I;HE DIVISION OF HEALTH OF MISSOURI 285 4 9

%0 | FIEDAUG 241954  STANDARD CERTIFICATE OF DEATH State Fite No.,
. BIRTH NO. REG. DIST. m.j_ALFRIWY REG. DIST. m‘jl_gi Registrar'z No / 3 q

=
<

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It inetitund bafore
a. coum'v ‘ Cass T e L a. STATE Miggouri b, COUNTY Cass addinismion).

Q.

¢. LENGTH OF ¢, CITY (If cateide corporate limits, write RURAL and give toweahip)

97| v _rural Wb. Pleasant 6/%¢

b. CITY (If outzide corpurate Limits, write RURAL and give

1own  rural Mt, Pleasaht™

F}l{é.sL NAME OF (if 0ot in hospitsl or inatitution, give atreat address of | d.A‘.-g'Dnggs (I rarsd, give loation} o
iNetiTorion - 34 Miles N.W. s, Belto " 32 Miles KW, Belton
3 gEACI\éE OF - o Fimy b. (Middle) e. (Last) 4 DATE  (Moath) (Day) (Yew)
(Twpeor Printy GEORGE . ANDREW VILES DEATH Aug,. 18, 1954
5. SEX:» . . 6, COLOR OR RACE | 7. \?J‘IA[)%%E[B EFJOESCESRRIEE‘{( 8. DPATE OF BIRTH 9. AGE (In yc;n ;; m 1Dg F DO M WS,
- Sy e o {8 0| Hours | Mis.
"Male | White:.-| “Narried .Oct. 13, 1878| 7%~ | |
10:..U§LJAI, OCCUPATION (Ciive kind ul::;k : _‘_.lt_)b__AKIND oF BUSINESD%ETI'I;I‘; 11. BIRTHPLACE (Btate or forelgn aountiy) 71 12, CITIZEN OF WHAT
one " fa, sven if rel ).
“TEHPRRY | Owz farm Boone Co., Ill m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
John Viles | Almeda Martin - Lettie Belle Viles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNo.or unkoown) | (If yes, xive war or dates of sarvice) NO.
0 None Mrs, George ¥iles Belton, Mo,

18. CAUSE OF DEATH oIS oR
. Enter only cnecauseper | - EASE CONDITION
\too for (&), (by. and (@ | CIRECTLY LEADING TO DEATH® (g

MEDICAL C?BFICATION INTERVAL BETWEEN
/ z ONSET AND DEA
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, gising DUE TO (b}
|| as heastfalture, asthenia, | _rize to the above cause (o) stating. ... \ v .-
it It means the dls- “the underlying cause Iast = - -

eade, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-™ ~7F " - o i- Z
Conditions contributing to the death but not /
related to the disease or condition enusing death. J W

"

USING 'i]NI"ADlNG .Bi.ACK INE—MAEKE A PERMANENT RECORD

: 19a.~ DATE OF- op_ﬁ%nﬁi 195. MAJOR FINDINGS OF OPERATION -#2 . " 7» -* L "" - {720 AdTOPSY?
D T I ‘/’2 ‘2'-?‘ YES D NO
21a. ACCIDENT (Bpedity) i'b'mf Eonmunv.;..:;::.m; 2c. (CITY, TOWN.OR TOWNSHIP) . (COUNTY) (SI'ATP
T, . faotory, atreet, office e 14, D P PRI SV S P P}
HOMICIDE omem 5
' 219. TIME (Momth)® {Dy)  (Year) (Houn | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
1. L e e | wHILEAT NOT WHILE o e . C veeen T
J‘ INJURY = | “woRrk AT WORK . :
. ; 2] hereby cerhfy that I.atiended the deceased from M mﬁ lo %_L 19_,Z that I last saw the deceaced
| j‘ alive on , 19 . and thal death occurred al _M . from causes and on the dale staled above.
g"k Zla. SIGNATURESA + - .7 _ TR (Degmnortiu% 23b. Izac. DATE SIGNED
" 2. L. S Dd 2 o By e o |G
E au :ALAL CR:::IA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY j m u:mnou (Olty; town, or county) - = .. (State)...
[ ¥) * . -
£ el 8/20/51.. Belton Cemetery. | Beltion, Mo, - -
: ERAL DIRECTOR'S S1GMNA OREFE

ORGE & SONS INC. BELTON MO

é@fﬁ”ﬁ%ﬁ e 00

(Licensed Embalmer’s Statement on Reverse Side)




o PN .
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, 0F byammmn e

Student Embalmer No.

working urder my persona! supervision.

SEUTNt Levirrerrnrennenanaes sm@éﬁ&a&k ...... )QLQQ,J\-%&\

Stuﬁmt &hlmr
Licenzed Embalmer No 3 9 b

P. O. Add:e,s__/g_ﬂ._.Q.Xm“_ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply wit
&Mmmmmﬁfﬂmmﬁbmua

If this body is uot.mnbalmgd, far:t_ should be so stated above.-

-




