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

L A VINJIN T
STANDARD CERTIFI
JLED MAR 24 jo53

! BIRTH KO.

FRNARITE WT IS

REG. DIST. NO. 2 a PRIMARY REG. DIST. NO. o—‘zi.

State File N 3155
%-.".

Kegizirar's No

CATE OF DEATH

1. PLACE OF DEATH Lo 2, USUAL RESIDEMNCE (Whers decosssd lived. 1f iastitotion: remidence befors
a. COUNTY a. STATE _ . s b. COUNTY adnizelion).
Clark Higsouri ‘Clark
b. CITY (M outelde corpurate Li; c. CIOTF‘{ (If ontxide eorporate timits, write RURAL and tl'uwrn-hlp)
TOWN Alexandria TOWN  A) exandria a2 3o
d. FH&P“BT_E OF (If not in hoapital or institution. give streot fddres or location) d.ASJDRREEErSS (I rural, give location) a
INSTITUTION
3. NAME OF s, (Finst) b, (Middk) T, (Last) 4 DATE  (Momth)  (Day)  (Year)
{Typeor Prit)  Jemes Henry Skagpes DEATH March 17,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH » 9. AGE (Inyaars| F thotm 1 YR | F GDER 3 ums,
WIDOWED, DIVORCED (8pecity) o, Isat birthday) Mnmh' Days | Hoam | Min
Male Uhi te Widowed 2~ | January 8,187 | 74 l
10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . (State or foreien sountry) 12. CITLZEN OF WHAT
done during most of working life, even 1f retired) DUSTRY /| CcountRyT
I_.__laborer Qdd Jobs ‘Migsouri UsS,. 4.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Lafonza Skaces ] Rebeccs, . 2 % ) Zora Terre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME k“ F
{Yea. no,.orunknown) | (If yes, xive war or dates of service) NO . r ; ‘n'
o} None mﬂ. ‘ ’I-Ctﬂ 25,
18. CAUSE OF DEATH CERTIFIC.ATION INTERVAL
Enter only cnscanseper | . DISEASE OR CONDITION pép QM ONSET AND DEATH
Hine for (8), (b), and (&) DIRECTLY EEADING TO DEATH! ()
«Thia docs not mean | ANTECEDENT CAUSES WZ“—{P M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
a2 heart fallure, asthenia, TE to the above cause (o) stating -
ete. It means the dig. | the wnderlying cause last,
case, injury, or complica- DUE TC (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS E G/ ©
" Conditions contributing o the death bul not
related to the disease or condition equring deaid. s/ 6
19a. DATE OF OPFf})’,‘q 195, MAJOR FINDINGS OF OPERATION - S M 20. AUTOPSY?
| pR3 ves (1 wo $9
21a. ACCIDENT (Bpacity] 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (S'I'Am
“SUICTOR MM home, farm, factory, street, ofice bldg..me.)
HEOMSHDE ’]_
21d. TIME {Month) {Day) (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DD INJYRY OCCUR?
WHILE AT ] NOT WHMILE m £ é ui &0 e
INSURY Mw) 17) /ffj L. WORK AT WORK “0-%‘4- "' oA L‘ 1A
2. ] hereby ceriify that 1 auended the d d from 19 , that I last saw the deceased

alive on

, and thot death occurred at S_A_p

m., from the causes and on !he date slated above.

23 SlGh?j'URE A 13 ‘ 3 (Dezme or title)

23b. D Z3c. DATE SIGNED
R M\ o,

2/653

| 22a. BURIAL, CREMA- | 24b, DATE 24c. I\MAE OF CEMETERY OR CREMATORY [ 240, LOCATION -(City, town, or comnty) .(Stats) .
TICIN REHOVAL (Bpecity)
Burial Zaw1 053 Sand Cemetery St . Frencresyrille Mo, .
yt D BY LOCAL REG ATURE C/ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 s o e sl ds feeos
- (Licensed Embaloer's 5t on Réverse 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, o1 by,

Student Embalmer No.

working under my personal supervision.

et oo R N

Student Embalmer /
- /Licensed Embalmer No. ? !ff

P. O. Address /rf‘-“kw-, /. A

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

If this body is not embalmed, fact should be so stated above. : -

Yo




