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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 7

B{RTH NO.

1950 STANDARD CERTIFICATE OF DEATH
REC. DIST. No. _/4L/  Primay RES. DIST. M.M_é_ Registrar's No. .._% R

THE DiVISION OF HEALIR OF MIS50UR]

State 'F:'Ic No.. 23 42{;-.

1. PLACE OF DEATH

a. COUNTY

Howell

2. USUAL RESIDENCE (Whars d

ased lived.

" i

id befors

2 > STATE wigsouri -

b. COUNTY Howell

adininaion),

b. CITY (I outslds corperate limita, write RURAL snd give -

¢. LENGTH OF

c. ng {1t outaide corporata limits, writs RURAL sad dv"umhim /«' /

. Enter only oneoause per

|| e» heart fatlure, asthenia,

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not meen
the mode of dring, such

de. It means the -
eans, infury, or complica-

MEDI CERTIFICATION
I. DISEASE OR GONDITION M
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mortid conditions, !a-ny giving DUE TO (b)
rise lo the above muu fa)

th¢ underlying casize lagt

ow West Plains omtin)| STl Siv West Plains, Mo.
d. FH&PFI‘BA{EO%F (If not in hospital or inati ive strect addross or locstion) d.AsgngEESrs (I rursl, gve locatton)
iNsTiTuTion Johnson Rest Home 537 East Cleveland
S.DNEACME OQF a. (Flrst) b. (Middle) ¢, (Last) 4. DS}'E {(Month) (Dey) (Year)
(Typeer Pine)  EDWIN PRESTON NILES oAtk July 16, 1950
5. SEX O 6. COLOR OR RACE | 7. #&ﬁ%ﬁ BlE‘\;'gchSRRIED 8. DATE OF BIRTH 9:.?:3&&;:’.;" IF NDER | mn ; DR u HES.
} . (Epacity) ours
male white widowed o |May 1, 1863 | 87 o Leo] e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
dons during st of working tile, aven if retired) . DUSTRY . / COUNTRY?
Veterinarian retired Wigconsgin Ue Se_Ae
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Nathan Tewis Niles Laura A.. Pre | FPhebe Niles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknows) | (If yes. xive war or dates of service) NO. . . .
i _none Mrs. Ella Gillette, W. Plains,io.
INTERVAL BETWEEN

ONSET AND DEATH

e By

g

DUE TO (¢}

— : .

/O gA 4
& .

tion witleh caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o {he death bud not
related to the disease or condition causing death.

o

22N\

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves [] w (]
21a. ACCIDENT (Bracity) 2ib, PLACE OF INJURY (s.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SuUICID home, farm, factory, sireet, offtee bldg.. eta.) ' )

+ HOMICIDE . .

21d, TIME (Meash) - (Day} (Year) - (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
-0 < e T T | WHILEAT[ ) NOT WHILE
TRJURY ™, WORK AT WORK —_— e —— —. e

21 hercby certif; tha! I-attended the deceased from __Z._—_Za_
—/ and that death occurred at 7

alive on

19.53

1880 1o _Z_Zé_ 194& that T lasl saw the deceased

;oI oy, from the causes and on-the dale slaled above,

Zia. SIGNATUREX

-

() (Degros ortitle) | 23b. ADDRESS

3 Ler Plorors (o

DATE SIGHED
/; S

24a. BURIJAL, CREMA.

24b. DATE
TION, REMOVAL
burial v

DATE REC'D BY U:K:AL

7-35 - .50/

o

July 17, '5G

REG?STRAR'S SIGNATURW

‘\ (Ticensed Embalmer's Stafe

24c. NAME OF CEMETERY OR CREMATORY

379

24d. LOCATION (City, town, of copniy)
Y O

(State)

" ADDRESS

L] PlBiHE.MO-




TH OF 10,
1VISION OF HEAL
%n <trict Ne. 5+ gpringfield

RECEvED  JUL 71 1950

249
Dist. Fne_'ﬁ-ol-&—”

- S0 _
Date Filed._ﬂ—i—i"—/’—

-

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, ofby— e,

e et o erees e ey rmeace sres , Student Embalmer NWo.

working under my personal supervision,

SEUDENt wevenonrennonaaracsasersssrsarsanss Signed %W

Student Embaimer
. Lu:ensed Embalmer No. .CBA-!Q 8 ....................
P 0. Address {4I. M ,Mﬂ."

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




