059 STANDARD CERTIFICATE OF DEATH ;. siaw Fi v 16117
' - BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DISY. m.éé—”é@!{'giﬂmr'; Noa, lfyj
. 9'7;/" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whl‘_r:j decessed lived. If Institutlon: resddence befois
55 a. COUNTY Greene v, STATE MlSSOUI‘i ‘" b. COUNTY Greene ad:nimlon),
b. cm' (It oxctaide vorpurata Licaits, write RURAL and give ¢. LENGTH OF [| c. CITY (If cutsids aerporata limits, write RURAL asd give township:
nakip)| STAY tip this placs) OR . . N ) it
rom Springfield e ST gyl town  springfield™ A27 ..
a d. FI?OLIS;P'I*TAAME OF (It not i hospital or Institation, give street address or loeation) d. STREET - ‘I! rusal, give locstion) ,/'
S HOSFITAL Ot terans Administration Hospit ADDRESS 2111 W. Kearney
ﬁ 3. NAME OF a. (First) b. (Middle) e (Last) + DATE (Month)  (Day)  (Year)
a { Type or Pring) John 0. Skyles peatH . June 3, 1952
E 5. SEX () [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Go rmnl v oooa 1 T |7 ooy s
. 8 Days | H N
M W wrried £ | June 1, 1890 ol
é 10a, USUAL OCCUPATION ki kind of moek 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i1; wag Seate or Foraigs Gomstrn) 12, CITIZENOF WHAT
o Janitor VAH. 3 Spg. ’ . CabOOl, Mo. K/
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Alfonzo Skyles : . Josephine Harriscon Nell Skyles
3 ([T WAS DECEASED EVER IN US ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
or unknow,; 5 T tes . . . . s
g || res | ™ 198283508 VA Hospital, Springfield, Mo.
|l 1. cause oF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
K [z 1. DISEASE OR CONDITION : : H
5 l;::;m(x:)n:x;;u:ﬂmﬂaz; DIRECTLY LEADING TO DEATH® q) Coronary occi_usn.on, posterior. branch left
coronary artery.
% «Tais docs ot mean | ANTECEDENT CAUSES .
. the mode of dying, such | Morbid conditlons, if any, gising DUE TO (b)
3 as heart failure, asthenia, rise to the above czuse (a) stating
& Nete. 21 meons the dia. | e vaderiying cause loxt. : U
o ease, infury, or complica- DUE TO (2) _
5 || tiom which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS T AT R
< Comditions contributing fo the death but et Advanced coronary sclerosis
3 related (o the dizease or condition causing death.
i || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ R 2. AUTOPSY?
Z ) TION o 2ol 5 w0
1= YeS NO
o | #a ACCIDERT (Bpacity) 215, PLACE OF INJURY te.5.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h hozme. farm, (astory, suwat, office bldg..e10.) A . . -
& HOMICIDE . : .
g 21d. TIME (Motb) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
I IRSURY ' IIH[LEA'I' NOT WHILE
b A _= AT WORK ‘e - .
E 2. I hereby certify that T atiended the deceased from _June 3, 19 52 o June 3 19 02 iXGPPOIEINEBYNSH
; W@Qﬂaw that death occurred at __,.l__P ., Jrom the causes and on the dale stated above.
2 |[ze siGNATURE 7 {Deg or t1la) | 23b. ADDRESS VAH. , Springfield, Mo.|zc. oatesienep
tL g I ondirpwx M P ACting Chilef, Professional Service, June 3,152
E 1AL, CREMA- | 24D, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State} ,
3 P | 6/B/52 WHITE CHAPEL SPRINGFIELD, MO, '
DATE REC'D BY L%EAL REGISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR®S S)GNATURE ADDRESS
B—4/-S ) 6. y . H.H. LOHMEYER SPRINGFIELD, MO,

(Licersed EmPdimer's Ststement on Reverse 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, of by —— o ccoee

______ . Student Embalmer Mo.
Signed £, 7"‘ Eff’&"v" %/M

working under my personal supervision. .
Licensed Embalmer No A/ ﬁ

Student ...vensveccaviocse
Studmt fmbalmer . .
P. 0. Address_= .
zgilure to comply with

1
the above constitutes grounds for revocation of license.)

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If this body is not embalmed, fact should be so. stated sbove. '

- .




