Health,
. Welfare

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1q58-egistrnrion_ District No,

THE_DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

..Primary Regutruhon Dlnnct Mo. 1

58-023739

STATE FILE NUMBER

. Registror's NBG'?M" ....... X

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceosed livad. If institution: Residange’before
b. COUNTY adyfa'o..)

Migsouri

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limirs c. CITY

Inside Limits

OR
Town _ Ste Louls, Missouri. Yes (dcre [ tom Ste Louis Yes[X Mo [J
c. Egls.é_”?ﬂAt!%gF {1F NOT in hospital, give locatien) | Length of stoy in 1b d. STD?)%EEES {H outside, give lacation} Raeside on Farm
A
0/ wstiytion 3643 Washington Avg., AT 7}, 3643 Washington Ave., Y[ ne(®
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Jos eph Ce Skirvin DEATH  July 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JFUNDER 1YEAR| IF UNDER 24 HRS.

¢ | White

MARRIED [ NEVER MARRIED] |
wiooweo[] £ oIvORCED_]

February 6, 1882

laat bir.;-gy) Mumhj Days

Hours J Min.

108, USUAL QCCUPATION (Give kind of work done

during most of working life, sven if retired)

10b. K

INDUSTRY
r Fa

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Antioch, Missouri, o

12. CITIZEN CF WHAT COUNTRY?

U.S .A.

132. FATHER'S NAME

H. Skirvin

13b. MOTHER'S MAIDEN NAME

Mary Frances Snyder

14, NAME OF HUSBAND OR WIFE

Gertrude Skirvin

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yen, no, or uukmwn)l (Ff yos, give war crﬁg{ of service)
a 1

16, SOCIAL SECURITY NO.|* 17. INFORMANT

Un

PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditiena, if any, DUE TO (b)
which gava rizs to

abovs causs (a),
stating the under-
lying cowne Jast.

_ﬂv;%&iﬂzé@
DUE 10 () MQMMW

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).}

> Seulorints

Address

| Gertrude Skirvin, 36L3 Washington Avenue,,

INTERYAL BETWEEN
ONSET AND DEATH

J’&;ﬂ.&,

/374!-
(3 vyAg-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related to the terminal diswaze cendition given in PART I (a)

"y
&f( é)( YeES [ ] Eé\

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of irem 18.)
] O O

2¢c. TIME OF  Hour  Month, Doy, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, ctory, strest, office bldg., etc.)
AT WORK

2. | attended the deceased from
Death oceurred ot

, to
on the(d

and last unfhb‘f:lvfan

ate stated above; and 1o the best of my knowledge, from the causes stated.

lo-3o-5F

s Pm« TR

22b. ADDRESS

7720 tprb—Non ot ¥

T2, QATE SIGNED
-

23a. BURIAL, CREMATION,

ﬁ'ﬁgvaihunfy)

23k. DATE

7-7—58

23c. NAME OF CEMETERY OR CREMATORY

Local

234. LOCATION (City, tewn, or county)

LaBelle M ssouri,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L4700 Washington Blvd.

JUL5 58

st. DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it et e e ebr e et n , Student Embalmer No. ...........ce0eueee .

working under my personal supervision.

Student ..oooviiiiii e
Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). S -

If efibalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stgtt.ed above.. . Cq - - _




