SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i TMENTY OF PUBLIC HMEALTH AND WEL

Regtgatoin Dﬂﬁﬁ Nr T_-fﬁ —— Primary Registration District No. é__g____ o __Registrar’s No. --__.él/______a-_ . o

=612009734

STATE | FlLE NUMBER :

(Licensed Embalmer’'s Statemant on Reverse Side)

AMENDED =1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY Wadison o stAT@ligsouri b COUNTY 11244 gon admission}
. % b. c(n)er {If cutside corporate limits, giva TOWNSHIP only] Length of stay in 1b <. cgv ROF. D10 Miles Inside Limits
R .
g own St Francois:Towmship years 1owN S.W. of Fredericktown Yes ] NoXl
€. FULL NAME OF (1f NOT in hospital, give Iocnnon) inside Limits d. STREET (¥ outside, give location) Reside on Farm
E HoSelTAL OF 10" 144165 Sati« o ADDRESS
g STITUTION red eI‘le%O\"n es [0 No B Yed] Mo 3
3. gAME QF iI)E)CEASEI:} First Middle Last 4. DOAJE Month Day Year
ype of print .
JENMTE T SKAGGS DEATH  April 6, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed [] Divorced [J - Months | Days Hours Min.
Female White 7-3-1878 82 |
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifg, gven if retired) T 2 o : o
o o L I S Marquand, Missouri U.S.A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMREEE
Miles G. Richards Naney Priday Wm. H. Skaggs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,NbunknownJ I (if yes, give war or dates of service) . .
_None M. H. Skaggs = Fredericktowm, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED B (yﬂ T AN DEATH
5 g IMMEDIATE CAUSE (a) mya ca—l—-é{n-l [k ‘é\-hc Tl"k a
(]
2 +
‘ Q 7‘-
g (a1 Conditions, if any, DUE 10 (b) /‘t- €irfieo tJc /¢ L4 7‘ (74 A‘fos - 7" ﬂ/f Ccod © / A /“S
",_, wbhoich gave rise( r;: : - 7
zZ above cause [a), . - )/
= h der- ]
?;Tr'\:‘g :'auﬂuunla?;. DUE TO (¢} 6'(""-{"'"/‘ & 4 J A“"ﬁ” es C /’”//! /'L'
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal PART I1l. If deceased was female was
g ueasegur guven in T 1 (a) 7’-’ . there a pregnancy in last 90 days.
§ ZI /f}/'e"' £~ l O Yes I B_Ne I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ’HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
v PERFORMED? a a O
v YES [0 NO &,
-
& | 20c.TIME OF  Howr  Month, Day, Year
a INJURY am.
g P.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
g yro3 7o (Y { 7 4 74 67
w 21, | attended the decessed fro ~ .t ond last uwm_.live -1
[ Death occurred st h *m on the date stated above, and to the best of my knowledge, from the causes stated,
8 5 22s. SIGNAJURE {Degree of title) 22b. ADDRESS 22c. DATE SIGNED
I .
& = - _ Fredericktowvn, Mo, L-7-61
2 23s. BURIAL, CREMATION, 23b. DATE? 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or :nunry) (Srate)
3 (=) - REMOVAL ify) . R
2 Y L-9-1961 Christian Cemetery Madison County, mlSSpuI‘l P
= < ERAL DIRECTDR ADDRESS Mc 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR|
= = Fredericktown
| || GV s MR fe/78 g ez



May 3 1961 :

+

STATEMENT. BY LICENSED EMBALMER

| 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 |

Student - W

Signature of Student Embalmer
Licensed Embalmer No. @\5\7
" P. O. Address / 45&52 /y(/"'t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyf
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. -

Te




