MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-017139

DEPARTMENT QF PUBLIC HEALTH AND WELFtHE

STATE FILE'NUMBER
DO'NaT WRITE NDED Regi ct No. _&__anary Registration® Diktrict No. - gistrar's Ne. ____5_6_

- ON THIS STUB [ Y .6 31
- - 1. PLACE OF DEATH ‘2. USUAL ENCE_(Where  doceased Hved If institution:. Residence before
“VS 300 a. COUNTY Polk a. STATE '-Y')dw‘/\s COUNTY  Onfh - admission]

Rev. 4/59 b. CITY (if outside corpgrate limits, give TOWNSHIP only] Lepgth qFf stay jn 16 <. Y ‘ . Tnwids Uimits
. o (T ey Tletime| ", Gldrich
TOWN TOWN - Yes O No
[ ;lg.épﬂif{:%gFélf NOT in hospital, give location o Inside Limits d. :lg%EREETSS {If outside, give location) Reside on, Farm
it 8 82 o Thdrich  |van we 3 Mi. SE of Gldvich|wdwo
. NAME OF DECEASED First Middle Lant ] 4 DATE Fhonth

{Type or. print} Sula - Monence Stiles OEATH G)be . (D IDW lqbﬁar

. SEX 4. "COLOR OR RACE 7. Marrlad’ﬁ Never 'Married [] [8; DATE OF BI §. AGE (last birthday) | IF:UNDER 1 YEAR | IF UNDER 24 HR
Jemaote bhite | wewedD — owedd |11-1-186p 77 onths | Deys” | Hours T Hin

10a. USUAL OCCUPATION (Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and state or'country) | 12, CITIZEN OF WHAT COUNTRY

uring most ok werking life, even-if retired) WM mo
HOLEO»&U’!.:E'Q . 1< ! » hd

13a."FATHER'S NAME . ) 13b, MOTHERZ MNDEN : T4, NAME OF HUSBAND OR WEEE
James : Sanah deascel Chesten M. Stites

.

DATE AMENDED

5

T | e

w

oS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17, INFORMANT ‘Address

{Yes, mr ‘unknown) I{if yes; give war or dates. of servl c']’em m mo , WMJOP]J m.

-
18. CAUSE OF :RE‘?TIH {Enter only.one cause per line for (a}, {b), end (e}~ INTERVAI. BETWEEN

DEATH WAS CAUSED M ONSET AND DEATH
IMMEDIATE CAUSE (o) M et )a.,-f_A . :
= -

Conditions, :if #ny, DUE:TO (b)
which gave rise to
sbove “cause (a),
stating the.under-
lying cause [ash DUE TO (e}

PART I. OTHER:SIGNIFICANT. CONDITIONS CONI'RIBUTING TO DEATH bui ‘not related to the terminal PART I|I. If  decessed was female was
disesse condition given in PART |:{a] ') . there.a pregnancy in last 90° ‘days.

Jlectp Lo, | [O%]ow] 0w

19: WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter, nature of injury in PART | or PART Il of item,18.)
PERFORMED? a a
¥ES[(O NOO

20¢. TIME OF Hour - Month, Day, Year
INJURY a.m. e

Oo|lo|~N|lo| | a|w

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF, INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK:O ‘farm, factory, strest, office bidg., m)
NOT WHILE AT WORK ]

th, il 0 {0 - /"
- -~ . - A 9 -
21 1 ittended the decessed fro = Mmd tost. saw P2 ative.on 2 Mt e 2F LR

Death occurred at. : 00 '] m on fhe'dite'ﬂi?ed above, and to the best of my knowledge, from the causes stated.

T FC Iy i 7B Tl N

-23a. BURIAL, CREMATION, | 23b, DATE 732 AME OF CEMETERY OR CREMATORY 29d Lw {City, Iown, or county) {State)

REROVEL et | 4821903  |PLecoant RAd
%ann ; g ’ q“ E .25, (D;fE RECD..BY LOCAL REG. |26. REGISTRAR'S SIGNA‘I’URE
W-thm, o J;_gg ~ 1953 y ”

i d Embal # on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[
hY E

STATEMENY. BY LICEMSED EMBALMER

" hereby cerfify that the body whose name is recorded on‘the.:reverse side.of -this certificate was embalmed by me, -

orby : S 7 ' Student Embalmer No.___

working under my personal supervision. J J\
Student Slgned /Z Z 4——‘—44—!-/

Signature of Student Embalmer

Licensed Ernba'!rner No
P. O. Address, /,/4’4 ﬁﬂ’c %

_Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.




