. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQOURI

State File No. ‘..374’.8.

r -
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. w0._ IYT0  poiars No. B
1. PLACE OF DEATH /0 g Jo iy 2. USUAL RESIDENCE (Whers decossed lived. If lnatitution: residence befors
. COUNTY a. STATE ) X b. COUNTY adinialon).
Vernon Miggouri Vernon
b. CITY (li outeide corpurste Limits, writa RURAL and give c. LENGTH OF' €. CITY (If outside corporata limits, writs RURAL snd give township
OR wwaabip)| STAY fin tbis place) )
ToWwN  Nevada 2 monthg| Town  Nevada Ll B
d. FULL NAME OF (f aot in hosplul or institution, sive streot sddross or location) d. STREET (I rural, pive location} 4. g
HOSPITAL OR ADDRESS Tep
institution 507 South Cedar 507 South Cedary
36“5;?:?&58%% a. (First) b. (Middle) ¢. (Last) 4, Dé"]:-g (Month) (Day) (Year)
(Tepeor Pzt John G Skelton pEATH January 5 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9.. AGE (In yeam] 1 mnoen 1 m o UNDER 4 MRS,
0 DOWED, D%’oaczo (Specify). . laat birthday) | Months , Hours | Min.
M Wh eparatle /| Unknown Am)x 6 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Stats or foreign country 12, CITIZEN OF WHAT
done during most of working lifs, even if rotired) DUSTRY B
‘Unknown Unknown flj Py n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan Skelton | Dorbaria E. Clarida |  -=——=----
I15. WAS DECEASER EVER IN 1.5, ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
iYes. or unkoow! (I yes, wive war or dates of servics) NO. 5 f?‘ s C e d ar
M Mrs. C. A. Anderson HaraBa U7

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This doey not mean
the mode of dying, such
as keart failure, asthenio, |
ele. It means the die-~
ease, infury, or complica-
tion which cawsed death.

I. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if an

- the underlying canse last.

rize to the above cause (o) stat!
e { )_ M 7 Ve 2 W'

INTERVAL BETWEEN

ONSET AHZ DEATH

ION

“MEDICAL CERTIFICATION

. ’
v pled oo j—‘*?dﬂ‘l‘q’m %
it & =
4, gising DUE TO maaﬁakr

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS- &« - «'-i AR

Conditions contributing fo the death but ntot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS

+ -

R

.| 20. AUTOPSY?

TESD NIJ

OF OPERATION L. . fu

21a. ACCIDENT
SUICIDE
HOMICIDE

{ 3 21 b.q:CEOFINJURY {0.g..Jo or sbout
W homp) farm, fa .atreet. office bldg., eta.)

2fc, (CITY. TOWN, OR TOWNSHIP),

(COUNTY) (STATE)
evada

‘mbit

21d. TIME (Mooth}

(Day) (Year) (Hoyr)

Yivs ;‘/ml’[//oﬁ’
21f. HOW 01D INJURY OCCUR?
Pt Fell 1V Lath Roopm- Jmmf Mqh *

2la. INJURY OCCURRED

WHILEAT NOT.WHIL
WORK AT WORK'

INSORY ,ﬂyg,wy & 195% - g

2. I hereby

that I .altended the deceased from

ify T
alive mm

1052, to ab 4, 1955, thal 1 last saw the deceased

19!4 and tha! death ocM g_’_,?._an_a.:n from the causes and on the dale slated above.

2. SIGNAT p (Degree or title) | 23b, ADDRESS DATE SIGNED
O .. W yZ4) AR 22, an P Sy
2 2. DITE”  © (AME OF CEMETERY OR CREWATORY 244, LO_C‘A'_Fbe (City, town, or county) , - (Btate) 1-

AL {Hpacity)

Yyl

DATE REC'D BY LOCAL

L /5~ /?J“f;l

| Lt pleened C’g@;z;%
RAR'S SIGNATURE / ‘fﬁ“{ 75, FUNERAL DVRECTOR'S S1GNATURE
W ¢| Ferry Funeral Home

ADDRESS
Nevada, mq

——

{Licensed En}%!mcr'a Statement on Reverse Side)




S .
,
\*
¥
e
& |
\Sb

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 el
ey . — oot~ R e < . %&0)4/—\ Student Embalmer No. ‘7159)\

< -
working under my personal supervision,

Studan%.

o

sigea LV D ey .
Licensed Embalmer No £ 7 @

P. 0. Address_L 758

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

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




