THE DIVISION OF HEALTH OF MISSOURI

. No.300 i
-0 | FIIED JUN 16 195]  STANDARD CERTIFICATE OF DEATH e i ~19399
6 ! BIRTH NO. REG. DIST. NO, _l_ PRIMARY REG. DIST. No. 3GQ0Q . Kegistrar's Now o & ﬁ,_m
') , 1. FIESSNETYOF DEATH 2. USUAL RESIDENCE (Where daccased lived., I! lmu:ﬁnon rmidenes befors
a. T . - a. STATE . b. coum'y sadiizalon).
l Adair Missouri 7, £HQaLL
b. CITY (! ouwide corparate Limits, writs RURAL and .h.m €. AI;FNSLH EF ¢, CITY (If outelde corporats limits, writs RURAL agJ ¢ive mw'..mp; -
* township) { s placel -
oww Kirksville Vrs, TOWN  Kirksville />
d. FPL{JéIS-PI;‘#AT.EOOF {If not i hospital or institution, give strect addrem or loeation) ASI;)I-DRREE‘;I-S (I tursl, give locatd d’
WSTTUTION. . 601 S, Osteopathy 601 S, OSteOPathy
3DNEAC!EESCEE a. (First) b. (Mlddh‘-) ] e, (.Lnsf) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Jesse Benjamin Stiles oean June 8, 1951
5. SEX d 6. COLOR OR RACE | 7. xi“D%ﬁ‘:'EDD BIE;IICE}EC?ESR?E% . 8. DATE OF BIRTH 9.¢GE'(ha:e;n hl: ll:::n 1 YEAR | ¥ UNDER M 0ms.
. ¢ + -~ t ¥, on Days | Hours | Min.
Male White Married 7/ Sept._ 15,1883% 67 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
donadt.srinx moet of working life, aven if recired) . DUSTRY / CﬁUNgiY?
Mlner Coal Mine KnoxVille, Tenn., A,
13a. FATHER S nm:: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Mitchell *8tiles Florence Hill Amanda Bybee
5. WAS DECEASED EVER IN 0.5 ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

‘{¥ . 0o, or unknown)-
. NO -

P TEN

{If you, give war'or dates of scrvice)

16. SOCIAL SECURLI.;I'OY
None | Mrs.

Amanda Stiles,Kirksville, Mo,

R Iy

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH |
. Enter only cnecause per
line for (@), (b), and (¢)

‘Thiaﬂc-z‘;'ea not mm‘;:‘
the moce of dying, such

4|' .ANTECEDENT CAUSEE™

1,:DISEASE OR CONDITION.
"DIRECTLY LEADING TO DEATH® ()

UNSEI’;HD DEATH

v

Morbid conditions, if any, giring DUE TO (b)

rise to the above couse (a) slioting

M%@z.

o223

a8 keart fallure, asthenia,
ete. It means the dis-
care, Infiry, or complica-
tion which cavged death,

the underlying cauae last.
DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseare or condition enusing death.

zurel 470

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
s , ves (1 no K
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [artn, factary, street, office bldg.. eto.)
HOMICIDE
2id. TIME ({Month) (Day) (Year) -(EourJ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
OF : WHILEAT ] NOT WHILE !
INJURY WORK AT WORK

22, I hereby cerfif; that I atlended the deceased from ﬁ.ﬂh’-__, 195_7&, lo M, 19 , that I last saw the deceased
alive on F19.37/ and that degtlfoccurred al 12:01'm

., Jrom the causes and on the dale stated above,

WRITE ‘PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

: 2. SIGNATUR O < 'y groe or title) | 23b. ADDRESS Z3c DATE SIGNED
X g Kirksville, Missouri é s /1957
Z BEERLK} Cg:ﬂlk- 24b. DATE " 24c. NAME OF CEME.TERY OR CREMATCORY 24d. LOCATION (City, town, or county) {State)
[{ Y (. 2. -
'ﬁ" Hat A" | 6/10/51 Novinger Novinger, Mo.
DATE REC'D BY L(xAL REGIST 55 ATURE / ?UNEHAL DIRECTOR'S S1GNATURE ADDRESE
4 v = .
L~9-~ G % ﬁmr&ﬁit 4.0 o STuko, . Kirksville, Mo.
(1icensed [mer’s Statemnent on Reverse Side) ‘




Date Received: <4l 1 1 1951
DISTRICT HEALTH OFFICE #2
District File Number -5/ /057

Date Filed: i 1 4 T

|

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, Of bym—coremue

working under my personal supervision.

. L
Student voeeercnsninsesanes Signed... G
Student Embalmer )

Licensed &mbalmer No. 47/ 2
. 2 0. Address. Soirksville, Missours
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body i3 not embalmed, fact should be so stated above.




