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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. All diseases in Port | must be causally related.
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- THE DIVISION OF HEALTH OF MISSQURY

 58-033600

which gave rise 1o
above causs (a,
stating the under
lylng cause last.

} DUE TO ()

Hen nrnT R 1qmag|:frcilon District No. ..4...3.“.2-...,_....“_....Primary Registration Dm"t_'i';-:é’zru_ Registrar's No-,....__.__.g’_.ﬁ_’_.......'.',
”‘II:LPLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
> CONIYNew Madrid > S™™Missouri b REW Madrid™
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY o 7 LIS Inside Limits
romRural~-Como Twp. Yes i NoX] town  Maldénn o | Ye[d nJX
<. zgéjg-[{j:ﬁ'%gF (If NOT in hospitol, give locatien) | Length of stay in 1b d. STREEET {If outside, give location) Reside on Farm
INSTITUTION _ Home A por8%¥ 5_5;1/2 Miles S5. _ E. YorX_] No [
3. FI"IME OF DEFEASEQ First Middle Lost 4. DS'II;E Month Yoar
ype or print .
John Wesley Biles DEATHIJ/ /3 SY
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeor{JFUNDER I YEAR| IF UNDER 24 HRS.
g 9\ MARRIEK} NFVER MARR’EDD st birthday) [ Manths { Days Houts Min,
Male Colored wIDOWED ] pivorcep[ ] Aug 3, 1898 8(5 Y I ' ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAE:E {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, t of, werl:ia life, aven if catired) INQUSTRY *
Dy "LaTor e Unknown 7 | usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unknown _Unknownsi: U Alice Biles
'I:- WAS DECEASED EYER IN U 5. _ARMED FORC.ESF, _1 e 5°C|A.L SECURFTY NO' f 17. INFORMANT Address
o oo HRRREN e v o dores of icd™ )3 71 _28 2996 Alice Biles,R# Malden, Missouri
8. CM;SAER?_FI D[E);EI?AE&;-; (o:nAll’jSQ‘EHB cause per line for {a),, (b),,and {c}.) : PR I%L§§¥AL [B)ETE“:AETEI-IN
MortoaTe case N0 Medical Attendant, by all records, death wad due
Candirions, it oy, . pUE 70 1y 0O P€INE shot in head and right shoulder, jwith pistol.

991 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecze condition given in PART | {a}

19. WAS AUTOPSY
PERFORME
YES[] NO

2a. ACCIDENT SUICIDE HOMICIDE

O O ;1§

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

shot In head and right shoulder by another person

TIME OF Hour Monlh Duy

2c. Year
INJURY

MEDICAL CERTIFICATION

13,58

Aop —3 ept
204. |NJ§§ OCCURRED

WHILE ATD NOT WHIL m

20e. PLACE OF INJURY (e.g., inor about home,
rm,_ .ctory, street, office bldg., ete.}
omé

20f. CITY, TOWN, OR LOCATION
Rural-Como Twp. New Madrid, Mo.

COUNTY STATE

I rd

21. | attended the deceasgd from B
Deoth cv};sr?d at M Y

m on the date stated above; and to the best of my knowledge, from the causes sfated.

and last suwt

alive on

(Degres or title) 3

{ 22b. ADDRESS

DATE SIGNED
New Madrid, Missouril /521112-52

23a. BUR‘TAL CREMATION, % DA‘E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7(5|m)
REMOVAL {Spacify) -
Buria 14 Sept.58 |Sandhill Cemeterv New Madrid, Missouri

24, FUNERAL DIRECTOR

New Ma&ftd, Missoun¥
Richards Undertaking Cos

ECD. BY LOCAL REG.

/5 yAP 4

{Licansed Embalmer's Storement on'Revecaa Side)

EC R'S SIGNATUR



DATE RECEED ___QCT _ %1958
NEW MADRID CO. HEALTH GERTER

s AL 1
5 —

: S
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor 'on the reverse side of this certificate was embalmed
BY M, 0L DY oot rr e s erse s rnsneensos Forshenn s

working under my personal supervision.

StUdEnt +eieeiiiiiiiii i i e e e reasaasaes

Signature of Student Embalmer (L /
. : P. 0. Address 2éte 222gntersl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 not embalmed, fact should be so stated above.

o




