MISSOUH! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy
or ue Registration :ilrri: Nc.w..:_:é_lg_}r‘imary Registration District Nu.1_003,.___negimar‘l No. :-!—.:..2_':3,;_5____

QN THIS STUB NDED

Fat L0-D-4 -
1. P D g 1JDA 2. USUAL RESIDENCE (Whera deceased lived. If institufion: Reaidence bafore

B, COUNTY ) a. STATMiSsouri b. COUNTY Linco]n admission)
b. CITY (If outside corporate [imits, givea YOWNSHIP only) Length of atay in 1b c. CITY Inzide Limirs

TS&N 5t .louis rg\':vn i Foley Yot 3 No [X

c. FULL NAME OF (I NOT in hospitsl, give location) inside Limin d. STREET (I outside, give location) Retide on Farm
- HOSPITAL OR ADDRESS

INSTITUTION. Missouri Baptist Hospitallve® w0 RFD - Kings lake Distridqit= D Nex

3. a_lAME OF PE)CEASED First Middle Last 4, DOA;-'E Month Day Yaar
ypa of print .
? Granville Otis Skaggs peatv  December 12, 1963

5. SEX 6. COLOR OR RACE 7. Married J]  Never Married [] |8, DATE OF BIRTH | 9 AGE (iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White wiwed @ Owereed O |1 /26 /190 59 ronme | Do | Howns | Hn

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinhnécu of wo[l;(l"ng life, even if retired) TrL_ck:Lng GO. Cherryville Mo . U.S .A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI 14, NAME OF HUSBAND OR WIFE

Stephen Skaggs - Maude . Conway : Artie

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yay,_no, or unknown) | (If yop, give wor or dates of servi n
W |" &£ Artie Skages, Foley, Mo.

18. CAUSE OF DEATH (Enrer only one csuse per liné ror @y Yoy, ano <k INTERVAL BETWEEN*
PART |. DEATH WAS CAUSED § » e y [} 0 ONSET AND DEATH

IMMEDIATE CAUSE ALY An AL N VLLL A A A hha ~ .\.\. b ‘. " @_ ‘. .D‘_

\oH ._C)Jts o tie: 28 Na YR8 _m

Conditions, if any,] © BUEAY th) AP . =
whid; gave rise to > \I' T "‘ Oy 0N A E“‘ll . ‘ d““ 2 o 0 W SRR DA
above cause (i), e .

stating the under. U ". R\a— —-—3_—\'5)—Q M N\.“ ‘O P AN - e

Iying couse loat, 4

PART 1l. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO - DEATH ¢t not relpted to the terminal FART liI. i deceased was female was
diseaca condilion given in PART I {a) Qe C\ there a preun!nw in last 90 days.

90/ 3 7 OvYe | ONe | O unknown

19. WAS AUTOPSY | 20a. ACCﬁENT SUICIDE HOME!CIDE 20b. DESCRIBE HOW INJI.IIWr OCCURRED. (Enter nature of injury in PAR'I I or PART 11 of item 18.)
m|

PERRORMED? & Q

Vs 300
Rev. 4759

1

2 s 7 |

DATE AMENDED

DOCUMENT

YES NO [T
20c. TIME DF Hour Manth, Day, Yesr
1NJUR¥ \& \,1"‘{05

20d. INJUI!Y OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION \\m

WHILE AT WORK farm, factory, street, offige bidg., ete. %

NOT WHILE AT WORK O X x § ;é =Y. S.G\.LM \
L)
her

21. 1 attended the d ad from. ‘ 2y and Fast 20w oo alive on

Desth occurred at. =}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

COUNTY

__m on the date stated shove, and 1o the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degraa or title) 22b. ADDRESS 22c. DATE SIGNED

m/&/ mm——pu/f /300 M Lo /2-/3-63

23a. BURIAL, CREMATION, 723b- DATE “Z1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, or county) (State)
REMOVAL {Specify) i '
Removal 12-£ Greenvicod Cemetery Clarksville, Mo,

24, FUNERAL DIRECTOR -63ADDHESS 25. DATE RECD. B\' LOCAL REG. ﬁflsﬂu\ 'S SIGH 1:JRE,
Ricks Funeral Home, Elsberry,lo. nre 131963 - 4 /’ g ;:ZZ /2.

A"
{Licensed Embalmer’s SlalEr’n!:r an Revun Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

_ STATEMENT BY LICENSED EMBALMER

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

or by - . Student Embalmer No.

working under my personal supervision. : < ' .
H 1A -'rl(' W u '
Student : . i - L T ey p @—;

Signature of Srudeﬁ! Embaimer

Licensed Embalmer No._ <2/ ¢/2 )

P. O. Address, M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
with the above constitutes grounds far revocation of license).
. If embalmed by a STUDENT, he also shall sign in his QWN handwriting: . —.

- “If this body is not embalmed, fact should be so stated above.
. . , L0 Ll

- L




