0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - %616

7 Fm"‘jmﬁ*m STANDARD CERTIFICATE_ DEATH Stoe m.&

xaseaz §| B . . L y,
Registration District No._..&Zé_._. Primary Registration Dintrict No... /_f...f YO/ Registrar's No._z_____.._.........._...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
? Pemiscot, 7
E:: E‘:’““w-t‘ Pascola (® SmlLM?&@?}. e (8) County Pemiscot f'
t Wh_..
yerte {If outaids city or tawn limits, write “RURAL" and name of township) {e) City or town Pascola 0
(¢} Name of howpital or institution: / (If outside eity or town limits, write "RURAL"} ﬂ
(If not in hospital or institation. write street umber ar location) (d) Street No.—. {If rural, give location)
(d) Lenogth of stay: In hospital or inetitution a
0Y (Specity whether [| (¢) Citizen of foreign country? (Yes or No) i
Io this community. l"' T8,
yoars, muntha or days) If yes, name country.

MEDICAL CERTIFICATION

3o PRINTMhomas E, Skaggs

20. DATE OF DEATH: Month D€C e day 26,
3. (b if veteren, o 3. () Soclal Security ear. 1986 - 10 I -
jaTe wan Mo 21. T hereby certify that 1 attended the deceased from. APTL1 8,
0 5. Color or 6. (o) Single, widowed. married. w0 hfio Nove 15, . kb,
. s m2le race. White ] divorced dowed, 2|l e 1 a5t eaw bW _siiveon NOVe 15, 19.....1}..6
6. (3 Nameof husbandorwife ... ... 6. (&) Age of husband ot wife If || #nd that death occurred on the date and hour stated above, Duration

alive___ ... ears lmmem e
7. Birth date of deceased___JUIIE by 1881 - ’ 0-%_0%;-&4( (
(Month) (Day} (Yeurt {MM "3 "
M 7

8. AGE: Years Monthe . Days If less than one day Due to
65 6 6 hr. min o
Due to
0. Bm,,,,,a,,,li‘redrick Town Mo, ~
. {Citv, town, or ronn!y.r . - (Stute or lute!:acov'nég) - N P ; T P

Other conditions
(lm:lnde pregnnncy within 3 montks of death)

P ' - . - Lt

10. Usual occupation retire

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or bue 3 i T PRYSICIAN
ajor Gindings: —_—
g 12. Name. u'nlmown f/ bf operations - 462_ ?’T
i ’ o L . R ‘ T T 7 . o T C ) ! . | Undertine
= | 13. Birthplace " n - / e - - : [ |thecanse to
= ) { toyny or ) (State or forcign couniry) Of autopay i ) “g‘lwl‘?imgh
: — should be
% 14, Maiden came.. MGTEHA, Riodes — hould be
£ L Madison County Mo, (/ 7 : : _lustzaly:
g 15. Birthplace T e S Bans o ot s 22. If death was due to external causes, filt in the following: ' .
16 (@) Informant Wi.lliam Skaggs ‘ || 1@ Accident, suicide. or homieide (rpecity)
(&} Address PaBCO].& MO. ) -7 i (&) Date of occurrence
W al . ) Date thereot 12/29/!4.6 te) Where did injury oocur?
@ (Barial tion, or reaval) ¢ Oontz) (Day) (Yeas) (City or town) (County) {Srate)
, crema or ) :r) (Yeur, (d) Did Injury occor in or about home, on farm, in industrinl place, in public place?
() Place: byrial or cremation Pascola Mo,
18, (o} Signatute of funeral d.lr-r-mr German Und : GO. While at work?.. ... [Sowclty "(’g‘)'"i'."l'é’of Injury /77

) Addrem eele Mo,

St : 1
23. Signature..... ! = A" N § . D-oo-ﬁ:)::mﬁ.
19. (a)( ate oot ‘""'%") %ﬁe‘% Adedress “ﬁ y.t'i .., : Date «igned. /- % .Y‘?
&L

3‘ \‘_ 4 (Licensed Embalmer's Siatement on Reverse Side)




/L7 3o

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, or by

, Reépistered Apprentlce No,

working under my personal supervision, M ﬁ/
Signed P % . J—

Licensed Embalmer No 3? f f
TP O.Address....W' % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilure to comply wit

the above constitutes grounds for revocation of license.)

A If this body is not embalmed, fact should be so stated abovc

B I . - .




