!SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

* &l
~-61-018537
STATE FILE NUMBER
AMENDED w —_Primary Registration District No. _-é----_----_-.Rugilh'lf'l No. __..-Z.a..g:___
oY -
1. PLACE OF DEATH T2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STAT| b. COUNTY admission)
Q Phelps Missouri Phelps
% b. Coln’ {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. Ccl)';Y Inside Limits
R
i
i TowN Rolla 2 Weeks TOWN  palle Yes g No D
&, FULL NAME OF (If NCT in hespital, glve location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< insTiuTion: Memorial Hospital Yesfl NoD) bolb West Lth St,, ['=0 %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
THOMAS GREEN SKYLES PEATH June 4, 1961
5. SEX 6. COLOR OR RACE 7. Marrled 0 Never MarriedXIR |8, DATE OF BIRTH | - AGE (last birthday) | iF UN:ER 1DYEAR IF UNDER 24 HR
Widowed Divorced Months ays Hours Min.
Male White dowed O veedd ) 6-7-80 | 80
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY d BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during 1 of working life, aven if retired) -
"Farming Agr, astonade &, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Williaem Skvles Sarah Smit Never Married,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, na, or unknown)| (If yes, give war or dates of service}
x pwne 0Sptal FKecoed s
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). " P ¥ INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED BY ~ £ ONSET AND DEATH
i éz
B % IMMEDIATE CAUSE (o) e _ N i i D m ,..{.
Q 3 A < s ; .
< = Conditions, If eny, DUE TO (b) ) C \, D f 0 -'f:f/l.d-"
Iy which gave rise to TFr V
E = above couse (a),
= stating the wnder-
lying cause last, DUE TO {c)
Zz PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aet rptated 1o the ler ml PART 11l If decessed was fornale was
g disesse condition given in PART | (a) o. ) -._4,;_/ i :,ng, p/(_?, e "V‘ there & pregnancy in last 90 days.
§ IE] Yes O Ne I 0 Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED, (Enter nature of injury in PART 1 or PART 1) of item 18.)
i PERFORMED? a O a .
u YES{J NOR
4 - § 5| 20 TIME OF  Fouf,  Menth, Day, Year |
1a INJURY am..” -
I M %.. . 3" .p-m..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.}
3 NOT WHILE AT WORK (O
[ il L A Y
é . 2 attendad the deceased from_ikmAtg,J_f_clL Q_LEMZL—md last saw* h:rn lllve o
= o e § o117  Death occurred at 8 130P .M. on the dote stated above, ard to the best of my knowl e, from the ceuses stated.
a.
- [TH o
235, SIGNATURE {Degree or title) 22b. " PDDRESS, 22¢. DATE SIGNED
3 2 ! V. Ypinrr B, Yol , Y1y 3 Y ecvelsf
b} S - ﬂ‘ 7 Lrg L
' < Z3a. BURIAL, CREMATION, b DATE \ ‘13! N\ME‘GPCEMHERV OR CREMATORY 23d. LOCATION (City, town, or county) ‘(sm.) LA
d e REMOVAL (Specify) .
z T Burial '7 Iq(v i Rolla Cemetary
= =4 24, F Ewiﬁ DIR ro IADnﬁ 25. DATE HECD, BY LOCAL REG. 24 REG TRAR’ 5|GN.E‘IUR!
Bl | | [l RSt Sop BenesstTppe vl vi L Liee
E @ y | Fp Rolla ) a e
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STATEMENT BY LICENSED EMBALMER
1 ‘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.
working under my personal supervision. <
Student Signed /QQAl/e gc jz.l-a.lg
Signature of Student Embaimer
Licensed Embalmer No 4‘# 767
S e T P. O. Address W‘:
Note: 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 handwriting.
_ DT R this body is not embalmed, fact shéuld be so sfated ‘above. : Trie




