- No.300
!0.4!

.
+
am——

U o e - ph ot i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI C .
¥ STANDARD CERTIFICATE OF DEATH auerie e 31400

REG. DIST. NO. _a_Ls'_ PRIMARY REG. DIST. N.M {(egi;lmr’; Na [)20 .;

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: residesce before
a. COUNTY a. STATE | . b. COUNTY adsnisslon).
Phelps Missouri belps '
b. CITY f outslds corpurate limits, write RURAL and give c. LENGTH OF c. CITY & It Residence within Umits of
township) | STAY (in this place) OR l;lly oF. incorporated town?
TOWN Rolla Years TOWN Rolila = N
d. FULL NAME OF (If aat in boapical or Instisution. glve streot add location) . STREET (I raral, glve location)
HOSPITAL OR © oo o ooeoete! et - “ADDRESS 95"HD
INSTITUTIONZOA  South Walker Avenue 208 South Walker Avenus
3. NAME OF a. (First) b. (Middle) c. (Last) .
DIAME OF 4. DATE (Month)  (Dey) (Yean
{Typeor Print} MARTHA LUCINDA SEYLES DEATH  Sept. 26,,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH ) 9. AGE (In years} IF UNDER | YEAR | IF uNOER u e,
. WIDOWED, DIVORCED (sips laat birthday) Monua-l Dava | Hours | Min.
Female White Widowed Nov. 11, 1864 3¢ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CTTIZEN OF WHAT
done during most of working life, even if retired) ) . DUSTRY N - (City aad Sn'r.'e er F““".co““@ COL!NTBY?
Housewife Own home Phelps County, Missouri <5 |

13b. MOTHER'S MAIDEN
Sarah Cox

132. FATHER'S NAME
+ Thomas J. Cox

14, NAME OF HUSBAND OR ¥IFE
John Skyles

NAME

B CRUSE OF DEATH 1 ‘[;ISEASE OR CONDITiON
. Enter only onecauseper | 1-
Mne for (s}, (b), and (¢) | DYRECTLY LEADING TODEATH!(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above catse (a) dating
the underlying cauze last.

*This dees nol mean
the mode of dying, such
as heart fallure, asthenia,
eit. Jt means the dis-
ease, infury, or complica-
tign which caused desth.

DUE TO {g)
11.'OTHER SIGNIFICANT CONDITIONS
Cenditions contribuling lo the death but not

related to the disease or condition causing death,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. orunknown) | (I yes, lve war or dates of service) . NO. |- ..
No Tone H, M. 3Skyvles Rolla, Mo.
& o " INTERVAL BETWEEN

ONSET AND 02

19a. DATE OF OPTEIF(‘)A]'; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_F2/ X ves [ wo 47
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE _ | . home, farm, fsctory, street, officn blds., ete.) .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
¥ : WHILE AT [ NOT WHILE
INJURY m. | woRk AT WORX .
2z Ih that Iptiended Ao deceased from %&L, 19.12 to z‘, 1953_/, that T last saw the deceased
alive on 1 agd that death ocofred at 8E 3 L m., from the causes and on the date stated abopg:
23a, S1 E {Degros it 23b A R . i \ / . A IGNED
. DA - 24c. NAME OF CEMEJERY OR CREMATORY 24d. 1::,_t.own, oI county)- { '

24a. BURJAL. CREMA-
TION, BRRIOVAL (Bpectty)
Orisl

Phalns Tounty. Missouri

Sent. 29,1054 Cox Cemetery
R RAR'S SIGNATURE 3 ?{5’

D REC'D BY LOCAL
REG.

RAL DIRECTOR'S S) GNATURE ADDRE 33

Rolla, Mo.

l.n:!nud Embalmet’s Suumcm ot Reverse Side *
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

Licensed Embalmer No%#.?
P. 0 Address...ﬂt%{,.}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




