ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AIVILINVVIRIN o AN TR REVURE ARD Ao FUALLUNY Y

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

9,n%‘érl_____"_}‘nmnry Rugufranon District Nc 4 /.ﬂ._ --_-Reﬂllﬂ’u? s No. ______(.2_________

~641-00

STATE FILE NUMBER

Ra?mrp‘oq Pénr
;. PLACE OF DEATH 2. USUAL RESIDENCE (Where .deceased livad. If institution: Residence before
. COUNTY STA b. COUNTY admissi
° Cedar > Fzssouri Cedar ission)
b. CcIJTkY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,LY Inside Limits
owN E]1 Dorado Springs W1 Dorado Swrinrs e Nell
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS ’
INSTITU'IIONL37 West Spring St. Yes B No [ 137 West Spring St. |[YeO neR
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
JERRY B. SKAKAL DEATH 2-11-61
5. $EX 6. COLOR OR RACE 7. Married Never Married [ |8 DATE OF BIRTH { ¥ AGE (last birthday) ::Dl;"NhDER ‘DVEAR :: UNDER i: HR
. . ths ays ours in.
male white Widowsd Overced U | §-1E~1887 23
10a. 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
du ng most of workjng I| even if retired)
Implament deq HAarrison Co., Mo. UsS.4A.

13a. FATHER'S NAME

John Shakal

13b. MOTHER'S MAIDEN NAME

Katherine Prokish

Emma Shkakol

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIAL fESLIRETY RIS 17. INFORMANT Addreuls?
[Yes, ro, of unknown) l [If ves, q:ve war or dates of service) . . Y. Spr tng
%3 rone pmma Skakal £1 Dorade Spgs., Mo.
18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c}. |NTE§VAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE cAUsE () Myocardial infarction Sudden
’
Conditions, if any, pue 1o 0y COronary Oeclusion Sudden
which gave rise to
above c;uu d(a),
stating the under- - - s -
lying cause las, |  DUE TO (0 _Hypertensive Arteriosclerotic Heart Disease Years
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Mi. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ [DY“]DNOIDUnknm‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of Injury in PART | or PART 1 of item 18.} |
[+ PERFORMED? a (] [m]
=} YES[O NOO
-
5 20c. TIME OF Hour Month, Day, Year
= INJURY  am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (3
21, | attended the deceased &om@uﬂmug-éj_, Ioﬂl_lmm Last aaw]hﬁl-".‘E alive on .Tnnu:ry 31 v i Qﬁ’]

A

Desth occurred at.

730
3

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

L] .
23a. BURIAL, CREMATION, | 23b. DATE

| 2-13-61

REMOVAL (Specify)
burtal

Lty

Cemetery

{Degree or title 9 22h. ADDRESS 22c, DATE SIGNED,
y LO. ElDorado Springs, Missouri 2/11/61
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare}

£1 Dora do Spps.,HMo.

24.

Cwinn—-Carothers

FUNERAL DIRECTOR

ADDRESS

ElDorado Spgs., ¥

91

25. DATE RECD. BY LOCAL REG.

Ji— G/

26, REGISTRAR'S SIGNATURE

Aﬂ?;&év,«/-AZZZL:?Z%;

(L

A Eeabal ’,

on Reverss Side)




MAR 1 1964

96 2 yyy

: : "317.967

, . - . STATEMENT .BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
. ] . e e v L. g \"-.
Nofe: 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 handwrmng
If this body is not embalmed fact should be so stated above.

. PO - . —






