No. 300
10.48

TE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISSON OF HEALTH OF MISSOQURI

0 .
ALED MAR 121957  STANDARD CERTIFICATE OF DEATH Stote File Now, 2
BIRTH NO.M.___ REG. DIST. NO. aLé___ PRIMARY REG, DIST. m\-?_a_‘g. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whau'docomd lived. 1f instltation: reeidence belore
a. COUNTY St Francis . oa STATi b. COL‘mTy adinirelon),
b. Cglé\’ {11 outside corpursts limits, writa RURAL .ndm‘i'n..hin) Csr;?(EI:E:E‘, pl?f,) e C!TT‘I ) ,/ 00 a4, i‘mﬁ&ﬁ?&%g
Town. _Bonne Terre - 1% dey ToWiBreton Toun thn G = T
d. FULL NAME QOF (If not is boepiwl or institution, give streot address or location) o STREET (I runal, gve Ioenion)
HOSPITAL OR ADDRESS
institution: Bonne Terre Hospital Mineral Point, Mo. RR
3 B‘s‘%’éﬁs%% a. (First) b. (Middle) ¢. (Last) 4, 062_1-: (Month) (Day} (Year)
(Twpeor Priny ~ JOSEpPh Paul Skiles DEATH 3 L4 1957
5. SEX 6. COLOR CR RACE | 7. MARF‘!'IIJEDD IEI"EVERCIEBRRIEC?{ 8. DATE OF BIRTH 9.:.65'&1;::;" hl; u:::u 1t YEAR | tF UMDER M oues,
{ 13 on Da, H Min.
Male white | WoVor HEE¥r¥edq 13-3-1957 : | ™1 "%
10a. USUAL OCCUPATION ve kind of wor| . BUSINESS CR IN- [ 11. B PLACE : - 5
:ouduriu%gnoiiéruuuﬁz:ﬁ; Shvork | 190 KIND OF BUSINESS DErRV IRTH (City aad Suase or Forsigs Tanplr) 1 GUNTRYS AT
© | Bonme Ferre,Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. HAME OF HUSBAND'OR WIFE
Edward C. Skiles Vada Mae Waters None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME - - ADDRESS
{Yes,no, Nl&known) {}f you, Kive war or dates of service} No ne 3
A Edward C, Skiles, Mineral Point RR

18. CAUSE OF DEATH i ' MEDJCAL CERTIFICATION Mo. INTERVALGETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ‘ o
ot for (5, (b, and @ | DIRECTLY LEADING TO DEATH® 5) —_

«This docs mot-mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
0 beart follure, osthenia, | Tise to the above cause (o) slating

de. 1t means the dis- the underlying cause lasl.

rase, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth bud not
related to the direase or condition cauring death,

19a, DATE OF OP_F&JAN- IQb. MAJOR FINDINGS OF OPERATION 'Z). AUTOPSY?, .
' 7726 X ves L1 wo kJ
21a. ACCIDENT (Bpmelty} - 215. PLACEOF INJURY ts.g..lnorabot | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) GTATE) =
SUICIDE homa, srm, factory, sireet, offos bldg.,en0.) :
HOMICIDE
21d. TIME {Mnath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

22, I hereby certify Vthat I atlended the deceased from Y- ,& , o L_E__, 1 , that I last saw the deceased
alive on hi, 1 , and that death occurred at m., from the causes and onfhe dale stated above.
NATURE ' ride)

-24c. NAME OF CEMETERY OR CREMATORY

.Hopewell Cemetery

23c. DATE SIGNED

244, LOCATION (Cit#, town, or county) ‘
Hopewell, Misassourl

"°"B‘i’i‘!"i f""‘"’ 3-5-19

DATE REC'D BY LOCAL

,zs runengm nscrw ADDRE $5




el : STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse snde’of this certdlcate was embal

byme, or By ..o M ...................... , Student Embalmer NOu.eueenrnennns

working under my personal supervision..

D
.

ATt 1) ) RIS Signed....oiieiiiiiiiie e e rereeeeeeenna--
Signature of Student Embalmer 4

P. O, Address .........ccovnunnnecan.

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

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

T¢ this body is not embalmed, fact should be so stated above, -



