THE DIVISION OF HEALTH OF MISSOURI 20110

| %0.300 f - e . '
=% FLED JUL 131951  STANDARD CERTIFICATE OF DEATH R
| ;fo aenwo.__ /A Y ace. oisr. w. 3/ b uiusny ncs. orsr. w. 873" Registrar's No /¢RJ
Dq T PLACE OF DEATH ' T UBUAL RESIDENCE (Waare dectsed v, 31 lotiuton: reivnce buors
- . . dunl n|
| e COUNDt . Francois 2 STATf§ ggouri > QY Francoi §
b. CITY 0t outeide corpurnte Limits, write RURAL snd sive ¢. LENGTH OF || e CITY . d Is Residenes within Limlts of
R STAY . OR . .
TOWN ES the T township) (in this place) TOWN E 3 the r - ;lg Wu«nhw:?
d. FULL NAME OF . . STREET. . p
it U oot ia hospitel or lnstioticn. give street addrem or loation) .37 (I rarel, give location) o ?5‘ 7]
INSTITUTION ' o
. . 3II)NIE.%?EESOEFD a. (First) b. (Middle) e, (Last) 4. DSTE (Month) (Dsy) (¥ear)
(Typeor Printy  MARTHA JANE. SKAGGS peatH July 4, 1954
5. SEX 6. COLOR OR RACE | 7. “ﬁ,%%'é% gs‘}rggcngsnmm 8, DATE OF BIRTH 9. AGE (In ren|  ooo T | ¢ moot u am,
N {Bpei Hours | Mig.,
female white widowed Qct-8-1871 o ’g’ |28 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during orklas life. i ) - DLUSTRY (City and Stats or Forsign Ounl.rv} .
Housewi e =i Fredéricktown, Mo o CoUNTRN
138, FATHER'S NAME - 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Josiah Woods ‘| Martha Jane Quinton |Charles Skaggs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, of unkuown) | (If yee. sive war or dates of servios) NO. )
ne : | _none Mrs. Lawson, Cantwell, Ho
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL BETWEEN
N | Eniter anly onecausper | 1. DISEASE OR CONDITION ' - ' ET AND DEATH

line for (a), (b), and () | DIRECTLY LEADINGTO "E“““'(a)

L4
—_— fa
This doct not mean ANTECEDENT CALSES 'A-m.gw
the mode of dying, such | Morbid conditions, if anv, givlng DUE TO (B _ME:H M
a8 Beart fallure, esthenis, riu to the above carte (G} stat

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

de.. 1 means the dis- underlying easse lat. .
ease, injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v Conditions condriduting to the death but not -
. related (0 the dizease or condition eausing death.
19a. DATE OF OP'Fch:Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| "/ g ves [ ] No\m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..lnorsbouwt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}/
SUICIDE + | bome.larm, fastory, street. offioe bldy..eve.)
HOMICIDE . ) - - :
214. TIME (Mozth) (Day) (Yea) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT [—] NOT WHILE
TNJURY WORK AT WORK )
-2 § hercby ce-mJy !hat ended the deceased from _#_ Ds% _77',1# 1‘9931‘ that T last saw the deceased
alive on ', 1997 and that death occurrdd at 11 Jrom the causes and on the date stated above
232, SIGNATUR (Degree or titlg) | 23b. ADDRESS _ ] ATE SIGNED
, 2 e Z’ﬂ»@ %inase_ s | Flat River, Mo /.5*9‘
BURIAL, CREMA- | 24b. DATE  {/ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or oonnl;y) T (State)
T'ﬁ\inzrovf. Epeddy) )
July-7-1954| christian Cemetery Fredericktown, Mo
DATE REC'D BY LDR%AL R RAR'S, SIGNAT ?fi/ ~7A 25. FUNERAL DIRECTOR' §- 'SIGMATURE ~ ADDRESS
13‘:’:1;4 45‘2  SPARKS F. HOME, Flat River, Mo,

T {Licensed F.Hb%ctn 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 emba

L3728 £+ TIN5 - R Cemeeeas , Student Embalmer [ T

working under my personal supervision,.

Student.....cooieoiiietii it iiicsaraeaaas
Signature of Student Embalmer

, P. O. Address-/ <r 2V A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be so stated above.




