Health, THE DIVISION OF HEALTH OF MISSOURI . 58_036'?*?3 |

STANDARD CERTIFICATE OF DEATH

3;. wl:ll"ﬂ" STATE FILE NUMBER
ublie
Service HLED 0 CT 2 9 1ggaglstm1lcn District No. __,/Q-E __________ Primary Roglstml’lnn Dlslrll:i No. ‘ét;) 772__-- Reg|strar s ngé__é ______
/Y =1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)efora
a. COUNTY a. STATE . ; b. COUNTY "-‘ Imission
p Jackson Misgouri Jackso
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY (} dos |ns|dc Limits
OR ‘) ¥ ﬂ Ne 7] OR
TOWN oo, e | o town Independence e Yes[ 3 Ne []
e. FULL NAME OF (If NOT in hospital, give location) f_cngth of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion Jack, Co, Hosp, 44 yrs. Y206 So. Pleasant Yes [] No [
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yaar
{Type or print) OF
| JOHN H. SKAGGS DEATH Oct. 23, 1958
5. SEX 6. COLOR OR RACE T.MARRIE EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
O last kjrghday) [Montha | Days | Fewrs | Min.
Male White WIDOWED ovorceo[T]| Dec, &, 1885 75 ]
10a. USUAL OCCUPATION (Give kind of wark dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired} INDUSTRY
harar ahorer Jamestown, Kentucky U.S. aA,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Etta Unkwnon

14. NAME OF HUSBAND OR WIFE

Cora F. Skaggs

Jack Skaggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye1, no, or unknawn)| {If yas, give war or dates of service}

nn no

16, SOCIAL SECURITY NO.| 17. INFORMANT

495-10-5532 ]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause pof Ime for {a], (b),

fﬂdﬁ/% frcreccatseic

Address Indep.,,

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rlse to
cbove cowvse (a),
stating the under-

i

DUE TO (b)/,?é% Q//ﬁé MW‘“ ﬂwjm

e re@ e O (257 by v Roay @i by-elibionafn))

Aunienuidgivre in irem 19. NO symproms Wil D8 IrsTaa.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lasn
5 .5_’ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disecss condition given in PART i (a) 19. WAS AUTOPSY
£ h PERBORMED?
2 T 4 yesff] no[]
- %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURR (En:ef nEture o@ury in PART | or PART Il of item 18.) N
= w
H u 2 é E ,
3 2z MO ~
: G| e ITTUE OF Hout Manth, Day, Year
o a NIURY
i el o
E 204. INJURY OCCURRED 20e. PLACE OF lNJURY(eg inor about home, ITY sTOWN, O OCATION UNTY STATE
< WHILE AT NOT WHILE ar office bldg., etc.)
5 WORK AT WORK d
f 21. | antended the deceased from . to and last saw him ullve on
E Degth occurred at é hd 3 Q g:: m on the date stated above; ond to the best of my knowledge, from the couses stated.
. E w‘w Degres or 4 3 22b. ADDRESS j 22¢. DATE SIGN
|
E &%W o2 | 664 5 featbt? S Ceced |o-2s-5

>

230. BURIAL, CREMATION,

23-=. AME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or

county} {State)}

REMO ecify) . .
4 2 viag " Oct 25 1958 | Oak Ridge Cemetery Independence, Mo.
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGI

Geo.

Indep.,

Mo.

C. Carson & Sons,

{Licensed Embolmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

BY MO, OF BY Loiiiiitiiiirer i it e e s e s e e e

working under my personal supervision.

AT 123 1 S U P U
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




