UM\Q&Q&& 05 HE&LTH STANDARD CERTIFICATE OF DEATH

Regieiraton District No. _

__________ LPrimary Registration District

_____ —— 7

STATE FILE NUMBER

(Licensed Embalmer’'s Statement on Reverse Side)

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
. COUNTY . STA b. COUNTY dmissi
3 2 Greene 3 ﬂlssourl Gl‘eene sdmissien)
b. ColTRY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN TOWN ' Y N
Springfield 34 wonths Bois D' Arc =0 N x
<. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL O ADDRESS
. msn‘runon Sunshine Acres Yes O No (X YesX] No [
3. PIJAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
(Type or print}
BELLE SKAGGS CEATH July 29, 1960
5. SEX 4. COLOR OR RACE 7. Martied []  Never Married [ [:I DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER ‘DYEAR :: UNDER 1;:‘ HR
Widowed Divorged Months ay3 ours in.
Femal White X o Nov 8, 1876 83
104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo ine Iy an if retired)
HYusWwire Springfield, Illinoils  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Rohert, Stelkes Nency Douglas | H. M, Skagss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dares of service) EV Pl B '
4 | an & Plerce -- Bols D' Arc, Ms.
—- 18. CAUSE OF DEATH (Enter only one cause per line f n'),"(Eﬁeand c}. INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
L
o
0o Conditions, if any, DUE TO {b)
which gave rise to
above cauze (a),
stating the under-
fying cause last, DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART (1) If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é lL_.| Yes I [J Neo I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o PERFORMED? O ] 0
v YES(O NO[Od -
&1720c. TIME OF  Hou Manth, Day, Year | .
o INJURY a.m.
; p.m. -
20d. INJURY QCCURRED 20s, PLACE OF INJURY (e.g., ¥n or sbout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
f? h .
21, | sttended the deceased from '/,’ to nd last saw E:;lhvu ON%M
- " Peoth occurred at 11:00 pﬁqm o the dste stated above, and to the best af my khowledge,Arom the causes stated.
5 ree or title) 22b. ADD 22: D E Sl
= AV o AZ% L’LL( /4
?,: 230, B AEREMAT;C),N' 23c. NAME OF CEMPTERY OR CREMATORY 3 [City, town, or cwnf{) V4 (5:,,6)
a RE {Specify issour
i Burial -1-60 | Frazler Cemetery Clevér, Miss
< 24 FUNERT DIRECTOR - 35. DATE RECD, BY LOCALREG. | 26. Y SIGNATYRE
> aniel 0. g - 24 —bo A




r. ':I " ] : o
. -
R . .. - .,
Fhie . [ .- '
. ~ ' ' ’ -
STATEMENT BY LICENSED EMBALMER
| hereby ceri[fy that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persona! supervision. p

Student signed__/\ a..‘,‘ ? . )‘.‘ Qaced

Signature of Student Embalmer

Licensed Embalmer No.a2S

SR P. 0. AddA torect a

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure fo ¢
' with the above constitutes grounds for revocation of license). .

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

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

. t




