THE DIVISION OF HEALTH OF MISSOURI

valth, o
feliare ) STANDARD CERTIFICATE OF DEATH 39 014'194
shlic : - STATE FILE NUMBER
rvice I'.“.ED APR 2 3 1959‘,gi,,m,;°,{ District No. . q7q7 6 oo Primory Registration District No.sed. . Z ? ............. . Registror's No..me_'__(-@.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resdldqnce before
00 o. COUNTY a. STAT k. COUNTY: a ""'55/9‘{
o Monroe , Migsouri Monroe
. I b. CITY (§f outside corpormvriaﬁlwp only) Inside Limi[rj <. chY A g6 ) Inside Limits
Tows3M1 o E.Madison Yes (] No romMarion TWP o] Yes(J N(X
[N Egis.é.'$:rﬁogF (|f NOT in hospital, give location) tengrh of stay in 1b d. i’g%%%'g (If outside, give location) Reside on Farm
| nstirurion oMi. N.B.Madiso 2Y¥rs. 3 Mi. N.E. Madison | ve(Xw.[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
ANNA T STILES DEATH  APre. S, 1959
5. SEX 6! COLOR OR RACE| 7. MARRIED NE‘S{R marrIED] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR| IF UNDER 24 HRS
Female White WlDOWED% o pivorceo[ ] Moh sth’ 1869 Iné' ar'hd“] MM'[: D:: o -H:.u: - :w
I0a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY—?
during mast of working lifs, aven if retired) INDUSTRY o [}
ife 100 Missouri! U.3.A =

130. FATHER'S NAME

15.

(Vnnaoer wnknown)

WAS DECEASED EYER IN . §. ARMED FORCES?

{tf yes, give wor or dates of service)
- - =

14, SOCIAL SECURITY NO.

None

[13b. MOTHER'S MAIDEN NAME

1

14. NAME OF HUSBAND OR WIF

ller

E

-y — D — -

7. INFORMANT Address

Mrs Raymond Doyle Helliday, Mo,

18, CAUSE OF DEATH {Enter only one couse per line for {
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

DUE TO (b)

). (b)

ad (c).}
>

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise ta
obove cause (a),
stoting the under-

!

*
, g. ' il-""-‘
DUE TO (c) C@Mm

}W
o hNions £ Ay

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

lying cause lash
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disnoss condition “n in PART I {a) 19. WAS AUTOPSY
- PERFORMED?
570/ YES(]) NO[] 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ d O
20¢. TIMEOF Heur Menth, Day, Year M
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE £ farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3- - 5 7 , o o - 5 - 5 €7  and last in\-b alive on e 2 - S.?

Death occurred a?

7 50 A.m on the dote stated above; and to the best of my knowledge, from the couses stated.

TTTIV QI3eOdsRSs N COT « MUST De Causclly talated.

g :B {DeEee or title)

Ml

22b. ADDRESS

22e. DATE SIGNED

Parig, Mo. #-6-657
AL, CREMA.TION, 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, town, or county) {Stotre)
" |4-7-1959 Oak Grove Cem. Monroe Co., Mo.

24.

Thompgson-Mackler Madison, Mo.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

W 47 -//?77

GISTRAR'S SIGNATZ




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimq
|
DY M@, OF DY ittt et e s v e e e e e e e nrnn i nas , Student Embalmer No. .................

working under my personal supervision.

Student oo et
Signature of Student Embalmer

Licensed E mer No.....[....0........
. : P. O. Address .. Y. X\ . V21 o722 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




