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State File No.
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Registration District No .......

1. PLACE OF DEATH:

(@ county.Montgomery "

b Cit: town.___ uml_-' A AP T .-
@ ity or wn(ll‘outndnutyw town Li nln “RURAL and nmo u! buwn:!np)
(¢) Name of hospital or institution:

none @

(I not in hospital or institution, writs streat number or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community._.

years, months or dawth—r'e-g "d'n’.YS

2. USUAL RESIDENCE OF DECEASED:
(o) State., MOe ®) Connty. Dt Louis
() Cityor town__l_' 56‘7 VB lle Hel& t. ___.d

"{If outaide city or town limits, write RURAL ) /

(&) Street No...

([l rural, give locaticn)

no (Yes or No)

{e) Citizen of foreign country?

If yes, name country.

¥uid fame_Oliver E,(Qrval) Skaggs

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Mgnth J—-‘J” e day.
rd

s 7
T _minuter. F M

20. DATE OF }gﬂ:
vear. L 7

noe N I “'!z_ E E
fame war S 2 21. I hereby certify that I 2 e d d from ,4\3 < ﬂ N
me le 0 S Color oy ¢ 4 6 () Singie widowed, married, || /& jf/ Iy < 1957 to A9
4. Sex t divor ried that [last saw h alive on ) . ’-.','19....»”:
6. (5) Name of husband or wife.._ . ... /6- (@ Age of husband or wife if and that death occurred on the date and hour stated above Duration
Hattie Skaggd alive._ 5§ /...vears || [mmegiate canse of death M =
7. Birth date of deceased........__ gt et rbaes -
©° ARty Sy-1898; / e
f -~
8. AGE: Years Months Days If less than one day Due to
53 *r g 1'? hr. min
0 Due to
9. Bitholaee_Davigyille —— - W O
res Dav(atv.w .1-'_;“!!) émn?fanm country)
10. Usual occupation - COMMON. 1@ bor et . .2 . || Gherconditions.. 0 77, ?m
11, Industry or business -‘é . PHYSICIAN
o . 4\ Major findings: W - _
g 12, Name-nIB_mes.—-G-'Skasss : . f operations Uaderline
= 13. Bi.rr.h la v th&ggse to
ce. P, i th
" Baﬁ%m‘ * ' 1(State un'cncmml-rx) Of autopsy.... ,ﬂ,/o Al 7;vhor.lln:imbe
tisticall Sta-
isti y.

g 14, Malden name..... ,A_lérge.__wm teaker
15, Birthpace . DAVISTVil1le

((‘au town, of connty) -, ]

16. () InformantBla.!ﬂ_ —0 aSkaggs £
@ Address... 3 567—Velle-We: nst,on—----—-—--—--— -
@ ﬁnxi.m,, n.;;;;r)gt“” ﬁ;‘e howd

(c) Piace bunal or cremahon_ ....... -

g
N (Swals or foreign country)

- 3

18. -(a) Signature of fun
e

(b} Address

19 @ ta=tl7-47 (r;)

(Date received local repistrar)

1*  While at %_.._.._._“m_._
23, Signature " W
PR, * .

22. If death was due to external causes, fill in the following

Aoddent, suicide, or homicide (specily)
R
(3} Date of ocrurrence

e ———
(¢} Where did injury occur?.

{City or town) {County) {Sta
Did injury oecit in or about home, on farm, In industrial place, in public pla.ce?
—_— T ——

(Specify twe of place)

Leana of injury. _W_‘_&(/%/
e T T

@%r..m::u;i“_b'if -

g 2%2 7} Date aigm/{&gy
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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

s

________ , Registered Apprentice No...: ¢ : N

working under my personal supervision. ' A 2
Signed 6 6 %

Licensed Embalmer No.-_gd é q
P.O. AddrM. Ia o7 W ,..77( o

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h SOWN,HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




