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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No... R

o157, wo. J MR  eriuaay nec. vist. wo. QOO kegistrars No.. pr,_ e

line for (s}, {b), and {c}

*This does not mean
tA¢ mode of dfring, such
as heart failure, asthenia,
ele. Jt means the dis-

DIRECTLY LEADING TO DEATH'(;)

ANTECEDENT CAUSES

Morbid condilions, if anv,
rise to the above canse a)
the underlying cause last

I. PLACE OF DEATH 2. USUAL RES!IDENCE (Whers deceused lived. If inatitutlon: residence bufore
a. COUNYY . a. STATE b. COUNTY ad iokmion).
Greene Misgsonri Polk
b, CITY (It sutaide corpurate Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If ouside corparste limits, write BURAL and give towaship)
OR . township)| STAY (in this place)]| /1’; ¢ /
TOWN Springfield hrg, || TOWN Bolivar 4
. FULL NAME OF (If oot in hoepital or isatitution, elve streot address or locatken) d. STREET (I rural, ghve losation) /
HOSPITAL OR ADDRESS
INSTUTION  St, Johns Hospital
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4DATE  (Moa) (Day) (Yew)
(Typeor Print)  Charles Walter Viles DEAYY Jan, 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| ¥ bex 1 Yian | # twoan w o3,
WIDOWED, DIVORCED (Spacity) ’ tast birthday) Homa-, Days | Hours | Min
- male white married Dec, 25, 1879 72 |
10a. USUAL OCCUPATION (Obvakind of work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelgn soustry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY? .
0il business . 2o/ Bolivar, Mo. U.S,A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Richard B. Viles Amanda Nichols Eunice Viles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yen. no, or unkbown) | (If yes, give war or dates of service! NO. . .
" ne Ao none Mrs, Funice Viles Bolivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecausoper | !. DISEASE OR GONDITION AEuTE Yo cfi-lotA.  (HFteriod Wi ONSET AND DEATH

: _36 pRs

TPrmlo DA,
giotng DUE TO (b) _A'{l‘—'fﬁ.n‘ bS o SN g 1S

ing

DUE TO (&)

eare, infury, or Fe
tion which eqused death,

1l. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death dbut not
related to the diseasr or condition cousing death.

INLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P BURIRL. CREMA- | 2b. DATE B, N
b f] _{Feb, 3, 1952

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ’ 20. AUTOPSY?
TION //" ;__cj. /
] w(]
Z1n ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g.Incrabeut [ 2fc. (CITY, TOWN, OR TOWNSHIP? (COUNTY) (STATE) -
.+ SUICIDE T ; boms, ferm, [netory, srest, offlow bidg.. ato.) 4 - - :
HOMICIDE _
2id. TIME {(Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
2. I hereby certify . lhat I attended the deceased from oy, 1048, 1o 18, that I last saw the deceased
alive on 19&1 and that deaik cecurred MZL’JLQ_D. m., from the causes and on the dale staled above.
Z. SIGNATURE . ) 7] (Degres or titls) | 23b. ADDRESS I 2. DATE SIGNED

(City, town, or county)

Grj_enmm_c
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DATE REC'D BY LIAL(
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25. FUNEEAL DIRECTOR' S SIGIATUR!

Turpin Funeral Home

Aim'!tSl
Bolivar, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by mcarvremen

- . - 2ot ST ) St '...‘(‘.—\..-...'...‘ -
working under my persona! supervision. ufent tm gr No ) weees

Slgntd...-"c.-.-"........._.-............ Licensed Emba 3053

Student Embaimer
P. 0. Address_...Boldvar, Mo,

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

chhbodyhno:w:bqlmed.hﬂshouldblmmdabo'vi.




