THE DIVISION OF HEALTH OF MISSOUR!
' N STANDARD CERTIFICATE OF DEATH State File No... 35{,)‘?':“1_

‘uHLEQoM__ REG. DIST. NO. _,22 PRIMaRY REG. D15T. Wo. 3000, Registrar’s No... 0.2 0

1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whare decensed lived. If laatitation: reskdence befors

a. COUNTY B e a. STATE - " b. COUNTY E , E I o+ adnimion).

b, CIEY (12 auteide corpurate Units, write RURAL xad rive ¢, LENGTH OF || ¢ OITY 4. s Flesldence within Lizits of

township) | STAY {In this place} OR - a ety ted townt
onn Caflin S HETED

FH'dls'p?'-PA“f_E OF (If not in bospital or i joo, ive sirvet add or |m ‘. A%T&;:ESS (1f rural, give loeation) & 73 0“
INSTITUTIONE “ is Eisc he‘ ﬁg’t’c“! ANCEr a;ﬁe
36‘&"&% SOEFD a. (First) b. {Middle} ¢, (Last) 4, DATE {Month) (Day) (Yean

(Typeer Print)  H L Ll Yy ]‘?i.e_

5. SEX Y 6. CO OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| tF unpER © TEAR X
. WIDOWED, DIVORCED, (cheify!/ lust birthday} Mnnth-l Days Bounl Mis.

A-30-3¢ ¥

10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
don-dluin:mwtol'wuttlulﬂo.l:unu r:t:r:l) T DUSTRY |, - {City ead State or Foreign Couatry) 'zbglle}}Tzsqf?FmAT

r St. Clase Coudly v 2 U8 A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Demis Stiles | Ebize % The :

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 3 SIGNATURE OR NAME ADDRESS

(Yas. 0. o7 unknows) | {If yas, give war or dates of service)
18, CAUSE OF DEATH .. _ o y /]

EEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH‘(a) /We 4_/ c-,umur //V/J 72, 7‘&. M.r/ o u U n Kn ovny

“Thir dpes not mean ANTECEDENT CAUSE

the made of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
as heart foflure, asthenta, | risc o ‘M’ %W! cause (a) slating
dc. It means the dis- | A umderlying cause lost.

ease, infury, or complica- DUE TG (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS E ,( o oA J/{IM- @/ 7&1‘ /‘ e 4 _
- Conditions contributing to the death but not 2/ 4 2 s,
related o the disease or condition conting death. Sane MC—"’J' /&J’Q’ ﬂ o,

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY? )
"f %’é X /L/ YES D NO
21a, ACCIDENT (Bpaci{y) 2ib, PLACEQF INJURY (o.x..luorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, streot, offics bldg., e10.}
HOMICIDE -1 - . .
21d. TIME (Moatb} (Day) (Year) (Houn)- | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY - m, WORK AT WORK

2 J hereby certify that I aitended the deceased from F-l2 1957 Jlo 24 = ¥ 1957 that T last saw the deceased
aliveon -4/ — % 1957 and that death ocourred at 75© A.m,, from the causes and on the date stated above.

NATURE 0(Dm or title) | Z3b. ADDRESS Zic. DATE SIGNED
Of?je, CO C’/O"ﬁa—-w A—-ﬂ.— U s ;‘/—_--.S?

24a. BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, t.own. or county) (Stnts)
TION, REMOVAL y)

e 2 e )/M é 53 Neeodd oot oen, Ynto, e

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS

7
2
Q
Q
B
b
5
g
I
<
g
i
i
oM
Z
i
i3]
3
=
&)
P
8
&
Z
L]
Z -
o
L=
EI
<
o
W
E
g




. v ;\.fl R TR H gm s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




