THE DIYISION OF HEALTH OF MISSOURI

28-046330

t. Heglth,
, & Wellore STANDARD CERTIFICATE OF DEATH STATE FILE 37 ’
5 Public 1003 Ni‘é
h Service IF“FU JAN 1 2 1g%unmmn Disniet No, __.__ S 31..(..rn__anmy Registration District No A NN L Regisrrur 5 Nl T g __________
|
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceosnd lived. If institution: Residence bigfore
5. 300 o COUNTY @ STATE Miggourd b COUNTY 7. cdmn%)
. 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits 0¢9C. CBTY Inside Limits
R v
5 v ST. LOUIS, MISSOURI Yestdl o [ Siowm Joplin Yed] N[
c. FULL NAME Of! oi 1 ) Length of stay in 1b d STREET lfo t ld , locatio Resid F
&L HOSFITAL or BARNES HESPITRL " gf; o ADDRESS 1 QOB Pitoher’ " Yo O Mo 0
L% INSTITUTION [ Ogar 3/ es[J NeiX
—
3. HAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Yaar
{Type or print) OF
EMMA MARGARET SKILES DEATHDECEMBER 17, 1958
5. SEX 6. COLOR OR RACE] 7. % 8. DATE OF BIRTH 9. AGE (In EF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIA]NEVER MARRIED] ] years
irthda Month D H in.
< Female / .White WJDOWEDD / DIVORCEDD sept. 19 1926 Iqjén thday) nths ays lour s I Min,
g 100. USUAL OCCUPATION (Give kind of workh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY r 1Y
3 i Home Joplin Mo ¢
:_"i' 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
’ J.E. Skiles Borry Holmes James Skiles
% 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, {(Yes, n;:unknown) (If yes, give wor or dotes of service} none JamBS Sld.les Jopimn Mo

T |. DEATH WAS CAUS

18. EA%OF DEATH {Enter enly one CCI\:.I!Q per line for {0), (%), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH
HS

Ol

E (o THROMBOTIC THROMBOCYTOPENIC PURFURA
0 (b) ﬂ'

anciarture 1N iTem

ok 1(3\'))

274X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of

520 P.M.

m on the dute stuted above; and to the bast of my knowledge, from the covses siated.

= use |

- 5 PRRTW. o7 &4 s chN1j CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal dissass condition given in PART 1 (a) 19. WAS AUTOPSY

] 3 r PERFORMED? /

< z YES{Y] NO[]

- | 200. ACCIDENT SUICIDE HOMICIDE 20b.  DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

= w

i o ] O O

3 2

: Y| 20c. TIME OF Hour Month, Day, Year

) 2 INJURY  a.m.

‘;T k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L+ WHILE ATD NOT WHILE ] farm, factoryy street, office bldg., etc.)

rd WORK AT WORK _

£ 21. | attended the deceased from DM6} 1958 , to DEC - 17, 1956 and last saw 1;;:‘ alive on DeC. 1 (, 1956

g

g

L]

3

<

220. SIG| = gree or tithe) O 22b. ADDR%SARNES H - 22c. DATE SIGNED

5K }M ﬂ M. D. OSPITAL 12/18/58
. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Sta1a)
%?E‘M“"” Dec 231958 Ozark Nemorial Joplin Mo

24. FUNERAL DIRECTOR

ADDRESS

Thornhill Dillon Joplin io

25. DATE mb\’ L OCAL REG.
2258

24, REGISTRAR'S SIGNATURE

{ A

{Licensed Embalmet’s Stotemant on Reverse Side)

I'4 .




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, or by .» Student Embalmer No. ......ccccvvvenieen

working under my personal supervision.

Student
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (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.

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




