RS Ay AT

dlszeases in Part | must 'be cosbolly related. Corener connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD

ELED JAN 20 1958

. ch-sfrahon District No. .

ZERTI FiCATE OF DEATH

Primary Registration District No. ¢ z

_A572
STA'I"E F'ILE NUMBER

vepmrene |

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before:
0. COUNTY Jackson o STATE Misgsouri b. COUNTY Jacksam}?on)
b. Cé'IF'zY (Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insid.[Limiu
rown Buckner Yes X No© ok . Buckner 7&49@0 Yes¥ Nom
. :glg#l"::t‘%g’: (If NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET {If outsida, give location) Reside on Farm
iNsTiTUTION 1one xx AoDRESS Main Street YesT  NotX
3 &A:.l‘ or Firat Adiddle Lant 4. m\'r: Month Day Yeor
(Tmcorprhu) Neal Chiles OEATH January 7, 1958
5. SEX /6. COLOR OR RACE 7. ..,mygu TIKNEVER MARRIED []] 8- DATE OF BIRTH le. hot = gears | If UNDER | VEAR b UNDER 24 Vit
a ¥ Menths | Dam Hi Min,
male white wiowso [ ovorceo(JAUZ. 5, 1868 8Y | -
10a. gsu‘AL MSEF}TD'.&SG“;}“M ojwork dm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ’ O[12. CINZEN OF WHAT COUNTRY?
uring m of working itfe, ﬂ?‘ﬂ Tefyre
FecTred Marmer near Buckner, Mo, USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Samuel H. Chiles Martha Steele
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

tFer, mo. or unknown) I (If yes, pize war or dates of servicsd

Haydin Chiles, Buckner, Missouri

18. CAUSE OF DEATH [Enter only ome catge per line for [a), (B), ond (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (&)

INTERVAL BETWEEN
1 ONSET AND DEATH

which pave rire to
¢ couae (),

Hating the u .
¢ the uader DLE TO (¢)

f :

Iying  cause last.

z
9 PART I, OTHER SiGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) ] Pzzigmﬁy
-
g Haaa ves [ o @ &
b= Zﬂc ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nafure of injury in Part I or Part Il of item 18.)
5 o O 0

- P
= 1 20c. TIME oF Hour  Month, Day, Year
S INJURY:  o. m. s
E p.m. i
= [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or chout Aome, | 2}, CITY. TOWN, OR LOCATION COUNTY STATE
« ] WHILE AT D NOT WHILE D farm, factery, sirect, office bidg., eic.)

WORK AT WORK

and last saw h m alive o

23h. DATE

Jan, 9, 195

23c. NAME OF CEMETERY on CREMATORY

Buckner Cemetervy

22¢. DATE SIGNED

- Ino {=F~54~
23d. I.OCAfION Cily, town, or county) (State)

BucKner) Missouri

Fal
|21 1 atrended the deceased fro v n
Death occurred at Sont ate stated above; and to the hest of my knowladge, ffom the causes stated.

ﬂb ADDRESS

24. FUYERAL DIRECTOR

ADDRESS

Ho.

25. DATE RECD. BY LOCAL REG.

/_

_JBuckner,
Ty

26. h;sls:ZAR's stsmTu% -
P g
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STATEMENT BY LICENSED EMBALMER

¥

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

working under my personal supervision..

Student

Signature of Student Embalmer

Llcensed@fhbalmer No#
. . -P. O. Addre S@M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to'comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is Pot embalmed, fact should be so stated above.




