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E PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

w WRIT

. . THE DlVl‘SION OF HEALTH OF MISSOURI 2 4
FLED JUL 23 gz STANDARD CERTIFICATE OF DEATH e e o 24 R

BIRTH NO. REG. DIST., NO. / o o PRIMARY REG. DIST. NO. Mkegfﬂrnr’s Na..zgf .............. .
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f iostitction: residence before
a. COUNTY ™ a. STATE b, COUNTY adunirgion),
Tent Migsourt Dent _
b. CITY (1 cutoide corpurate limits, writs RURAL and give ¢, LENGTH OfF c. CITY d. Ts Resldence within Hmits of
townabip)| STAY (in this place; QR l‘t’lly o _lncorp%r-ted {own?
TOWN Salem 5 days TOWN Saglem 0 P
d. FULL NAME OF (1f not in bospital or institution, give sirect address or Ileon) o STREET ¢If rursl, give location) 5 3/
HOSPITAL OR : ‘ADDRESS
instiution - Harts Clinic c el A Texas tvy
3. NAME OF 8. (First b. (Mlddle ¢. (Last}
DECEASED {First) ) ) 4 DATE {Month)  (Day) (Year)
{ Type or Print) Emma P Skiles peatH July 3 19586
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| JF UNDER | YEAR | © UNDER 4 M.
1D \gD, DIVOECED (Bpeci - 1ast birthday) Monlh:, Days | Hours | Min.
famale ow April_ 20 1875 82 .
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12 C[T;ZEN WHA
“ﬂ‘i‘"“""'”‘if"““" n:'lnt;!:etr:d) = DUSTRY (City wad State or Forsign (‘.auntry) o ?F HAT
x Bent Co Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. George Fox Marie Woods Ephrim Skilesg
15. WAS DECEASED EVER IN U, S ARMED_ FORCES?

16. SOCIAL SECURH-OY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
X s Mary Westerman Salem rt 1 Mo

(i yeos, klve war or dates of service}

(Y uNo arunknown)
o]

 Enteronly onacauseper | 1. DISEASE OR CONDITION

ME CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH . ouy&b Ak

Jine for (), (b, end () | DVRECTLY LEADING TO DEATH' )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
ar kenst fallure, axthenia, | Tite to the abore cause (a) statiag
e, 1t means the dis- the underlying cauae last.

case, infury, or complice- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relatcd to the diseate or condition causing death.

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . : ) . . 20. AUTOPSY?
TION 3 3 / .
X ves L) wo a
21a. ACCIDENRT {8pecily) 21b, PLACE OF INJURY (o.s..1aorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street, ofice bldg. . e10.)
HOMICIDE ’ -
21d. TIME (Meath? (Day) {(Year) (Hsour) 21e. INJURY OCCURRE 21f. HOW DID INJURY OCCUR?
: e ’ . WHILE AT KOT WHILI
INJURY S R o1 WOR
22, T hereby certify thal 1 atlended the deceased from W L4 % IQQZ that 1 last saw Ule deceased
alive on = ) 19_6 and tha! death edrered at 8 1 8 15, from the cowzés and on the daie steted aboue
2. SIG% .Zé 2 wm ¢u§ Z ; Z zsc SIGNED

222, BURIA EMA- | 24b/DATE Y| Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of count{ / (State)

Tigh, REM KBoecily) dulv 6 196 Mt I"emnm (\ a&&m Lent Co. Mo

DATVD LOCAL REGI ATLUR \ 25/ FuMeRrAaL R B AoD W)
75 . ) M!\J\
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STATEMENT BY LICENSED EMBALMER

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

BY mMe, 08 DY .t o s s et e , Student Embalmer No...........

working under my personal supervision..

Student ... ..o.oeeeiir i iieiiiiiiea i
Signature of Student Embalmer

Licensed Embal

P. O. Address .,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
£ ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
¢ this body is not embalmed, fact should be so stated above.
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