No. 300

10. 48

N

{

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOV 30 1950

{BIRTH NO.___/ 5 i REG. DiSY.

S Fite o IR0

N.M PRIMARY REG. DIST. m.w KRegistrar’s No = é '7

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbars a.._.a lived, If laatitatlon: reskisncs bafors i

| —

. ONYLy  BFrancois * STAW I ssourd > CBEY Francoi¥™
b. CITY (If cutnlde corpurate limite, write EURAL and sive ¢. LENGTH OF ¢. CITY (ded-muﬂnﬂh.-rhkﬂmmgnm ,ﬁ ﬂ |
OR . STAY OR L YN IN - ‘
.TOWNIron ., Township . RurdT™" Muwesell  yown Rural  Iron ‘- ' 77—? |
d. FH&SLPFPABI'_EO%F (It not in hoepital or insthuticn., glve strest add, or L d.AS!;rgEEI' ﬂlmnl.li'.hudn) ‘ -
INSTITUTION -
3 NAME OF s, (FIrst) b. (Miadle) . (last) -~ " T 4 DATE. (Month) (Day) (Yesn)
ECEASE| . OF - . oy -
wamm; JAMES HOBERT SKAGGS - | oA Nov~11-1950 |
ls COLOR OR RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 5T AGE U yeun] ¥ omn + 1t | # o e
R DOWED, {Bpecity] ” ks Howrs | Min
Male 0 | wnite Married 'ff;f Oct-11~ 1988 62 | 018" |™]

10a. USUAL OCCUPATION (Clivw kind of woek

10b, KIND OF BUSINESS OR IN-
doﬁdurhs ot 6 working Lfe, svss if retired) : DUSTRY
arm wner

12, CITIZEN OF WHAT ‘
UNTRY?

11. BIRTHPLACE (Btate or foreign eouasey)
Crowford County, Mt{j

132. FATHER'S NAME
feorge Skaggs

13b. MOTHER'S MAIDEN

Mands Msrtin

A —
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Birdle Askins Skaggs

Iine for (s}, (b), and {¢)

*This does not mean
tAe mode of dying, such .
ag heart faflure, asthenis,
‘de. It weans the dis-
ease, dnfure, o complico-
Hon which coused death.

DIRECTLY LEADING TO DEATH®(4)
ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yee, oo, or guknown) | {If res. glve war or dates of sarvice) . - .
No ‘ 486-14-90 Mrs, Birdle Skaggs,Iron lMountsln Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
. Enter only onecauseper | I. DISEASE OR CONDITION ; ONSET AND DEATH

Morbid conditions, Ucﬂr.m
rise to the abowe cause (o) .
tAe underlping cause last. -

DUE TO (c)

oue To 9 LLALEA 0 ‘

Il. OTHER SIGNIFICANT CONDITIONS ~ B

Oonditions contributing to the death but not
related to the discase or condition causing death.

v

17X

2a. SIGNATURE

{Degres oz title) | 23b. ADDRESS
cor YA - Bismarck

Missouri

1a..DATE OF OP‘F?OA!G 19b. MAJOR FINDINGS OF OPERATION ~ ‘2. AUTOPSY?
vo [l w
2ta. ACCIDENT (Boaelty) 215, PLACEOF INJURY (eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE- b, farr, fastory , siress, offies bidy., sbe) * v

HOM]CIDE

214. TIME (Moath) (Der) (Year) CHoar) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE '
INJURY = | “work AT WORK .

22. I hereby certy, tha!Idtendcdthedm&adfrmE_&___.w o L/~ /1 _V‘IDQO,IMIM'mwlhedcmed

alive on - .1 ) and that death occurred U0 P, from the causes and on the dale siated above.

k. DATE SIGNED

l-/3-50

24c. NAME OF CEMETERY OR CREMATORY
Dillard_ Cemetery

24b. DATE

24d. LOCATION (City, town, of county)
Dillard, HMisseurs , .. -,

" (Biats)

<7

“3PARKS
- Stateent on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

Flat R_iver,

ADORESS

Mo




=== N B

ol 30\4:\0' ARV EL 10181Si0
0sel 0 T AON

CEINEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁas embalmed by me, or by

working under my personal supervision. . Student Embaloer MOyeeuesivnssneinnneesnnnas.
| | Ve o ek Vo
. Signed.:m.kz% ﬁiz-éx_, .

/ 1
ST GNEde e rrenssoeeaeaenonannnnseressonss . }
ane Student Embalmer LICCII(SC Embalmer

P. Q. Address -

.Note:‘ T!'le sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to t();nply witl
‘the above constitutes grounds for revocation of license.) S ’

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



