MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-0188172
. Registration District No. _.\3.5_-_& Primary Regi fon District No.Mz_.Z____Regiﬂrar's No. 2 - STATE FILE NUMAER-
FHEDAPR2-9-1963

1. PLACE OF DEATH EERaec . 2, USUAL RESIDENCE {Where decessad lived. If institution: Residence before
~ 2. CO . STATE b. NTY issl
». COUNTY Texas a Mo. Cou Texss admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in Tb e CITY Inside Limits

OR .
TOWN  Houston 5 deys TOWN  Burdine twp, Yer O No§I

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET f cunide, give location) Reside on Farm
HOSPITAL OR .ADDRESS

INSTIUTION Doy 53 County Mém, Hospital| ¥R NeO 5 miles Esst Cabool Yo BElNo O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor

m or prinf} OF
e o e Meridie Josephine Post - DEATH & /20/63

5. SEX 6. COLOR OR RACE 7. Marrled [] Nover Married [J |6, DATE OF BIRTH | 9- AGE:{last birthday) | IF UNDER | YEAR IF UNDER 24 HR

| . L Months | Days Hours Min.
female white wiaewed®  DverdD | 16 /11/1086 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).|*12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’ .
housewife Cehonl, Mo. US4
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

Alfonso Skyles Mergaret Harrison
15. WAS DECEASED EVER IN ' U.5. ARMED FORCES 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown){ {If yes, give war ar dates o

no ' Sidney Skyles, Cabooi, Mo.

T8. CAUSE OF DEATH (Enter on e ——— ' , TNTERVAL BETWEEN
PAET T GEATH WAS CAUISED BY: . T {-. ,( . , ONZ nsam
IMMEDIATE CAUSE (a} %ZOM / : ARCT{oN

Conditions, i sny, DUE TO (b) _'M;?g;a 3:/_824 7‘ . i dbﬂé’" - A._MAS e UIVA'MDM

which gave riss fo
sbove cause (a),
stating the o .
lying ceuse last, DUE TO (¢}

PART Il OTHER SIGNIFICANT CON%OI’}S}. CONTRIBUTING TO DEATH but not:related to the terminsl , . PART 111, _If dmud was fomale

DO KOT WRITE
ON THiS STUB AMENDED

v§ 300
Rev. 4/59

fo7o0

DATE AMENDED

i

N

e -

]

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| o

o

DOCUMENT

Wi
dissase condition gis n P, a pregnancy in last 90 da

i 17 o .
" (EMQS/J 2 ' '@”ML&LWJMA ]D-Yu I X N- I 0w
9. WAS AUTOPSY 7| 20s, ACCll:I ENT I(I!:IIDE HOMEJCIDE 20b. DESCRIBE HOW'INJURT OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 15,

PERFORMED?
YES(] NOMD

20¢. TIME OF Houl  Month, Day, Year |
INJURY = am. . Wt

e pame. A ]

MEDICAL CERTIFICATION

R P

760, INJURY OCCURRED Toe. PLACE OF INJURY (.., in or sbout home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK []

' A ; 4 ‘

21. 1 attended the decessed from_-___ﬂL&.a—-_, 1o /2o /eg ___and last saw :"“uluvo ® 1 e

bea'h occurred st 2 ’5 0 B on the date stated: above, and to Iha ben of my knowledge, fforn the causes stated.

22a. SIGNATURE (Degres or title) 22b. ADDRESS ] 22:7\1’5 SIG]NED
' ;Z ' 2228 - | lebasf) I o, Y2,/
3. ggx‘guAﬁg n:)m Z3b. DATE ‘ T eEa gF cn Erséz;;g:r.%nzmtouv* T [ 23d XOCATION [City,-town; or county) {State)
pQCl o . I K ) ., L , .
ot L4/B2/€65 m Cemetery Texsas' Qounty, Mo.

T24. FUNERAL DIRECTOR ' ADDRESS - | 25. DATE RECD. BY LOCA!. REG. | 24 REGISTRAR’S SIGNATURE
: 'S SIh
Elliott—Gentry Funersl Home, Csbool, Md. ‘k 23 A? 14NN £

AL
{Licensed Embalmer's Statement on Reverse Side) /] —

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVITOF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

! hereby certify that the: body whose name 'is reeorded on the reverse. snde of this certificate was emhalmed by me,

ey

or by S — . LN WL Sfudepf Embalmer No.

working .under, m{r personal supervision.

Student

Signature of $tudent Embalmer |

- Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ll'l his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by -2 STUDENT, he also shall sign in_his OWN handwriting.
" 1f this body is' not embalmed, fact should be so stated above.



