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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD .

Lep 4PR 28 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.é@_ Repgisirar's Neo

16798
&

State File No.

'BIRTH MO,
I. FLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsaassd lived, If institatios: realdetos bedor
. COUNTY e - STATE .. . - adn
. Stoddard > STAE s s 35urs > O oddara
b.c&’( (1 outeide oorpurats limits, write RURAL and give %A%GE:’?F‘ €. CITY (If outaidy worporats limits, write BURAL and ghve towmshin) ﬂ
TowN Ruragl. New Lisbon YIrSa TOWN Rural New Lisbon /0'3
d.FULLNAﬂEOFm-uh* 5 or 4 cive strset addrems or Loath agg% (11 raral, give lomtien)
INSTITUTION. t home: Puxico, Mo. Route # 1
3 ;AME OFB u; (First) b. (Middle) c. (Last) 4, DATE - _ (Month) . (Dsy)  (Yenr)
(Typeor Py S ARAH GRANT SKELTON veath  Apr,. 3, 1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH % AcE do o] ¥ Gca 7 l:: ¥ wots & wn,
. Howrs | Min
F. . Widow 5 |pec. 8, 1863 i |
Ma. USUAL OCCUPATION | {Obvokint ot work | 106, KIND OF BUSINESS OR IN; | 11. BIRTHPUACE i1y sad muase or Torsigs Couptry) "cgu"r}ﬁa"?rmT
Housewife at. home Ripley. Tenn T Us S
138, FATHERS MAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF KUSBAND OR WIFE
el Qtelia Rosg Deceased-Geo. Skelton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OH NAME ADDRESS
{Vee, be, o7 cakuown) I 1 yes, give war or dates of garvios) . - NO. .
- EONE. rs.Ben aker{Dau)Puxico,Mo.R1l
18, CAUSE OF DEATM MEDICAL CERTIFICATION INTERYVAL BETWEEN
nter oy aoscmmmpet | |pIRECTLY LEADING 1O DEATHY oy i@ Senteric thrombosis Jrdaoe
ANTECEDENT CAUSES -
*This dotz not ween
(be mods of dying, ruch | Adorbie condittons, f ax DUE TO (&) Mesenterlc arteriosclerosis Unk.
s heart fallure, asthenio, | rise to the abowe P rn) J:m
de, It meons the di- | e onderiying enaclant. -
east, infury, or complica- DUE TO (o) ] )
thom wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS l. Coronary occlusion 5 days
Feied o the choeane of condition eawstiy death. 2 » Senllltv 3. Cystitis 3. 6 da.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 i 2. AUTOPSY?
#5020 | e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. ln orsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofies bldg .ew) ) ~
HOMICIDE o
21d. TIME.  (Momth} (Day} (Year} (Heuwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | THARAT[C] ROTIMLE _
22 I heredy certify Iaumdedthadeccmdfrom_}igq— 1953..!0_13—,195_1 that I last saio the deceased
alive on 1923, and that death occurred at D LEQBm., from the causes and on the date stated above.
|| Ba. SIGNATURE /) - J (Degree or title) | 23b. ADDRESS . 23: DATE SIGNED
D. B, Arst M.D, Bloomfield . Mn I"’ k753 .
__"u. aun:#. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, to_wn.oxeonnty) (8tata)
uria April S5-531 Flligtt cem. " | Stoddard co. Missouri
DATE L%EAGL S SIGNATURE (/?Q 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' é::& ﬁ Ie) CHILES UND. CO.Bloomfield, Mo,
— —————————— ———

T (Licensed Entulnier's Seatemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that :i:c body whose name is recorded on the reverse Si.d" of this certificate was embalmed by me, é’ti by_..l.‘.y.._l*‘:]...._.._.

Cobper # 3499 Studont Embaimer Ro.

working under my personal supervision,

SEUSONL cevovenrrsanssssaarasarssnsrsancns . Signed... .ﬁ_.
Student Embalmer . R -
' Licensed Embailmer No.. 41102

P. O. Address Bloomf_ield, Mo.

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

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




