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item 18. No symptoms will be listed. All

diseosas in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.
'WUSE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Xk
v —

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFI

F”_ED JU L 3 1958e9i stration District No. _3/é _______________

58-023028

STATE FILE NUMBER

CATE OF DEATH

Primary Registration District Na. 30.\5? ,,,,,,,,, Registrar's No. ‘23,%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceated lived, I institution: Residence b.ioro/
admiasio

a. COUNTY Bt., Francois > STATE Mo, b- COUNTY Madigon
b. CITY {lf cutside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR CR
towsn _Bonne Terre vex Noofl .4 jroww Frederlcktown Yes X Non
. FULL HAME OF {If NOT inhospital, give location}|L ength of stay in 1k 1§ d ) Resi
HOSPITAL OR d. STREET eutside, give location) eside on Farm
wstitution Bonne Terre Hos 2 days aooress (09 Andrews . Yes N
1 :::I'A ::'n First Middle Layt &, DATE Month Day Year
OF
(Type or print) WILLIAM LAFATE SKAGGS J cearn  June 18, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED [ ]| & DATE OF BIRTH ls AGE (In pears | IF UNDER | YEAR [t UNDER 24 HAS.
tast kirthday)} [fonthe | Daws | #Hours | Min.
Male O whi te winoweo [} I pivorceo I Sept. 21 1877 é l l '

“§10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and stute of country) 12. CITIZEN OF WHAT COUNTRY?

o

Street Cleaner Gity Street Depti. Madison County, Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benton Skaggs Mary Jane Breece
lf;"r.:f 3553'\:2,&:“(?! L?..‘L‘;i‘&'i"lfﬂai?ﬁfi?.’sm 16, SOCIAL SECURITY NC.|!7. INFORMANT ?redericktown
No Unknown Mrs, Clars E Skaggs Ma . '

1B. CAUSE OF DEATH [Erucr only one cause per lige for {a), (B). und ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which gare risg to DUE TO (5)

abore cause (),
dating the under-

lying  cause laat. DUE TO {¢}

z 4 : s
=} PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION SIVEN IN PART I{n) 15 was AUTCé-’Y‘
- PERFORMED? ;
3 / ? 72 |vesD Noﬂ

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.)

5 O g (i

2 20c. TIME OF  Hour  Month, Day, Year

g INJURY o, m. .

<1 p-m. -

w

x

20d. INJURY OCCURRED

WHILE AT T NOT WHILE .|
WORK AT WORK ‘_

20¢. PLACE OF INJURY (e. ¢., in or aboul home,
Jarm, factory, xreet, office bldg.. etc.)

207 CITY. TOWN. OR LOCATION COUNTY STATE

-

"

4

*21. ] attended the deceased from
Death occurred at o on the da

I’ /ym‘d Iast saw :l:: alive on#é%
stated above; and ro the best of my knowledge, Aom the causes stated.

e ST e, S U IS

2b. ADZS v Z E 22c. DATE SIGNED
¢ 21

230 pufibL, c:tznm_?n‘ 235, DATE -
REMOVAL (Specify
ria 6/22/58

23, NAME OF CEMETERY OR CREMATORY

D1d Trace Creek Cemete

&~/ S
23d. LOCATION (City, town. or county)

(State)

ry Madison County, Mo, |

24. FUNERAL DIRECTOR

Najim Funeral Home, redericktown)

Mn

(Liconsed Embalmer’s Stat¥ment on'Reverse

TE RECD. BY LOCAL REG. gISTRAR H SIGN%E




ST!(TEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF By Lottt ittt ettt ra et a e e a e nnn

working under my personal supervision.,

Student .. T T T T T I T T s v e
Signature of Student Enbalper

.............

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).> '_ A

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



