DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ool DGT 437981

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No’y‘?iz

32201
23

State File No.

Registrar's No.

1. PLACE OF DEATH:
(s} County. Pemiscot
® City or own.CATUENEO P8VILLE 20 A

(I{ outaide city or towa limita, write “RURAL" and name of l.owmh.:p)
(¢} Name of hoapital or institntion:

(If oot in hospiinl or institution, write atroat nutnber or location)

{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

072

(@ saee.. Migssouri _ _ » County.__P_amiS‘.'co.t.....-_téa

Carutheraville
(If putuide city or town limits, write "RURAL")

906 Beclwith Avea .

{If cural, give locatioa}

(¢} City or town

{d) Street No...........

6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if

(Specify whether
In this communlty....._....,.,....,A,ll 1if Q l , ‘0
years, months or duys) {e) If foreign born, how long in U. S. A.? years
MEDICAL CERTIFICATION
N me._Shelley Iverson Stiles
€
. 20. DATE OF DEATH: Month.S€DE e day
3. (& If veteran, 3. (&) Social Security 4 : Y.V
ame war._b ¢ No. 412=0]=32H4 yea.r_lgﬂ'.l .......... hour. m nute..........és...Afl
21. T hereby certify that I attended the decea
. O 5. Color or & (o) Single, widowed, married. || ¢ < = AT Y o oy
4. Sex M race ... W divorced........ Narrie: thaf I last saw heas.. alive on.......

and that death occurred on the date a

Duration
)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

...Elizabeth Stiles ative " Q years || Tmmediate cause of death
7. Birth date of deceased..... IQ. bruﬂry 4 s 188 D e@”-“”«‘? --------------------- }&ﬂ'-
{Month) (Year)
8. AGE: Years Months | Daye If less than one day Due to........ W—ﬂf7¢ Ma-_—.‘ @m.a_ K. _‘Zﬂm
5 6 7 2 hr. min )
= Due to.
9. Birthplace Lin tdale 9 Mo . . 0
) {City, town, ar connty) {Stats or fureign countfy) Y
10. Usuai occupation Lawyer O}?ﬂuﬁfm within 3 monthe of death)
11. Industry or business .44 . PHYSICIAN
=] o M fi ST
212 wame..William C. Stiles. ... || WEde G, . Y N
B b Py
§ 13. Birthplace Imhl o thli:mhtzrk?é
. {Civy, tagn, or county) {3tate or forelga covntry) W €2
E 14. Maiden name dﬁ"fmown' o Of autopsy.. “Za sral.  + ml&:
S{ 15. Birthplace unknown a . . sistically.
= . (City, town, or county) (State or foreign conntiy) 22, If death was due to external causes, fill in the following:

3.-1. Stiles,-ﬁr,

16. {a) Informant i

® Address Milan, denn.
17, (@) Surial (&) Date théreof.... 9_-.-.3

(Baria!, cremation, or removal) onth) (Day) (Year)

(c) Place: bnn‘aI.Qr cremation Newburg, Ind .

18, (a) Signature of funeral dlret:t.t:nr_...:[.lﬂ."kl o ge.,.llljldz,-..,..gqg._-
Zidress._i Caruthe e, Mo,
X ._{,Z b

19 {Datfreceived loca; lﬁg ®

{6) Accident, sulcide, of homicide (specily)
(&) Date of occurrence.

(¢} Where did injury occur?...
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm in industrial place, in pubtic plzux?

20

(Specily Lype of place)

While at work? . _ . .o (¢} Means of injury...._____qm.
23, Signat: (M.D.oro
Address... QL@._. Date mg:n

‘{ \(Lioemed Embalmer’s Statement on Beverse Side)
i e .



>y
- §

STATEMENT BY LICENSED EMBALMER

" .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ocieie e

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense.)

Ir t.lns bedy is not embalmed, fact should he 80 stated above_.'




