. Mo, 300
. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

v
i
S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Iy 2F ‘; q
REC. DIST. N0.1 79 __ PRIMARY REG. DIST. NO-:’-._2§_7_. Kegistsar's Nowwmuflowncd

FILED MAR 3 - 13568

S8-006333

State File No i,

BIRTH WO,
I. PLACE OF DEATH Z, USUAL RESIDENCE (Where d d Hvad, If L ion: Femid befare
a. COUNTY I_.inc Oln a. STATE I_,1i g SOU_Pi b, COUNTY Llnc olﬁdmu-lon)
b. CITY (1 cutoide corpurste limitn, write RURAL aad give ¢, LENGTH OF c. CITY 4. Is Resldence within limits of
tawnship) Y (in this place} OR iy rporated yrwn?
TOWN Troy yrs TOWN Troy et iy
d. FULL NAME OF (If not in bospital or institution, give strect address or location) o. STREET {If raursl, give locarion) 25 7
HOSPITAL OR . ADDRESS
wsTmTuTiIoN Residence No Street address
3. BIE‘AC%ES%IE a. (First) b. (Middle) ] ¢. (Last) '} Da}—g (Month) (Day) {Year)
(Tymeor Pim) Virginia Kelly Giles oea Feb, 15, 1958
5, SEX ) 6. COLOR OR RACE | 7. MARR]E% 'SF‘}’EEC'SSRR'ED"L 8. DATE OF BIRTH 9. AGE b&r-;n Ry -Dr'm ¥ UNDER U Kas.
. . (Bpaclty) | ¥} |Monthaf Days | Bours | Mia.
Female White Hidowad Sept,6,1873 “eh ol | |
J0a. USUAL OCCUPATION (Ghv ofw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - .
:nudurinsmutofwnrklul!(ﬁ:::ah;:r:dr:]; : : . : DUSTRY . {Ciey and State or Foreign Country) © IZC‘O:IIJTI%EP‘:’?F WHAT
Housewife Own Home Lincoln Co, Missouri
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
Benjiman Kelly Amelia Carrico Wr, Wrisht Giles
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDKRESS
{Yes,no, 0 upknown) | (1f yea, xive war or datea of servicel NO, .
Ko None NAans . Mrs W, B. Aydelotte Trov, Missouri

_ Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
at Learl foflure, atthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

Morbid conditions, if any, gicing DUE TO (b)

CAL CERTIFICATION

INTERVA| EN
ON! 7]
v

0,&44—‘—0;

ride to the above couse (a) slating

the underlying cause laal,
DUE TO (¢}

cade, injury, or complica-
tion which cauzed death.
Conditiona contributing to th

1. QTHER SIGNIFICANT CONCITIONS

e death but ot

relafed Lo the diseare or condition couting death.

19a, DATE OF OP'IE'I%APJ 19b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY? 3.

4ac| ves BP0 BK
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bowe, larm. factory, sireet, oM bldg. ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. 1 hereby certify thai I attended the deceased from

, lo , 18

, that I last gaw the deceased
“-_.Q_Q.P_ m., from the couses and on fhe date stated above.

affve X , 18 and tha! death occurred a
2. S\GN (Degree or title) 23b. ADDRESS | 23:. DATE SIGNED
M.D, Troy, Missouri 2/16/58
24a. BUR] REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
T {Bpeealfy)
\.t{pré'i 2/17/58 Troy Cemetery Troy, Missouri

DAT

g ﬂﬂ;

f;GISTR R'S SlGN}A?E Z Z

25 FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

{empe r-liarsh Funeral Home Troy,lo.

(Licensed Embalmet's Statement oti Reverse Side)



856l S T AVW

H .
STATEMENT BY LICENSED EMBALMER

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

bY Me, BICBK ... ooemirmemrveeemsessusassonsornenmrannranesansmnesnssssessesseassenas R , Student Embalmer NO.....eeeven...

working under my personal supervision..

Student.......cocpiciiiiniirercnccarienrsansasnarnannen
Signature of Studmt Exbalmer

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 his' OWN handwriting,

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




