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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 19}%48

Registration District No.....M

THE. STATE BO)\_RD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._g..Q.Q.._(Q._..._..

Pl L

3949
&5

ot

Stale File No.

Registrar's No.

1. PLACE OF DEATH:
(e) County... Boone

() City or town Columbi a
(If outaida city or town limits, write “RURAL"
{¢) Name of hospital or Institution: 0\

Noyes Hospital
(If not in hospital or institation, write strest nonmber or localion)
{d) Length of stay: In hospital or inatitution Days
6 YeaI'S (Specify whether

nnd pamo of townahip) -

In this community.
years, months or days)

2.

(a)
(c}

0]

{e)

USUAL RESIDENCE OF DECFASED:

Stat&....li'!.j;ﬁ.s.Quﬁ..._....___._.__.... (b} County,
Columbia

(If outxida city or town limits, write "RURAL")

Sunset Hill

{If rural, give location)

No

Boone

City or town

Street No,

o

Citizen of foreign country? (Yes or No}

If yes, name country.

JONAS VILES

3. {(s) PRINT
FULL NAME

MEDICAL CERTIFICATION

Month___ F€b, . day

PN 3. () Social o 20. DATE OF DEATH:
) veteran, c urity
None ﬁec ear_.____l9.hB hour.
name war. No
21 hereby certify that I attended the
M l & 5. Color or 6. (o) Single, widowed, married, || A LBt == 5r/) o LL-
Sex 218 (/| nethite.. divorced. Married. .,
6. (¥} Name of husband orwife...__._._._..... 6. {¢} Age of husband or wife il
Ruth Bennett Hayes Viles alive.——_years
7. Birth date of deceased 5 - 3 - 187:;
{Month} {Day) {Year)
8. AGE: Yearn Montha Days If lesa than one day
i3 ?2 9 3 Ilr. ml'rl :_. T
. /Due to......
9. Birthptace...._. Waltham Massachusetts || = ==
({City, town, or county) (Stats or foreign conntry} ¥ “
10. Usual occupation Hist‘ory PI‘OfeSSOI‘ ! -4 Other conditlons within 8 monthe of death)
11. Industry or business ek PHYSICIAN
. ajor findings: ‘ . —_—
2. Name Charles Lowell Viles o Of operations.___.: : ; Lt )
"y Underline
ﬁ 3. Birthplace Unknown . 7 ﬂ :}égg’;‘;{g
rjzy. Ivn. o r-ouutyi " {3tate or foreign country) Of autopsy L shouid be
E 14, Maiden name I a.H,u d.... evermemmemeereny { ] charged sta-
S q . tisticaily.
15. Birthplace N ing:
-] {City, town, or county) (State or forcign mux?%) 22. If death was due to external causes Bl in the following
15, (a) Informant.___..__. Mrs. Jonas_Viles (@) Accident, suicide, or homicide (specify
®) Address Sunset Hill, Collmlbia,mMQ ............... _ || (&) Date of occurrence
17 (d) Burlal (%) Date thereol ...... 2"‘8- _________ (c) Where did njury oceur? (City or town) (County) (Sta
{Burial, cremation, or removal) . (Mcnih} (Doy) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public ptace
(& Place: busial or cremation___G0Olumbia Cemetery
18. (a) Signature of funeral d:rmto@wjl Funeaat While at §
. - Columbia, Mo, ‘
(%) Address 2 23, Senat /
. Signzture
19, @)il:lli:ngan_.U)J&bLbJEJQLF%QﬂMU%%L.__ = o
(Date received bocal reristrar) (Repistrar’s sinsatire) Address ... ST

{Licensed Embalimed’s Statement on Reverse Side)
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———— eI S Cll YTLIRSR
A ———— i iaty ﬂn‘! \_!_. P ] i

16 ‘0N 000" UlERH PHISIa .
ELNEREL o

STATEMENT BY LICENSED EMBALMER | o]

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

R Registered Apprentice No....... feceeeenananng
working under my personal supervision. : :

" Signed...... NZ@( _________ Z, ______ Z .

WA

Lxcensed Embalmer No.

" P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (lelue to corupl) with
the above constitutes grounds for revoeation of license.)

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




