. Mo.300
10.48

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

FILED JUL
/

BIRTH NO.

1. PLACE OF DEATH .
s 0Nt . Francols

THE DIVISION OF HEALTR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, iLL PRIMARY REG. DIST. m-m Registrar's No

13 1952

10

5818 Ftle No..oisemrssrnsssssssns cossssne srssssssimm

/93

2. USUAL RESIDENCE (Where decessed lived.

a STATH{§ sgouri b- CQYNTY

1 Ingtitatlon: residance before
- adnimion),
Francois,

b. CITY a1 outside corpurste limits, write RURAL snd give

¢. LENGTH OF

c. CITY d. Is Residenes within Umits of

line for (a}, (b}, end (c)

*This does not mean
the mode of dying, such
aa keast fallure, asthenis,
ete. - It means the dia-

DIRECTLY LEADING TC DEATI-I'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rike Lo the above cxuae (a) stating
the underlying cause lagt.

DUE TO {0}

DUE TO (b) _M&Mm

STAY ] OR . b
TOoWN Esther o fremhell  towN Esther b <
d. F#!.-SLP:‘TI'AA'OI‘_EO%F (If oot in hospital or Institntion, give strest sdd of loaathon) ..ASI;T[?EET (Ef rursl. give location) b ?5{ ¥/
INSTITUTION ' o
‘oelERstp v B. (Middle) c. (Last) | ADAE  (Ma) D) (Yew
(Typeor Printy  MARTHA JANE. SKAGGS peatH July 4, 1954
5, SEX 6. COLOR OR RACE | 7. M%%FHEB IgE\\fgsclélsRRIED 8, DATE OF BIRTH 9. AGE (In n)nn L W&:ﬁl 1 TR | o oxoen w0,
8 Hours | Mis.
female white dowe Oct-8-1871 | g g2
10a. USUAL OCCUPATION (Give kiod of mork IOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v 12, CITIZEN OF WHAT
done durlng ing lifa, it DUSTRY (City and State or Forsign Country} -
HOUSO WL e - st Fredeéricktown, Mo O | {yoouTaY7
i3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
Joslah Woods Martha Jane Quinton |Charles Skaggs
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no. or unkuown) | (If ys, give war or dates of service) NO. -
no none Mrs. Lawson, Cantwell, Mo
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERYAL BEI'WEEN
. Enter anly onecauseper | . DISEASE OR CONDITION ' w

-A,m.,,

cere, Injury, or ¢
tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related fo the dizease or condition cousing death.

19a, DATE OF OPTEE)AI‘; 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
’/ = ¢ ves [ No\m

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY tsg.lnorsbom | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) f

SUICIDE + | boma,tarm, fuctory, street, offios bldy..ete.)

HOMICIDE A - ’
2ld. TIME {Moath} (Day) (Year) (Howr) 2ia. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

;OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

27 heraby cerltfy that

ended the deceased from
¥

9F% and that death accurjd at 11 %

_zz# 19& that I last saw the deceased

., from the causes and on the date stated above.

(Degree or titygd

Z3b. ADDRESS _ ‘
Flat River, Mo

7efss

BURIAL. CREMA-

Tlﬁ“i RE{IOVIL {Bpecity)

2wl L Jorige Vinar— |
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or connty)
Fredericktown, Mo

(State)

1

DATE RECD BY LOCAL

33{ y M&B‘fz‘

July-7-1954| Christiarn Cemetery
-—'r‘

25. FUNERAL DIRECTOR' 6§ SIGHNATURE ADDRESS

?RAR SIGNAT

| SPARKS HOME, PFlat River, HMo.

F.

s Statermnent 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 emba

L3728 £+ TIN5 - R Cemeeeas , Student Embalmer | [ TR

working under my personal supervision,.

Student.....cooieoiiietii it iiicsaraeaaas
Signature of Student Embalmer

, P. O. Address-/ <r 2V A

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




