MISSOURI 'DIVISION OF HEA['?H — STANDARD CERTIFICATE OF DEATH .- f :
OEPARTMENT oF PU B_ljlﬂig:ri:;\TDTm:::‘:o.“_'f::i-é_{_&.____?ﬂmary Registratian District No. __6_9_?.§ ______ Registrar’s No. -__gﬁﬁ.ﬂ ? 1 FATE FILE NUMBER

.19 T | 2. USUAL RESIDENCE (Where deccnsed lived, 1 imlitm.ion; Residence before
E ,ﬂﬁ:ﬁa? ngrancois a. STATE Mo b. COUNTY St Francojfgnimon)

-b. Ci';\’ {H ontaide corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

DO NOT WRITE
ON THIS STUB AM-ENDED

Vs 300
Rev. 4/59

(=] N OR
Town  Bonne Terre own _Bonne Ferre Ye O Nofg
€. r‘lg.épll‘fr.:t’tEooF {1f N@T®a hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

msmun(mR RFD # 1 (Perry TWp . )YesD NoJD) ADDRESSRFD # 1 Yes O No ]

3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
(Type or print) ; OF . .

Hattle: Isabell Skaggs oA January 20, 1965

5. SEX 6. COLOR OR RACE 7. Married {J  Mever Morried () |8. DATE OF 8iRTM | ¥+ AGE (last birthday) | iF UNDER | YEAR _IF UNDE

Female White Widowed $7 Oivorced [ E_” I ! 1879 - 8‘)‘ Monshs Dev|| Hours

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . RTHPUACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

SRR AW Pt oo 1 rorired) Home Crawford County.Mol US

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

William I, BHuitt ,Mary Simpson Samuel P,Skaggs{dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [ 17, INFORMANTY Address

(Yes, NB( unknown) | (If yes, give war or dates of service) t 5
- tanley Skaggs Rt# 1,Bpnne Torre, Mo
18, CAUSE OF DEATH (Enter only one cause per Ilnu for (a), (b}, and {c}. s INTERVAL BETWEEN

FART |. DEATH WAS CAUSED B ONSET AND DEATH

mmeDIATE cavse () Ceneralized arterlosclerosis, Sev, yas

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise 1o
ahove cause {a),
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relatead to the terminal PART I, 1f decoased was fermale wed
disease condition given in PART | {a) there a pregnancy in laxt 90 days

rl:l Yes ! ?:No l ] Unknow

19, WAS AUTOPSY | 2)a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART Il of item 18.)
PERFORMED? a g 0
YES 3 NO'%
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, fectory, street, office bldg., efc.}
NOT WHILE AT WORK [J

21, | attended the dec7ed from qu_q to, 1 12_6.5_.._und last saw mulwa on l —12 —6{;

/0 ’L"iF.m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Desth oeiGrred a'

27, SIGNATURE /’ (Degrea 0% 22b. ABDRESS 22¢. DATE SIGNEN]
Wé A I/Q onne Terre, Missouri 1-23-~-65

MATION 23b. DAT| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

“§°“ Tl 23,1965 | Bonne Térre Cemetery | Bonne Terre, Mo,

24, FUN‘ERAL DIREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNA

C.Z_,Boyer & Son, Bonne Terre,Mo. Qa/m T3 P65

{Litensed Embalmef’s Statement on R/varte Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

ey

Student.

Signature of Student Embolmer

Licensed Embalmer No S /7 7

J——
P. O. Address M_./—M»C, %

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

af £1f this‘body is not' embalmed, fact should,be so.stated above.

o




