THE DIVISION OF HEALTH OF MISSOURI 10441

5. Mo.300
e | FILED MAR 25 923 STANDARD CERTIFICATE OF DEATH St File Nowee
BIRTH NO. REG. DIST. NO. 2 4' PRIMARY REG. DIST. m.—.5€¥/ Regisirar's No._2..Q.._..................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lnatitgtion: rmidencs before
5,4,0 a. COUNTY Lafayette 8 STATE Migsourd b COUNTY [, af ay et trtr="="
b. CITY (1! outside corpursts Umits, writs RURAL and give ¢. LENGTH OF c. CITY (f ouwslds sorporats limits, write BURAL sod give townehip)
OR ipt| ST m.ph H OR
[ TOWN Rursl /gruﬂ_, m, gl Ta[|  TowN Rural 5-27’ 7
| g Fl".IIOUS- NAN;[EO%F {If oot in bospital or instizution. du streel sddress or Ioudcn) d.ASt;rl;i {If raral, gve location) d"
O INSTITUTION ] Mile West of Hodge Mo. 1 Mile West of Hodge Mo.
g = NAME OF — 5 (Finy) b, (Middle) e (Lash) “DATE  (Momth) (D) (Yem
F { Type or Print) James Steve Skaggs DEATH 3 - 17~ B3
| g 5. SEX 6. COLOR OR RACE | 7. MARRIED. JS]EVEECLEBRE@E!.} 8. DATE OF BIRTH 9. AGE Uo e moce | YA | B b u
(Bpqeity birthday B Mh
| 5 Male White Harried™ 7 Jen .23 1894 59 (g | "
10a. USUAL OCCUPATION : = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orsign oouttry -
! R ﬁmﬁiﬁ?ME i DUSTRY (Bumse ort ’ ' e GUNTRY T AT
| o Rep&ir Carpenter Missouri U.S. A,
5 < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Q Ewell Skaggs { Unknown Bernice Skaggs
| i g“wnﬁso?fnck;.:‘s'ﬂ: EY:?:-IN ”‘:".'.fff.”ﬁ?..'?““si 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
| 3 No I\ 487-03-398dMrs Bernice Skaggs(Wife Hodge Mo.
'l 19. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFIGATIO :méﬁmnm
. D
|| poser only onecausaper | T RECTLY LEADING TO DEATH" (s ) oD !, W U8 .
& {a), b}, aod (0} L4t
2% il
i +This does mot mean | ANTECEDENT CAUSES %
2 the mode of dying, such |  Morbid conditions, if any, gleing o1 % FEPES - guleteo
we || ot beart foilure, asthenia, | rite fo the abope cause (ﬂlm, - . . . P i .
T W ete. ~ 1 means the dis. | he underlying couszlast, - .- L it (I PELS A T ST T
o eate, injury, or complica- _ DUE TO (e) __ i
S || tion which caused deozh. | 1. OTHER SIGNIFICANT CONDITIONS™- - 2. ¢ ™ & L
= Conditi ibuting to the death but -
2 rd:gﬁ E'J':‘n?.’:'ffé., :::'éomam am:in: gm.
i - || 19a. DATE OF-OP_FE)I;;- " 155,”MAJOR FINDINGS. OF. OPERATION ' . Y el L b T c T ot L | 20, AUTOPSY?
2 S | /77X vee ] w O
o || 21a ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ] (STATE)
4 ?-]Lgh({:iglEDE home, farm, Iastory, sirest, cfBes bidy..me) O S R N T S
g 21d. TIME (Moath) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. ) | wHneAT ) NOTWHILE s
bL INJURY . = - | "work L) AT work . o B
) E 2. I hereby certify that I atlended the deceased from :‘UA.LZL Iﬂa lo MZ&E that I last saw the deceased
; alive on Q,.aad—tha{ deal qccurrcd ., Jrom the causes and on the date stated above.
i / /L ortitlo} | 23b. ADDR SIGNED
R — — U 774 ‘ 82/. A3
E L BH ER Ig\‘t'. CREMA- | Hb, DATE\ NAME OF CEMETERY OR CREMATORY e :..oca'r_lor[ (Otty, town, crcoumty) /. /(Btate)
{Epecifr) -
§ 'lg.u {et o |s-19- Caluary Cemetery cordor . . - . Mo..
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 75 5( O | 5. runeraL CIRECTOR'S S| GNATURE ADDRESS
Prisle 18-1853 %@é% Marshall F, Home(Carrollton Mo.)

(L d Embaimet's Sts en Reverse Side)




APR ¥ 1g8g

—

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 oo

Student Embaimer No.

working under my personal supervision.

Student ...caeerrasresscantecvecanannrianas

Student Embalmer

Licensed Embalmer

P. O. Address W@/fvﬁﬂ_ﬂp%ﬁ

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

If this body is ot embalmed, fact should be so stated above.




