MISSOU# DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED Registrarion District No. -___é lg_.t’nmary Registration Districr No. 1_003 _Registrar’s No. _-_l_é':ﬁ.___
ke bPoa G 81984

ON THIS STUB

1. P D 5 2. USUAL RESIDENCE (Where decanad lived. If institution: Residence before
5. COUNTY - 8. STAIM:LSSOUI]. b. COUNTY L:LnCOln osdmission)
b. CCIJ'I;!‘I" (If outside corporate [imits, give FOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs
OR
TOWN St.louis TOWN Foley Yoo 3 No [

1 c. FULL NAME OF (If NOT in hospital, give lecation) {nside Limits d. STREET (if autside, give location) Retide on Farm
. HOSPITAL OR ADDRESS

2 @,3.7;(; ‘ wstmTioN. Mijgsouri Baptist HospJ.tal Yes (] No[J RFD -~ Kings Lake Distridti=0O Ne X
i 3. NAME OF DECEASED First Mmiddle Lost 4. DATE Month Day Vaar
3 (Typa or print) . OF
Granville Otis Skaggs peaTH  December 12, 1963
4 ) | 5. SEX 6. COLOR OR RACE 7. Married Jl  Never Married [] |8. DATE OF BIRTH | 7- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

5 Male White Widowed [} Divorced O |1 /26 /190 59 Months [ Days [ Mours [ Min.

10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

durinhnéon of wo{kénn life, aven if retired) Truckj_ng Co. Cherry‘ville MO N US .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEI 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

(Yahrg, or unknown) I[If Q"'fiw war of dates of 1ervice) h98—12—1h30 Art,j_e Ska,ggs \ Foley, Mo .

18. CAUSE OF DEATH (Enrer only one csuse per lina for [a), (b}, and [c). INTERVAL BETWEEI;I‘
PART |. DEATH WAS CAUSED ‘ » ° N [} ) ONSET AND DEATH

IMMEDIATE CAUSE ALY AR UL W VL PVAAL WAl s ~ S \ p g_ \. l‘_

BB - _C)Jts el tie J \y\ ahs .M

Conditions, if any,] © BUEAY th) e G o)
which gave fise 1o Maa TG ."' e RN u‘un g ‘“‘\v S WY AUA (VI ywLE
il X QN 3 e

r. Ly A NN ety - 3 .
stating the unde U ' R\ 3_ M_ IS

lying couse loar, $

PART 1l. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO - DEATH ¢t not relpted to the terminal FART ). i  deceassd WS female was
diseaca condilion given in PART I {a) Qe C\ thera a pru'qnlm.'v in last 90 days.

96/ 3 7 OYe | ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIRENT SUICIDE  HOMICIDE . DESCRIBE HOW TNJURY OCCURRED. (Enter nature of infury i PARI Tor PART T of item 18.}
PERACRMED? }x( (] u]
ves’ﬁ‘ Ne O & Q. &

20c. TIME DF Hour Manth, Day, Yesr

1NJUR‘{ \n- \v\"'{ﬂs

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

WHILE AT WORK farm, factory, street, offige bldg., etc. % g-

NOT WHILE AT X0 X x § ;é ~Ay C\MI—a
A)
her

er
21. 1 attended the d ed from. v to. and fest aow i alive on
Desth occurred at. 6 . __m on the date stated shove, and 1o the bast of my knowledge, from the causer stated.

22¢. DATE SIGNED

Vs 300
Rev. 4/59

GATE AMENDED

-]

7
LA
9

10

' oo

DOCUMENT

&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

COUNTY

22s. SIGNATURE {Degraa or title) 22b. ADDRESS

/300 M oy /2-f3-63

- Al _
23a. BURIAL, CREMATION, { 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1ate)

REMOVAL {Specify) /, . '
Removal 12-15-63 Greenwood Cemetery Clarksville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26_. ISTRAR'S SIGLATURE

Ricks Funeral Home, Elsberry,Mo. aEe 131963 ~ 2.

o AU B A
{Liconsed Embalmer’s Sralahr,n!m an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

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

or by - Student Ernbalmer No.

working under my personal su;:ervision. ’ < .
H 1A ";l
Student : . i - ,&M

Signature of Student Embatmer
Licensed Embal)% £L£7 10 KV ‘ -
P. O. Address %

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

- “If this body is not embalmed, fact should be so stated above.
. ‘ - , PO L

R




