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CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

I :
DEC 1 4 1957 MISSOURI STATE BOARD OF HEALTH De not ase s space,
"5 BUREAU OF VITAL STATISTICS 9/
CERTIFICATE OF DEATH
1. PLACE OF DEATH 8 /
County....... Buchanan Registration District No 5 Fite No 4 0 6| 7,6
Township.......... Primary Registration District No. 10¢i ~ | BegsteredNe i aal
City. St oJDBQPb,.; ....... (No.. 712110-3&4. Ste -y St. Ward)
2. FULL NAME Ned DeLuce Biles Sr,
(®) Besldeare, No.. T 0. N022n0 St a Bter evcrmersaeersree Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residenco in city or town where death occurred 50 s mos. ds. How long In U, 8,,If of foreign birth? ¥ro. mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR OB RACE | 5. O A o thaonre 0% || 21, DATE OF DEATH (MONTH,DAY AND YEAR) MOV 46,1937 .19
Fale Thite Varried 2. HERERY CER'T W ‘)ﬁ l'rom |
| SA. IF Mnsggfﬂglggwm. OR DIVORCED , } ,;i 1931
[ _ c e N N e s 10 10, QD
(OR) WIFE oF Mrs.duary Kyle Biles Ttesteaw b b0 aliveon. % é 0. > cath io sald
6. DATE OF BIRTH (monTH, oav, ano vean) Sent , 22,1861 to have oceurred on the date stated above, at... 8,00 m. P.H.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pZﬂul cause of deatjy and related ca: f importance were aa follows:
v
| NN 76 1 14 ool CrE forf F¥
- 8. Trade, profession, or partioular .
5 SamTer, DookKemper, S Bﬁ..t%%il{umber e
[ i ar »
£ > en T, ea e ABIL
= saw mill, bank, ete ( A (T‘)
§ 10. Dato decensed last worked at 11. Total time ({ bt \-" """""""
;‘é‘a’nf’_’.‘.‘.’.‘i‘?ﬁ?ﬁ’i‘-{. ",“'j, e T et 5.0 ......... Other contributory causes of importance
12. BIRTHPLACE (CITY OR TOWN}..oeroo e dB O oy
(STATE OR COUNTRY) New York,
m s
13. NAME e
" :‘I;l Tin mlﬂg Bil 8 Name of operation MD Date of....................M..
< | 14, BIRTHPLACE (cityorTOWN) . ... B What test confirmed diagnosts?.. ( Aol Was thero an autopsy?... Y. o,
tn ( STATE OR COUNTRY) Nel.
E 23. If death waa dus to external causes (violence), fill in also the following:
© 4 | 15. MAIDEN NAME Kate Vouzdies Accident, suicide, or horielder..........orcvorrvvos.ne., Date of injury.......oovevvvsrey 19..e.enns
= . ; occur?
g 16. BIRTHPLACE (CITY OR TOWN) Harrisburz, PETHH Whera did injury {Specily city or town, county, and Stata)
(STATE OR COUNTRY) L Specily whether injury oceurred in trdustry, in home, or in public place,
17. INFORMANT ... 2B B Hiles Jr,. —— |
(ADDRESS) ]’.2'4 ADTIiON Sty Manner of injury.
15. BURIAL, CREMATION, OR REMOVAL Nature of injury

mm.m&wmwmﬂh

UNDERTAKER

1f 8o, specily
7 (Signed) Eo s L

P~ (Addrem). an. é/ Bth.St;Jgﬂeph,“D; ......

(ADDRESS) .;308'3Fﬂ.raon fax W_
. FILED.Z_L__VM:'.-_J)___. 19...,"]‘%}29;.:,/4 ; vﬂ:nmﬂm_
N
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