URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_033153
F".ED VS OCT 8 1959 2 ol W el T - STATE FILE NUMBER
Registration District No. _-__---_-_..____._____Primary Registration District No, _fC...,__:--.'.___Regl'ﬂror'a No. e
[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . 5Ty b. COUN dmissi
s Hew Hadr id L ﬁissour i T\’St . LOU.iS admission}
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,TR'( Inside Limits
TOWN New }aIadr id Town S+, Louis YesE Ne O
€. ;%EPTTAATEOEF {1f NOT in hospital, give location} Inside Limits d.ASEFIl)ERETS {If cutside, give location} Reside on Farm
INSTITUTION Yo Yes[J No [l E190 5 N - 9th St. Yoz 0 Ne O3
[ 1
3. #AME OF DE)C.EASED First Middle Last 4, DOAFTE Month Day Year
ype or print,
Jessie lae Skelton DA Ang 29 59
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) lLUNhDER 'DYEAR :_': UNDER 24 HR
i d Di od nths ays ours Min.
Fema le White Widowsd 1 e 8-3-23 36
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
nng o3t of working life, even if retired) e O
u a nu acthr g;. i 5: ﬁ > Blac'l{ Oa.k ﬁrk. Uo S. Ao
13a. FAIHERS NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alvia Little Gertie Allen — -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) l(lf yﬂugwe war or dates of service) )+9 8 20— 5:9 87 Iﬁ' S. Gert ie Little mr s ton ’ IIO .
= 18 CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CALUSED B (NSET AND DEATH
z wmepiate cavse . Fractured skull, broken left leg,
L
Q
=] Conditions, it any,]  DUE 0y CTUShed chest At once.
which gave rise to
above cause (a),
stating the undar-]
{ying  cause last. DUE TO (<)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PARYT | (a) there & pregnancy in last 90 days.
‘j ]ﬁu ] ﬂ.Na I [] Unknown
;-u_. i9. WAS AUTOPSY I~ 20a. AC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.}
& PERFORME (m] (]
v YESO N Car and truck ran together
MESS w}\&agF Hour Mol\tﬁ Day, Years)
2 7. Aug 29 59 on Highway 61 7 Miles north of New Madrid, Me.
20d. INJUR XOCC RRED 200, fPI.ACEfDF INJURY (e.g{.f._ in:lrdlbou:‘[';ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE arm, factory, straat, affice 9., e, "
~. NOT WHILE A w re &5 Hishvay 61 7 Miles W of New Madr iq 3 Me.
Loan artendegl_rhu deceasad fram. to, and last saw :;:, alive on
* P, \ \\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
L {Degres or title) 22b, ADDRESS 22c. DATE SIGNED
o
0 o £ (%24 ne oq.| New Madrid, Me. 8-29-5¢
z 234. BURIAL, CREMATION, nwa‘t Vd 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
Slawrlal ™ pSE_s5g Portageville, Portageville, Mo.
2 i FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
- |[FichErds Rineral Home Tev lagrid, | §-1-59 S,
{Licensed Embalmer’s Statement on Reverse Side) 7
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-

f
~

STATEMENT BY LICENSED EMBALMER

4]

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

Student Embalmer No.

or by

working under my personal supervision.

v

{ Student Signed
Signature of Student Embalmer

.0 . . re 5?
h Lticensed Embalmer No. a}
P. O. Addressj %M: 5 M."

- 7= Note: The ®bove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
. . _If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ =
. "I this body is not embalmed, fact should be so stated above.
- \.‘-' S \. - ¥ - AN et i [-—_..—a N N




