No. 300
10.48

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED JAN 261956  STANDARD CERTIF

R‘EG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

State File No,......... 3118

ICATE OF DEATH

PRIMARY REG. DIST. no.lo_o_a. Registrar's Mo,

(Yn.noﬂf unknown}
o

{If you, l_iano:ﬁ gtu of service)

None

BIRTH KG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If (nstitution: residence befors
a. COUNTY 2. STATE b. COUNTY sdninalon).
Mo.
b. CITY (1 outcide cor limits, write RURAL and g . LENGTH OF ¢. CITY o
uiekde corpurnte Bmia, wrie * u-'::.him gTAY {in this place} OR * egf;!mmm“m:mmwzns
TOWN S84, Louls own  St. Louls B0
d. F}li%ls..P:i_l._ﬂME OF (If pot in hoapital or institution, give strect sddress or locatlon) . DRRFEESE {If rursl, give location) ; / §1—/
iNstiotion Incarnate Word Hospital |/ 54li6 Sutherland Ave.
3. NAME OF a. (First) b. (Middle) c. {Last)
DAME OF I 4. DATE (Month)  (Dey)  (Year)
(Typeor Priney ~ BEULAH WoOoD pEAtH  Jan. 5 1956
8. SEX / 6. COLOR OR RACE | 7 MARREB_ r{;IE\ygECthSRRIED‘ 8. DATE OF BIRTH 9.1:\.GE (1::.);:- bl;' ux.u st IF UNDER 3 WX
N {Bpe t 7. om ays | Hours | Min.
Female/| White oW May 26,1871 gﬁm" l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L 12. CITIZEN
< do urin.mutufworkitllh.nranif retired | DUSTRY (City ead Stete or Foreign Councry) couNTRY?OF WHAT
usewor Booneville, Indians U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Camp Edy Skelton Late Sylvania Wood
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roxie McCaughey 5hli6 Sutherland Ave.

16. CAUSE OF DEATH

Enter only onecauseper | [. DISEASE OR CONDITION

Lize for (), (b, eod (0) DIRECTLY LEADING TO DEATH* (5

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
aa hear! fallure, azthenie,
ele. It means the dit-
case, injury, or complica-

rigs o the above cause (a) stating
the underlying cause laat.

DUE TO (¢)

MEDICAL CERTIFICA Elz
. ‘
[

Morbid conditions, if any, giting DUE TO (b} M

INTERVAL BETWEEN
ONSET AND DEATH

7

W~ 5~ ¢r

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling lo the death but nof
related to the disease or condition cousing dealh.

tion which cauaed death,

RN e

19a. DATE OF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION

Loz MR

20. AUTOPSY?

ves [ [

21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY to.x-. in o7 sbout
bome, lnm ry.strpet, office .ia.}

HoweioR 7P A
21d. TIME (Moath)  (Dsy)  (Yewr} ¢ (Hw'r) 21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

INSURY ¢ 7~ 2 557 M

I c% ’;.owu OR TOWNSHIF)
ﬂf HOW DID IEJqu Eg d%m

7=

, lo {~ 55"'56, 18 , that I last saw the deceased

22, I hereby certify that I atiended the deceased from Y5
aliveon _L— , 19 and that death occurred at

lff%P

m., from the causes and on the dale staled above.

zsyzfz'ru RE {Degroa or tittefs)

23b. ADDRESS 23c. DATE SIGNED

(705 de BFEL LK e ey | 1= 6-50

4. BURIAL, CRtMA 24c. NAME OF CEMETER
ION, REMOV,
ero I'

va

24b, DATE

Jan. 7 1956

Hill Cemetery

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Bloomfield, Mo.

DATE REC'D BY LOCAL
REG.

)“gmeriegshauser 228 s. Kingshighway Bl.

75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embalmet’s Statement on Reverse Side)



.
P T T e e e e e . — A ——

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iriiniiiii i ietrimee e ciecaacieccenesarta it aetasa e aaan P , Student Embalmer No..s-./ ......

Signed MM.‘G’C-(/ ....................

Licensed Embalmer No..-%eg.'
P, O, Address ........ccocvvvvvuenn..

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

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

™ this 'body is not embalmed, fact should be so stated above.



