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Coroner cannot certify to a death duve to natural causes.
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USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]

) ~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

FLED MAR 71957

Registration District No.

Primary Registration District No....-.ﬁé.".‘s,f?ﬂn.“._

ATE OF DEATH

TSTATE FIL Enumm e
Registror's No. _é...z./_

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decegsed lived. I institution: Ra:id.n;. hefur.)
admissron
a COUNTY gi Francolis = STATEMY ggouri b COMEL Franc ois
b. CITY (I outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY {nside Limits
OR v N OR ofis
tom Bonne Terre egg NeD || rown Cantwell - Yern MK
c. Eglg}g.l_?:cﬂE OF (L NOT inhospital, give lacatian}|L ength of stay in 1b 4. STREET (H outside, give lacation) Reside on Form
msTitution Bonne Terre Hosp. 3 days ADDRESS Yost Nol
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF e T
CType or print) Willigm Franklin Skaggs ea Faphy 20 1957
5. SEX 6. COLOR OR RACE 7. maRrIEDE] Never marrien [] 8. DATE OF BIRTH Jr ?fnsb(#:nﬂ:%a ;;:r:zca In::R lF::::fR z:::s..
Male White wioowen ] 7 oworceo [ Febe 2nd. 188 l }

-{ 102, USUAL OCCUPATION (Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Dolomite

duﬂn moat {workirw life, eoen if retived)

1.

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and mtato or country) Ford

Waghington County, Mo

13. FATHER S NAME

George Skages

14,

MOTHER'S MAIDEN NAME

Iruellls Jinkerson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, na. or unknown} | {If yea. gize war ov daier of serviee}

16. SOCIAL SECURITY NO,

499 03 2719

7.

INFORMANT Address

Mrs. Althg Skaggs, Cantwell,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

GirZmaid el

Mok

Death occurred at

Conditions, if any, DUE TO (b} ,gW
which gare rise to v
abm;e cauge (9),
.stating the under- , ,
= lying cause lost. DUE TO (¢}
9 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 119, WAS AUTOPSY
e PERFORMED?
3 ‘)" 20 | ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.) oy Aa
& O a O )
[3]
20¢. TIME OF  Hour Month, Day, Year
INJURY . a.m, N *
E p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILEAT []  NOT WHILE Jarm, factory, street, office bidg., ete))
WORK AT WORK
21. r atranded the d o from L~Si—~% 7 2207 and last saw ‘,f::'—ahve on

1 :45 Pm on the date atated above; and to the best of my knowledge, from rhe causes stated.

223, SIGNATURE (unt or mm &

2Z2c, DATE SIGNED

2auts7

22b. ADDRESS

?M}&M_W

23a. :umu C?EHATI?N‘ 235. DATE 23¢. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION {City, totwra. or county) (Stcm .
EMOVAL { Specify Ie
2/23/10%7 Workman Cemetery St.Francois, Mo.
24, FUNERAL DIRECTOR TADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
Boyer & Son Desloge,Mo b33 190 f W

{Licensed Embalmer's Statement on Ra\?’orurSide')
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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 _grf
By TN, OF By ottt i ittt ettt nsianssrreaasea e an s

working under my personal supervision.. - .-

Student ................................................ Signed¥
Signature of Student Ezbelmer

. -
- .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. ’
© If embalmed by a STUDENT," heé also shall sign in his OWN handwrltmg
If this bodv is not embalmed fact should be so stated above. - .




