Bl

- : THE DIVISION' OF HEALTH OF MISSOURI
o ’ BLED JAN 16 1955 STANDARD CERTIFICATE OF DEATH e e 30101

10.48
\ ! BIRTH NO. rec. pisT. no. /) &0 PRIMARY REG. DIST. NO. .3_&0/ Registrar's No. s Z%.. ..... -
"b 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd Lived. I [ostitution: residence befors
?} a. COUNTY a. srﬁi . b. COUNT adinimton).
- "K Dont Mlssourl on
b. CITY (I outeids corpurate limits, write RURAL and give ¢ LENGTH QF || ¢ CITY . d. s Residencs within Umits of
E 1o Salem ommatio!] SEY PRl (Siv Salem Y rergriegonst
d. FULL NAME OF (1f aot in hosoital or institution, give strect sddress or loeation) (X rursl, gve loeation) 3 5 ;"
HOSPITAL OR
S wermorion  Knox  Nursing Home " ABORESS Watltins typ 2 o
E 3. NAME OF a. (Flrst) b, (Middle) ' ¢. {Last) 4. DATE (Month) _ (Da
DECEASED - ¥)
o | fhowect Hardy lafayette Skiles oo, Dec 18 1488
é 5. SEX O 6. COLOR OR RACE | 7. l‘l:‘,h\RRIE[L.; EIE‘ygﬁc!ggRRlED .8, DATE OF BIRTH 9. AGE (Io yearm| ™ uMoKK 1 TRAR | o twoem N wEs,
s (Bpacit 7) |Montha| Days | H Min,
5 male whi tte RS =9 pug 18 1869 BE | "
" 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+] dndnx mutofwnrkl%!...un& :ni:d) - DUSTRY (City and Stste or Porsign Cannl.ry}_,«f_, 12 C!H,IZ,E’\I*?OFWHAT
a armer-retire x Dent Co Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
“ Hardy Skiles . { Nellis Bowman Tacinda Alice Stites
% I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (YN no, or unknown} | (It yos, give war or dates of secvioe) RO, .
= 0 X X Clyde Skiles rt 1 Salem Mo
J: 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Ig'ru;‘.nnv.:l;tg%au
& || Enter oniyonecausper | Lo s VEADING TO DEATHS Cardio-Vascular-Renal Disease
<] line for (a), (b}, and () . (a)
] *This dots not mean ANTECEDENT CAUSES o .
2 the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) 2 months.
- 08 hear! failure, asthenio, | Tite {0 the aboor cauve (o) sdating
e de. It meons the dig- | the underlying catse last.
> eare, inpury, or complica- DUE TO (&)
= tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul 1ot :
9 reloted Lo the dizease I{::'gmﬂditiﬂ‘ﬂ mudu; death. Senlle . 4 402 X
Lq« 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICHN 20. AUTOPSYT
= TION
5 YES D NO @
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, larm, fagtory, street, ofes bldy., st}
& HOMICIDE .
o 21d. TIME {Moath) (Day) {(Year) {(Hour} 21s. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
=}
i OF ~ ] WHILEAT[] NOTWHILE
' J_‘ INJURY WORK AT WORK
_ E 122, I hereby ceﬂiéy that T attended the deceased Jrom; lgg_.?‘ig _325_ 19, that I last saw the deceased
; M c. 18 21 _9_55nd that.death™ ccurrchql m from the causes and on the dale slaled above,
E 23b. ADDRESS , 23c. DATE SIGNED
ok Sal,
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Qity, town, or county) (Etate)
! g 12-19 -55] Mt Herman Cem ‘Dent Co Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

12.-19-5%

!

qlg; i%ny TOR™S 81GNATURE \ AbBRESS

*s Statemeat on Reverse Side) . =




‘e

,
s

STATEMENT BY LICENSED EMBALMER

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

1328 : -3 2 .} G T T creeaanan e teeesenenemcmesesaanannnnin , Student Embalmer No,.......---

working under my personal supervision..

21 A0 1s L=\ SO
Signature of Student Embalmer

R P. O. Address2. ] )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F+
to comply with the abave 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.



