T~

THE DIVISION OF HEALTH OF MISSOURI

No 300 7
o FILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. 2 393
3 {BirTH xo. /R (rL REG. DIST. mg/ é PRIMARY REG. DIST. NO. éﬂ 2-5 Registrar's No, o 91 >
- "l"’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. !f instltotion: reaidence befors
a. COUNTY a. STATE . b. COUNTY adinkaston).
ncoils Missouri Phalps
b OR FPAEHRT™" R :""F‘i*"é‘ﬁ%ﬁi& ST he s e COR o ey e o
TOWN MOS <IARS. W gt Jamegs H i
d. FH%P?'PNI?.E OF (1f ot ia bospital o7 inatitgtion, give strevt sddress or loestlon) . ASI;I-[?FEEEES (If raral, give location) 9 ’gi{.]
WSTTUTON i ssourds 11 Stefke Hospi tall#l Star Route /
3 NAME oF 8. (Fifst) b. (Mlddle) <. (Last) 4. DATE (Monte)  (Day) (Yewn
{ Type or Print) John We Skyles DEATH gugust 15, 19565
5. SEX 1°6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. AGE (1 yeara] If WOER | YEAR | ¥ bwown u #ms,
/ - WiDOWED, DIVORCED (Bpacif last birthday) |Months | Days

10a. USUAL OCCUPATION

done during moat of working lifs, evan if

White

(Gidve kfud of work
}

10b. KIND OF BUSINESS OR IN-
DUSTRY

, 8. DATE OF BIRTH - A
Y ApnlJ_lLLBlBlJl

(Cicy and State or Foreign Country)

11. BIRTHPLACE

-3

Hours I Min.

(4

12, CITIZEN OF WHAT
UNTRY?

Retired Carpenteri Frigcwm R. R. St. Jamesg, Missouril .S .A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

'_John B. Skyles Elizebeth Osburn | Ad kyles

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{You.no.orunknowsn) | (If yes, give war or dates of service) NO. . .

No Nil None James L. ;k;leﬁ, 3926 Parnell

18. CAUSE OF DEATH . MEDIGAL CERTIFICATION ouls,Mo, - INTERVAL BETWEEN

| Enter only onecawsoper | |+ DISEASE OR CONDITION o - . 0'! ' - d 9') ONSET AND DEATH

line for (a), (b, end ¢c) | DIRECTLY LEADING TO DEATH®(4) -} c,éa.,ﬁ_,_ —_ : 'y

- Ao R L Ce
“This does nol mean ANTECEDENT CAUSES -
M' ,ﬂ.‘ - DO

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b) A e L

at heart faflure, asthenda, | Tise o the above enuae (o) stating [

efe. It means the dis. | the underlying cause last. - Olék

case, injury, or complica- DUE TO (¢}

tign twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bist a0t -
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

ves [ 1 wo KJ

21a, ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.c..inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, {arm, fastory, sireet, offics bidy., e1s.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Sy e ] M
2. I herghy certify that I atiended the deceased from _May 11 , 19 c5 , lo _A]A&-._l_'i_._, 19_5_"1, that I last saw the deceased

on Aug, 15

, 1855

, and that death occurred at 521 3CfP.m., from the causes and on the date stated above.

. . G
‘VBI’I‘f\E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD %&

/ SIGNATURE ___ (Degrosor titfe) ('}, 235. ADDRESS Farmington, MO. | 2. DATESIGNED
“Z b upt.sState Hospital Nouy, /  [8-15-55
TIONBEERM[ OAVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d, LOCATION (Oity, town. or county) (State)
¥} . ‘
f 8=18=55 Laurei Hill Gardens | St. Louls County, Moe.
DATE R.EC'D BY LOCAL 2 Y 6= FUMERAL DIRECTOR'S 8iGMATURE ADORESS

grm IGNATUR

lug i3 14E5

. F I
(Licensed Emﬁfnc‘r'l Staternent on Reverse Side) SE .

umeral Home 1167 Hamilton

Louis

;JMo.




e =M . B“G

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o remasaemnrmeneeeananas ceetiaemasectaaanas . Student Embalmer No...........

working under my personal supervision..

Student ....cooeono o iiieirieiean it
Signsture of Student Embulmer

P. O. Address

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 handwr:tmg
" 1 this body is not embalmed, fact should be so stated above. -



