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ASLERT, LLRner, e Muatl Yae anly sfandard nomenclaiure in ifem (g, No sympréms wild be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBILE

All diseases in Port | must be causally related.

E. |

Lo

THE DIVISION OF HEALTH OF MISSOURI

58-040585

18. CAUSE OF DEATH (Enter on|y one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p,&;z) (), ané (c].)

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I'LLJ N U V 3 4 1958 Reglslrcnan District No. oo LITB oo Primary Registration District No.... . BOZBE............. Registrar's No,a”.a__
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
a. COUNTY a. STATE b. COUNTY admission
Lawrence Missour! Lawrence
b. CITY (If outside corporate Himirs, give TOWNSHIP only) inside Limits c. CITY & 55 f Inside Limits
R Y No (] oR e | v No []
TOWN Auror g - TOWN _Anrora ool N
l [ FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSP! S
ranrorionduror 8 Hospital |Minutes APDRESI 28 W. Hight Yes[] Ne[R
3. 'NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
LEWIS JESSIE SKIEF DEATH Nov. 14, 1958
5. SEX 4. COLOR OR RACE T.MARRIE% 'FVER MarRIED[] 8. DATE OF BIRTH 9. AlGE, E,I'“zﬁ:‘"i I::.TI\DE?;LEAR ':oUN,DER Z:R'HRS.
ast birthday a x ur in.
Mele White | woowes(l' oworcesll| 6/27/1909 |
100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZENM OF WHAT COUNTRY?
during mast of working life, even if rotired) INEZUSTRY Pl
11} Worker Fead Mi1l1 Stone Gounty, Mo. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Tevi A, Skilef Hannah Miller Gaorgia Skiaf
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown)| (IF yss, give war pr dures of service)
Ge_cm_gj_g_s_k_i - f Anrnrs  Ma

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (o),
stating the under-

2 A wttl e
Cd

z lying couse loar. DUE TO (<}
[ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition givan in PART | (o} 19, WAS AUTOPSY
hi PERFORMED?
jd YES[] NO B\
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEJHOW INJURY OCCURRED. (Erwer nature gf injury in PART | or PART |l of item 18.)
& p
5’ U O o
é A< T«}JMIE OF Hour Month, Day, Year . .
o | RY o.m. #
£ & om w7938 055_
20d. INJORY OCCURRED 20e. PLACfE OF INJURY {e.g., inor about h:;me, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg., etc.
WORK 1 AT work % [l T)A Caee SO
21. | attend e deceased from 4&& A:S é M /y/’-(fand last sawmuilve oan M/M/?J’

cArred ur

m on the date s?uied above; and to the bast of my knowledge, from the causes stmed

egree or title)

pE

22b. ADDR ESS

L.

S, (e (Fptr

23b. DATE

11/18/—‘8

REAL, CREMATION,
MOV AL (Specify)

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATICN (City, town, or :uunry)

Burial X Gametery Aurora, Mg,
2 FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Argold [17 /38 QA I Vit
uns ral Home Aurors, Ma. RN TAY & LAB, 2

{Licensad Embalmar's Statement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY ..oiiriiii e ed et e s .» Student Embalmer No. _.......cooeeeees

working under-my personal supervision.

Student ooeeeriii e
Signature of Student Embalmer

Licensed Embalmer 047‘?’2? .
| P. 0. Address & .mg:.e.e.ﬂ,..ﬂzf.
i 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).
|
|
|

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: + T3 T
If this body is not embalmed, fact should be so stated above. EEEE S

s < L
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