No. 300
10.48

Q®

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

FILED MAR 31 1955

BIRTH MO.

THE DIVISION-OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ........

0198
1

ﬁ. DIST. NO. 31 8 PRIMARY REG. DIST. M.JD_O_B. chislrc'r‘lNa 214

1. PLACE OF DEEH 2. USUAL RESIDENCE (Where deceassd lived. If Inathuticn: residence bufore
a. COUNTY a. STATE b. COUNTY adabmlon).
. Migaourd
b. CITY \ . . CITY
A (I oytside vorporate Umits vthlead‘:in o cs'BLYENG"LHh OF -] COR . d.hmmmmu
Town . 54, Louls 1{ ToWwN S+, Louis d
d. FULL NAME OF bespital or £ " dd . 6
L NAME O (If ot in or 0, cive streot arl o STREET [+1] mul.dn location) )
WeHIUTON  City H 25" 81034 Market st. 2
3, BIEAME OF 8. (First) b. (Middle ¢ (Last) s, DM-E (Month) (Day) (Yem)
(Typeor int)  FRANK E. SKAGGS DEATH Mar, 7, 1955
5. SEX D 6. COLOR CR RACE | 7. #IARRIED E%ECEBRRIED ) 8. DATE OF BIRTH 9. :fE s 7emn| o soo § TEAR | o comen s
& i, Months | Days | Houm Min.
Male White ﬁ%ver Married O | | |
1o:m USUAL giggl?nou u(l(.!:::uﬂddwwk 10b. KIND OF BusmEisDoa m‘E n almm (City ead State os Foraign Countey) (D) 12 Ogll;rd_rmﬂr{,?r-'wmr
¥or ter Taverns Fredricktown Mo.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' Jessie Skagps 4 Nora XKelly . __ | »
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yes. 00, oz unknown) I (if yos, give wap o dates of servics) NO. )
Yeg W.W, : 491-12-6800 Marie Priest 7252 Normandy P1.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO i . INTERVAL BETWEEN
| Enter only onscenseper' | 1. DISEASE OR CONDITION . X{‘ ) - | ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADINGTO DEATH @ a/w
“This does nat mean AN'T'ECEDDIT CAUSES _Ad
the mode of dying, such | Morsia conditions, if ang, giving DUE TO (b)
os heart faflure, asthenda, rize to the above couse (o) stating
dc. It means the dia- | ¢ underiying cavselost.. %_‘m M
ease, infury, or complica- DUE TO (g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' . ’ Comditions contributing to the death but not S
related to the diseare or condition g death.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
i ves ] w O
2!a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, far, tactory, strvet, offies bidy., ete.)
HOMICIDE,
214d. Tlh’;E (Meoth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [ KOT WHILE
INJURY WORK AT WORK G &5\

2. I hereby certify Atha! I atlended the deceased from

18

that I last saip the deceased

s Lo , '
hm., Jrom the causes and on the date slated above.

15777~

/Tpe on , 19 and that
. S ATURE nuy% 23b. ADDRESS
200 Clrc/
/ﬁa URI CR.EMA; 2467 DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOGATION (City, l.own,orcmmty)
h g 3/9/55 National Cemetery Jefferson B

(Btate)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, O0F BY ¢ttt s e s a e mommamares PR . Student Embalmer No..........

working under my personal supervision.,

. m . W

Student .i.cniiciciriaaranamirssasasssasscenaannae OigRed i iiiiiiaaiaaans {...,. [
Sl.pntuu of Student Embalmer

Licensed Embalmer No;/'

P. O. Address .. «& 7.5 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 1€ this body is not embalmed, fact should be so stated above.



