8. Ng, 2
{—9-4-41
. 8217-39
21 X2p484

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

DEPARTMENT OF COMMERCE
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Reg:.stra.tion District No... ‘/7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

23621

State File No.

L0032 -

Registrar's No......

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

(a) County 5 Missouri 5 C Jackson f
® Civortown..... KaDsas City (a) Stace ) County 7
(If outside city or lown limits, write "RUAR, (c) City or town Kan sSas C i W -
(¢) Name of }i‘:’mm‘ or 13"““‘?:“ n (If outside city or tawn limits, write “RURAL™) g
rinity Lutheran () Street No.... 2004 Summitt St.
(1f ot io hospital or institution, writs streot aumber or location) (1T rurnl, give location}
(d) Length of stay: In hospital or instltuLiun...........5..&....Dﬂy(.'s.s...}..,...:.J....l;..... @ Cid . s - N
pecify whether (3 tizen of foreign country? aor No)
In this community 23 Ye ars 5
years, months or days) If Ve85, NAME COUMEY.cvvresserriearene oo emeceeeeeeeemeeeeeesssesessssseeseemeememeeeeseoeesee ot es s
MEDICAL CERTIFICATION
3. PRINT
Full name.... Hazle Jane Stiles
- : 20. DATE OF DEATH: Month. AUGUBY ¢y 12
3. (&) If veteran, 3. (¢) Social Security .
ear. ...1.9.4:.2......._,......houru........8.;..5.5......_.*...minuleRn ................. M.
name W_M., No..£ At R
21. wmfy that [ attended the deceased from
. Colar or 6. {a) Single, widowed, married, 6 190 Y @,‘ I
- N L.
4, Sex r emale i rﬂt‘whi te /divorcei._M.aI.r..i.Q.,d,. that Ilast saw h alive on 4
6. (b) Name of husband or wife......—.. oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eugene Stiles alive. 97 ...years || Immediate cause of death,
7. Birth date of deceaded JulV 25 a3 1909 Ga.’d«fﬁf_i (] IIJr c Y {!r" w1 \IU(‘{!;’.S
{Month} {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to.__._. ﬂC ltff X C‘IOU! L. et WY { R
- by 3 av §
33 ] 0| 19 - - wGloseceloNeph TR M\ Ryfrar
Due to . A Ll
5. Birthplace. Missouri )

{City, town, or county} {State or foreign country)

. Usual occupation. ... HQuSeWi fe

-
o

Other condiﬂona......E[.gi_!.ﬁ.!.‘j.::_..._.
(lm:luda pnznum within 3 months of death)

PHYSICIAN

Underline
the canse to

charged sta-
tiatically.

T
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11. Industry or business Sa.me S
ajor findings:
B (12, name.BUGENE. Clark o i
¥ S ; i
& { 13. Birthplace Unknown - y +|which death
o c“é town, “, (State or foreign countey) Of autopsy.. Hfll.ff Cgl onIC... }ﬂd.ﬂ.lm.Ll.L should be
el { 14. Maiden name £ -
={ Tndiana / Nephuodre.. X PJJ wonsry Tibrrcelssrc.
§ 15. Birthplace T mp— Sive o Graion oy 22. 1f death was due to external causes, ﬁlfln the following:
16.'(3) Informant. NI, .._._E.nge ne Stiles (8) Accident, suicide, or homicide (specify)
® Address.. 2034 Summitt St. " | ® Dateof cccumrence
17. @ e BULEBY. o ® Datethereot_ 8 _J[14/42 |} (@ Where did injury occur? PP w——" prom S
(Barial, cremation, or removal) (Mooth] (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhuc place?
(& Place: burial or cremation. .._.G‘I' cen . Laﬂn
18. (a) Signature of Zriﬂg si'ttﬁ:ornm ioiﬁ & ﬁender—son ------- While at Work2f..m.. M_..(_s'_fr’(:‘)mﬁ’:alﬁ%f 1DJUY e s
b, Address
o Z ; 5,,1 ) 2. smtm...ﬁé:_? k.. ?-e-/? Ao
- () (Dlurwuv-d m:i:tnr) { Fegistrar's nignature) Address 3! * T\l #.“1_ :

Date signed@ /02 /&

Al

(Licensed Emhbelmer's 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 embalmed by me, or by.

Registered_Apprentice No....... ‘

working under my personal supervision.

- Licensed Embalmer No

P. 0. Address...

Note: The above \‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
* the abo\c constitutes grounds for revocation of llcense } .

1f tl'us_ body is not embalmed, fact should 'be so stated above.



