MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE' OF DEATH
3_____-_-_T.Primary Registration District No. 3_6__?_ -_--___Rugufrar s No. __QZ'_____

PARTMENT OF PUBLIC HEALTH AND WELFA

4 AMENDED
1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY a. STATE b. COUN ission)
i BUTLER MISSOURT "CAPE GIRARDEAU™
% b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
i . R .
3 TowN "POFLAR BLUFF 8 DAYS TOWN A ENONYTLLE Yeos BayNo O
? ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If curside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
.| |2 INSTTUTION VETERANS ADMINISTRATION |"@ NeO NONE Yo O Ny
~ 3. (I_FAME OF _DE]CEASED First Middle Last 4. DATE Month . Day Yeer
ype of print
] JOE HAROLD SKELTON oM FEBRUARY 16, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X1 18. DATE OF BIRTH | 9. AGE (last birthday) muhosk 'IDYEAR :i:uunsn 1;: HR
H Di ad ths 5Y3 ours in.
MALE WHITE Widowed O veeed 0 11115-86
— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
%) i t of working life, even if retired)
12 PALIE CONSTRUCTION BONE GAP, ILLINOIS USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-2 ISHAM SKELTON ELLA CALER PEARL SKELTON
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) § (If yes, give war or dates of service)
s I UNKNOWN VA HOSPITAL RECORDS,POPLAR BLUFF,MO.
—| O [ 18. CAUSE OF DEATH [Enter anly one cavse per line for (e}, (B), and [c). INTERVAL BETWEEN
< MZJ PART |. DEATH WAS CAUSED BY CHNSET AND DEATH
—2 o 2 mmeniate cause 9 CONGESTIVE HEART FAILURE. -
10 w]
0 [a o)
o =] Conditions, 1f any,7  oue To n) MYOCARDIAL INFARCTION, OLD & RECENT, -
L W G which gave rise to
g r4 above ;:':uu d(a),
= statin e under-
= trive cane loat, out 1o 9 CORONARY ARTERIOSCLEROSIS. —_
g r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1, If deceased was femalsa was
g disesse condition given in PART | {a} there a pregnancy in last 90 days.
%)
= g BLEEDING, GI, PEPTIC ULCER, JDYes | @ No | O Unknown
< =] 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
g &, PERFORMED? a w]
z w YESE [v]
o -l
& | 20 TIME OF  Hour  Month, Day, Year
§ F INJURY a.m.
g pP-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
=]
é n. l attended the deceasad fmmF_eg.l_e_p_lg_ég— n_ﬂe_b_._lﬁ,_lf?_éz_aw Alivaso
[a] Death occurred 31_8.:_5.0_BM m on the date stated above, and to the best of my knowledge, from the csuses stated.
—
8 ‘6 . SIGNATURE 22b. ADDRESS B B ) e ' 22¢. DATE SIGNED
I .
5 =1 oy .+ | VA Hospital, Poplar Bluff Mo, R/16/62
< ALTCH N, PREMATORY 23d. LOCATICON (City, town, or county) {Srate)
y VAL (S
o) e Buﬂiﬂ o -19-1962 CHRIST L¥TH. OH. CEMETERY | GORDONVILLE , MO, /
= < | = FonERAT DIRECTOR ADDRESS TE RECD. BY LOCAL REG. |26. REGISIEARS SIGNATURE
[3V)
=S ={ FORD & SONS CAPE GIRARDEAU, MOL 3 3 I Z . t 2 ase—

Registration District No, _____|

=62-005738

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

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

-_—— 4

+

or by Student Embalmer No.

working under my personal supervision. R 0 (.

Student M
Signature of Student Embalmer /

Llcensed Embalm %/f
(%

P. O. Address

e s TS - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. EFailure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -If this body is not- embalmed, fact should be so stated above

s LR ey, Lo - - N - r r - .
L] L] . . . [ . .- -



