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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁrnauuv REG. DIST. mﬂﬁ_émmmanm./_gw__m

ALED OCT 24 1957

BIRTH NO.

SoooU
8T

State File No,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY J&CkSOn a. STATE Ore_gon b COUNTYUnknown adnisslon).
b, CITY (1! outside eorpurate Uimits, write RURAL and give c. LENGTH OF ¢, CITY (If cutslde corporate limits, write RURAL and give township)
townahip)[ STAY cbn.u. place) R d
TOWN Rural VenBuren Twps TowN ~ Klamath Falls . 2lC
d. FH&.L NAMLE OF (If not in haspital or Instisutlen, give strect sddross or losstion) a.A%rgnEgrﬁ (I rural, alve locatlon) [] by)
INSTITOTION #50 Highway near Cockre 4623 Cannon Street,
3 NAME OF 8. (First) b. (Miadle) €. (Last) 4 OATE' ' (Mooth) (Day) _(Year)
{Type or Print) Thomas Ray Sklens DEATH 10~ 1l- 57
5. SEX 6. COLOR CR RACE | 7. MARF‘E.!.E% BWEECEBREIED'I, 8. DATE OF BIRTH 9, I.AEE Un .n)n- ¥ Swdin |£ F LXOER 3 ME3,
5 {Bpacify] Hours | Min,
Male White arrie Jan 23 1899 . ! |
10a. USUAL OCCUPATION (Gweldnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
doneduring most of working Life, even if retired) DUSTRY bl / UNTRY
Electr Raill Road Sayre Okla, eDehe
13a. FATHER'S NAME t3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Thomas Skiens Mary Weatherspoon | Cecile Skiens
lg’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
o0, 0o, or unknown) | (Il yes, wive war or dates of service)
No Unknown Caecile Skeins Klamath Falls Ore,.
18. CAUSE OF DEATH IFICATION TTERYAL B
) R DITION
o | L ey LD v N iviane

line for (a), (b}, and (¢)
ANTECEDENT CAUSEE
Merbid conditions, if any,

. rise to the above cause (o) etal gy
-~ the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
etc. It meana the dis-
case, Injury, or complica-
tion which coused death,

I1. OTHER SIGNIFICANT ‘CONDITIONS v
Conditions contributing to the death bul not

related to the disease or condition couring dealh.

19s. DATE OF OP'IEI%APQ 15b. MAJOR FINDINGS OF OPERATICN

.- LA

P 20. AUTOPSY?

foes I8 wo O3
21c. (CITY. TOWN, OR TOWN
MM

mhﬂ
. HOW DID INJURY OCCURT”

21a. ACCIDENT 21b. PLACEQF INJURY (s.s..1n orabout

ﬁ%ﬁ;&%@c& bome. . t, office bldg., ete.)

2id, Té¥£ (Moath) + (Day)_ {Year) (io_ua ;:L;':},URYN?:C \ LF\;ED
INURY /65 F’//F') 7 /% 2 = | “work AT WORK

el CCY ;44/t

22. I hereby certify thai I nttcndcd the deceased from

) , that I last saw the deceased

-alive on

o , and that death occurred a:,,__ m., from the causes and on the date stated above.

/

-
rd

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Y

ZIGNATUZ E :*”

23c. DATE SIGNED

23b. ADDRESS 7/ Z F’{ &m.?

24a. BURIAL, CREMA- 1’
0/12/57 |

24z, NAME OF CEMETERY OR CREMA_TORY }
Klamath Falls

24d. LOCATION (Oity, town, er county) (Gtatg)
Klamath Falls Oregon

TION, EMOVAL y)
DATE REC'D BY LOCAL ,REGISTRAR IGNATHAI

483 |

r
/ /.; /‘A“" —

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

s Scatemnent on Reverse Side)

Lamgsford Funeral Home Lee's

S LTI L |

Ue
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- STATEMENT BY LICENSED EMBALMER

| -
B Y : ’ ;.
bt Il - R ’ . - - .
SR T 5 2 ) LA SE T gt f .
. T NIV LA S YA I anr R i(g
LT : o . - : vl :
, - PR - - ‘
LR i o °3 whins L, ST Y ‘o
) e ' . P -
I . . r L or. PN o
cerateroalb i Ha IOUI AN ST 1 eI A I I A Y S e e £l
P SooaT T T L CLut ) - T
wtdtfos i wiarl TASIE: NP A s Yo I ~ongime 9 _ A .
T - .
r——— e
——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

[ -

working under my personal supervision, '

S5tudent supesenracaasnasaaerrissrrrassiaoes

the above constitutes ground.s for revocauon of lu:ense.)

- - P .
.

- Student Embalmer

’ P 0. Address
Note: - The above MUST 'BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply uﬁ

. EE e W . g s .
If tlus body is not embal.med, fact should be 5o stated above. ! LRI RS ol CAnree




