wwuod. .

INK OR RIBBON TYPEWRITE IF POSSIBLE

usy be c;;asal
NDA X

s 18)2:3'1

Of
/
USE ONLY BLAC

-+

& =yl

}pll dlﬁ

e

-th.w'nr

U JAN 12 19§£Igism:1ion District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -
Jd

L

Primary Registration District Nﬂ'._g_og“a _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rendenca efore

a. COUNTY Adair o STATE Mo b. COUNTY jNdqiyp odmis
b. CgrRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oof 3 InsTde Limits
1om Kirksville Yos B Mo [ roRy Kirksville c Yo ] No[J
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
HOSITAL o) CuNLH. AODRESSI 005 N, Edgar S, . Dl el
3. (NTA::E DOfl;fliJnEﬂCEASED First Middie |-.ns1 4, DS;E Month Doy Y ear
ILydia Dora Guiles DEATH Jan. L, 1959
5. SEXF ( 6wrCDLOR OR RACE 1::;?::%'2'51&?:;28 BAPD;:E ;l}ilRTaés 99;;5 Si,:!m:; I;::?iET;LEAR Irla':j.:DEIR Q;irlns.
109. USUAL OCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast mw tife, sven if ratired) |ﬁ8ﬂé‘( Illinois I U . S . A.

130, FATHER'S NAME

Noah FairBanks

13b. MOTHER'S MAIDEN NAME

Ellen Jane Yingst

14. NAME OF HUSBAND QR WIFE

Milton A. Guiles (Dec'd)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Specify)

BBy 1/6/59

Greencastle Cemetery

(Yes, nuNUmknqwn)| (If yes, gimur or dates of sarvice) None Chas. R. Jones I EiCGISiOI‘ Springs, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, ( , and [c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ermna Pnemonla ONSET AND DEATH
IMMEDIATE CAUSE (a) [N, W S PP T AL LLrv OVt D H el
Advanced Mitrol and aortic vascular dlsease 1 week
Conditions, if any, DUE TO () tduone d at Liarl Iy AU e eied e C‘LL Iear P khad
which gove risa to
gbove cawse f{g),
stating the under- }
% lying causs last. DUE TO (c)
p= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given i PART 1 {a) 19. WAS AUTOPSY
3 PERFORMED?
2 L{ 10X |g vesxy no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
i
8 o o O
§ 20c. TIME OF Hour Month, Day, Year
8 INJURY a.m,
k3 p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, street, office bldg., etc.)
WORK
21. | attended the deceased from Ruc. 29 195 ? , 1o ﬁab‘- Y M Iq.r"} ond lost saw hl alive on £} S q‘, 1957
Decth occurred at 10 3115 A.M. m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) ZZH %ESS 22c. PATE SIGNED
604'44-- H- UM Oa Eu.‘,ci:-‘ b‘(\. 2_, 'y Vllle, Mo. 1~ --)--sr;
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

Greencastle, Mo.

ADDRESS

Kirksv1lle, Mo.

25. DATE RECD. BY LOCAL REG,

1759 Sf«) Gttt

{Licansed Embalmer’ % Statement on Reverss Side)

L4



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

--by M, OF DY L oiiiitiiiiiiit ittt ettt e veaeet s emneee s eennasarenaesrassassensennsene

working under my personal supervision.

Student ...ooieniiiii e
Signature of Student Embalmer

Licensed Embalmer No.. . 7..7.

P. O. -P-uddress / .............................

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, '




