[P

THE DIVISION OF HEALTH OF MISSOURI

N

. No.300 |
o ﬂb-fﬂ DEC 16 1951 STANDARD CERTIFICATE OF DEATH State Fite No
- [.BIRTH NO. _ __ REG. DIST. NO. _Lm PRIMARY REG. DIST. NO. _@Remﬂmr: No,.. 5..6..2...
1. PchguEth DEATM j 2 U;.STUAL RESIDENCE {Where d.ua-nd lived. 1t institution: eace before
a. . a ATE B COUNTY aduniseion).
22 Henry Missouri” st aip
b. CITY (U outslde corpirate limits, write RURAL and give ¢. LENGTH OF c. CiTY (lf.outside corporame limits, write RURAL and give towpahip}
O OR C townahip) grhﬁﬂa this place) OR Co - gi —
L town Clinton ours TOWN - Osceola @ 71350
1 d. FULL NAME OF (1f got in haspital or jnstitation, give strect sddrem or location) d. STREET * (I rural, give location)
o OSPITAL OR ADDRESS
0 insTTuTIoN Wetzel Hospital
=B Y NAME OF 5. (FIsh) b, (Middie) < (Last) #DATE  (Mout) (Dey)  (Yen
- (Tepeor Priny ~ ROLl1lE J. Stiles DEATHDac 1,1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. mﬁm&g NE‘\"ISFRICE[A)RRIED.' B. DATE OF BIRTH 9. AGE (In years| I Unoez 1 YAR | ¥ 0omn 1 HEs,
by 2 Bpecily) irthday) [Montha| Da; in,
ﬁ Ma]_e (D Wh_]_ta Marr eg l (Bpecify July 6 s 1882 "'sgm ¥ onf ’ ve Houn’ Min
= 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn souatey) 12, cnguopwmr
= doudF'-hu most of working life, aven if retired) DUSTRY C
3 armer St. Clair County Missou iUSA’ +
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —T
< James R. Stiles Mary Jackson Elva Stales
S 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS,
- {Yes, Bo, or cuknown) | (I yes, rive war or dates of servics) NO, vy e &
= No None Elva Stiles,Oscecla Mo.
| || 8. cause oF DEATH ICAL CERTIFI ‘ONSET AWG ObeT
I. DISEASE OR CONDITION
5 | Eoter caly cnecsuoper | 1 BORASE, OR CONDTE DEATH®(5)

line for (8), (b), and {(c)
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE

as heart fallure, asthenda, | rise (0 the above canse {a) l!d-“M
- ete.~ It means the dig- [T-the underlying cause lost. - . L

(b}

WRITE PLAINLY—USING UNFADING BLACK I

ease, infury, or complica- DUE TQ (C)L
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death but not
related to the diseate or condition causing death.
192, DATE OF .OPERA- |- 190, MAJOR FINDGR.GE QFERATION' ., . - _ . -, - e E / 20, AUTOPSY?
: TION Y DR C[
Ny A - ! I nsD uo[:]
21a. ACCIDENT " ' (8pecify) EOF INJURY (o.t..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hmn..hnn fxctory, siroet, office bldg..et0d P .- . . . .
HOMICIDE P ot cret
21d. TIME {Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT [ NOT.WHILE
INJURY . = | woRrK AT WORK S e e e s .
2. I hereby certify that I auended the deceased from , 18 , to 19____, that T last saw the deceased
) _ olive on .19 and that death occurred al ________ m., from the causes and on the date stated above.

(Degmeurtiue) 23p. ADDRESS Zic. DATE SIGNED
NN A RQ 52" Bl T2y |

Zo. BURIAL, CREMA- 24c. NAME OF CEMEFERY OR CREMATORY | 249. LOCATION (OMy, to
uriallh an 9 1061 Macedona Vi qf

DATE REC'D BY LOCAL"| R PARE SdRATUREY 5_FUNERAL B IRECTOR' §, ) Aonuss
: R~
Flecco -3 Flonenca Qdiz, L_.&ﬁé @E cesly D
T (1icensed B'nbu!merl M on Reverse Side)




RECEIVED %617 1
DISTRICT HEALTH OFFICE N0.3{

District File Number____________

Date Filed._DEL 7 7. - 1957

STATEMENT BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the ré\—'erse side of this certificate was embalmed by me, or by

Student Embalmsr Mo.

working under my persona! supervision.

StUDENY cevecvssnronrarrsseacsasssacsascess
Student Enbalner

Licensed Embalmer No.X7. 0. % % e

- ~P.O Addre;s@. ...................... u)“ﬁ ........

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

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

-~




