THE DIVISION OF HEALTH OF MISSOURI

No. 300 Y e . i 1
was || FILED JUN 2\2 1985 STANDARD CERTIFICATE OF DEATH. . Stabs Fite Nov.

BIRTH NO. REE. DIST. WO. _LL PRIMARY REG. DIST. N.M'Rmmﬁah Ne. .....; ,é_........ .....

O 1. PLACE OF DEATH ; . 2. USUAL, RESIDENCE (Where lived. It insthoticn: reskdence befors
. a. COUNTY . a. STATE 2t b. COUNTY adinimion).
Barry Missourl Barry :
b. CI'I;( mw.muum.munvmmm cs.mI?El‘ihGT&Eﬂ?F c. Cg‘ﬁ! A . s Ressdencs v
to! D} ew)! - ) dq mf
TOWN . Monett 50 Yrs, | Tow  Monett D "'N“n"'b
d. FULL NAME OF (If not in hospdta) o inatitution. eire streot sddram o7 lomtion) || o STREET (If runal, ghve location) b /
HOSPI AL ADDRESS O/D
HUTioN. §h.,. Vincent Hospital 909 E..Cale S5t.
3. NAME oF a. (First) b. (M1ddle) < (Last) I 4. DATE (Month) (Day) (Year)
. OF
(Typeor Print) JESS PETER SKQUBY DEATH  June 4, 1955
5. SEX (g 6, COLOR OR RACE | 7. MARRIED, NEVER mnml-:n,j 8. DATE OF BIRTH ~ 1 9. AGE (Io year| © maoen | m. ¥ UOIR u k.
WIDOWED, DIVO (apuyy) Last birtsday) Mnnun' Hours | Mia,
Male White | Married .+ | Jan. 20,1908 | 50 .. _%3 141
10a. USUAE OCCUPATION : - 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE " .
doe et of md ork = I OF BUSINES DUSTRY (City sad State or Foreign Conntry) lz‘cgﬂrr{%ﬁu{?FWHAT
Mechanlc Monett, Misgsourl U.S.A.
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
Peter J, Skouby i Ann -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFQRMANT S SIGNATURE OR NAME ADDRESS

(Y-.m.nnho'n) (If ywm, ghve wur or dates of sarvios)
o .

None 'Mrs. Maudie Skoubv. Monett. Mo.

18. CAUSE OF DEATH g - - ICAL CERTIFICATION - | INTERAL Dnsrw:m"""

. Enter anly onecanseper | I. DISEASE OR CONDITION DEATH

line far {a), (b), and () | CIRECTLY LEADING TO DEATH" (5) { 55 ! g‘ ‘Yh O
“This does nol wmesn | ANTECEDENT CAUSES

1he mode of dying, such | Morbld eonditions, if ang, giring DUE TO (b}
o2 Beart fallure, asthenis, | 7ise fo the qbose cause (a) Hating . o .

de. I means the dis. | e underlying cause last. ' ' - L SR
ease, Inftiry, o complica- [__ DUE TO {c}
tion which coused deth, | (1. OTHER SIGNIFICANT CONDITIONS o . N bee L e
" Conditions contributing to the death but not )
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e et vt D0 AUTOPSYY
TION
ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozae, tarm, fastory, strast, offios hidg.. ste.) "
HOMICIDE - . ) - . :
2td. TIME (Month) (Day) (Year} (Houor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE|
INJURY WORK AT WORK

q
2. I hereby certify that I atiended the deceased frm%;gi 195571 W, 19._-‘:.5, that I last sain the deceased
alive on , 198 07nd that death occurfed at JEA2_Pm., frdh the causes and on the date stated above.

233, S A . (Degluurtl 23h, ADDRESS ,‘ lzac DATE SIGNED
=7 dwails X

BURTAL, leb. DATE 24c. NAME OF 1 ¥ OR CREMATOR' 244, l.oa,hou (Gity. town, or county) (Etate)

“ﬁ%%ﬁ 6/6/55 1.0.0.F. MONETT, MISSOURI

WRITE PLA[N'_LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




-~ -

BARRY COUNTY HEALTH UNIT
'CASSVILLE, MO,

NO b S5 . o

LA---__'-
DATEREC. _b -,4.558

y ‘ : e STATEMENT BY LICENSED EMBALMER

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

L8 o T PP , Student Embalmer No...........

working under my personal supervision..

Student . .ocoiiiii it
ngnature of Studenc Embalmer

P. O Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




