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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

weeeee Registrar's No. .G

STATE FILE NUMBER

_.é: Ptimary Registration District No. .é;¢/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If Instifution: Residenca before

! i b. udmislioﬂ}‘
> A shington * Mf¥souri WasRingtm y;
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY //05 inside Limits
oR OR . .
Town Breton Yosu  NeT tomw Mineral Point Yesuo N
c. Egls_é_l_‘fri:tlﬁogF {IFNOT in hospital, gilv. location)| Length of stay in 1b d. STREET (lf autside, give location) Reside an Farm
insTiITuTioN Mineral Point 5 Years Aaporess R. F. D. No. YesO HNe
3. NAME OF Firat Middie Laxt 4, DATE Monta Day Yeor
DECEASED ) oF .
{Type or print) Marths Alice Skagpes eath April 13, 1958
5, SEX \ 6. cOLOR OR RACE 7. maRmiED [ Never MaRRiED []| 8 DATE OF BIRTH |9‘ ?f.frf,iﬁﬂf,}')a ;:::‘:,ﬂ ',::R ]F;.:,E:H “MT,S
Female Vhite woowss 0 4 ovoncen () May 15,1884 | ]
"] 10a. USUAL OCCUPATION (Glve kind of work dene [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (Ciry and atatc or country] 1Z. CITIZEN OF WHAT COUNFRY?
during most of working life, cren if retired) ‘
Housewife = | m--ccec—emoo-o Irondale, Mo. 7 U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
John Means Nancy Polk .

15. WAS DECEASED EVER IN U. S5, ARMED FORCES?
(Yes, no, or unknoen) J Uf wet. gize war or dates of sergioe)

No

- n e = -

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Sam Skaggs Mineral Point R.F.D. 1

1B, CAUSE OF DEATH | Enter oniy one cause per fi
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e {a), (b, and ()]

QRONARY @ccfuc.«azu

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gare risg to
abore cauze {a),

J
DUE TO (b)MMC/e&SIS . Ad}frDQEZEJSIJM-

tlating the under- .
=z lying  cause lasl. OUE TO (¢) 420/
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE Egnm IVEN IN PLR}I(I!) 2 13 x@iékﬁggﬂ
= oS lpi ConM /e
1SCRSE — - (o4 :

S dpﬂd’a Valvular ves[) wo
L 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part Yor Part 1 of ftem 18.)
™
§ G O a
2|0 TIME OF  Hour  Month, Day, Year
g INJURY a. m.
E P.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout Aome, 7. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office Bidg., ete.)}

WORK AT WORK i

21. I atrended the deceased from 4= 7-6-:7 -] - //‘-5‘3 and last saw ::-" alive on ¢'-//-S?

Death occurrad at

mon the date stated above; and to rhe best of my knowledge, from the causes srated.

2

.

225, AD

55

Mo

ot

24, FUNERAL DIRECTOR

ADDRE
Bert L. Boyer Leadwood, Mo.

L5 &

2la. BURIAL, c:tgum}:n‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d ADCATION (City, town. or county) ( State)
REMOVAL (Specify “ .
urial 4/16/58 Adams Cemetery Frankclay, Missouri

AL REG.

{Llcensed Embalmer’s Statemehi on Reerse Side)




- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

DY Te, OF BY L e ceeeen

" working under my personal supervision..

Student....cooiir it aarr e
Signature of Student Embalmer

Licensed Embalmer No’gﬁl_!

P. O. Address@@:@r«

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




