welth, - THE DIVISI-ON OF HEALTH OF MISSOURI . L - — O 3412"— o

W::fcr- STANDARP cEmlFch‘! OF DEATH g TATE FILE NUMBER J 5_
le
:,...;c. APR 3 19592.ginm:ion District No. ! Primary Registration District Ne. Registrar's No.,_.. 20 oF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldon:. re
300 a. COUNTY Barry a. STATE Missourl b COUNTY Barryﬂ issio
-57 | b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY o0 ST Inside Limits
roww Cassville Yes &) No{] o Cassville o | Y@ MO
c. EthqFlA&\%gF {If NOT in haspital, give locetion) | Length of stay in 1b d. STREET (If outsida, give location} Reside on Form
henrution Ivy Street AooRess  Ivy Street Yea 0] e[
3. (NTAME QF I?EfEASED First Middle Last 4, DATE Month Day Yeoar
yPe or print,
Jo SEPH HENRY SKELTON DEATH March 13 » 1959
5. SEX 6. COLOR OR RACE| 7. DE" D 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
o MARRIE EVER MARRIED GE (In years P 0 E R o o DER 24 NRS.
male vhlte WIDOWED [ ] ovorceo[]| Aug . 29-1879 q?§ [ Hemhe | Bere - "
100. USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or covntry) ¢ | 12 CITSZEN OF WHAT COUNTRY?
during most of working life, aven if retired INDUSTRY
‘Farmin " farm Eagle Hock, Missouril UsA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Newton Skelton| Julia Ann Russell Mary Vesta Skelton
; 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {¥es. roppigyrinawell (f you, give wor o dotea of sarvica) | £t 20RO 7 4% Mrs. E. H."S3onny" Smith-Cassville, M
o 18. CAUSE OF DEATH (Enter only one cau r line for {o), (b), and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET ZD DEATH
E_-' IMMEDIATE CAUSE {a)
E . L3
x v ~— Y -
w Conditlona, if any, DUE TO { ’ iy,
> which gava rise 1o ’
L obova causs (d), }
=z stating the wndar-
g g lying causs last, DUE TO (c}
;. SEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to the terminal dissose condition glven Ln PART | (o) 19. WAS AUTOPSY
EI B /? ;m_’ g PERFORMED?
Y £ 626- 56 7-9-58 455 VES[] NO[R 2
- % 2| 200. ACCIDENT SUICIDE HQMICID; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
EE1 M O O O
o j § 2c. TIMEQF Hour Month, Day, Year
£ @ INJURY  am.
§ i E p-m.
E 5 204, INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, _ctory, sireet, office bldg,, etc.)
5 g [work AT WORK
£ 21. | attended the deceased from % 1256 . ~Hlas /3, 2.‘2 and lost taw 1% clive on “ZHRA . /.3, /25 4
H Deoth occurred at _é m on the dote stab above; ond to the best of my knowledge, from the tausas stated.
§ 22a. § {Degres or hﬂ.) 22b. ADDRESS 22c. QATE SIGNED
o
: Bt (Jfh 0 A ) /4.
€. = [230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION {Clty, town, or county} {State}
i)
“ |_Burfal™ | 3- 15-1959 Corinth Cemetery Barry County, Missouri
{ R 24. FUNERAL DIRECTOR c f]o.aiss M1 Ls. OATE RECD, BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
Culver's assville, sasour i 13- S ae e
ey /a3 7 2%

LD {Licensed Embolmer's Stctemant 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 M, OF DY i i e e v re e r e b s e e as , Student Embalmer No. .............cc.eet

Signature of Student Embalmer

P. O. Address M

veefaaa
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




