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- WRITE PLAINLY--USE .iJNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QOF COMMFRCE

fllfn“‘;'iﬂﬂ’ /’Qofz

Remstratlou District No

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....,

/¥

Regisirar's No.

Primary Registration District Noé@@? .....

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

(@ County....Dt.. Glalr Missouri St, C
(:) Clll:'no:wwn. v—i-ﬂ: % %Jﬁ_@_’é‘_ﬁ.'p‘_“‘ '(a) State “ 8) County. ¢ talr g
(Ifouulde city or town llmil.l. l}l_a. *"and nameof township) {e) Cityortown v i Bt a Rural

(¢} Name of hospital or institution:
~ /

(If pot in hoepital or jnstitution, write street number or location)
(d) Length of stay: In hospital or fastitution

In this comtmunity 70 Years

years, months or deys)

{Specify whether

(1t sutside city or town limits, writs "RURAL"™)

{d) Street No

{1f rural, give location}

Ne

(e} Citizen of foreign conntry?

If yes, name country,

7

{Yes or No)

3. {a) PRINT
FULL NAME

George ¥, Stiles

3. (&) I{ veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

l

DATE OF DEATH: Month_..°. -1

20,

_1942

SO .. || | SO, 7 SR—— minute_ ‘?;Qﬁ .M.

W Garrl aon

(@)} Accident, suicide, or homicide (specify)

name war. No No__NO year._
t I attended the d d frnm
3. Color or 6, (a) Single, widowed, married, * :2
4. Se M ale 0 ce. divorced. d owpd T - mg‘z'-t'u 7‘ 19‘[2’
- Sex = T e—— t saw b&Let alive onie - ey 19.%...
6. (b} Name of husband or wife . 6. (¢} Age of husband or wife if || and that death occurred on the gate and hour ltated above Durati
uration
Ora B, Stileg alive........oeescereer..years || Immediate cause (}I@h o
——
7. Birth date of deceased. ... - . @ , RN L2 LD )
féfrmh) 1 aér; . 72
8. AGE: Years Montha Days If less than one day Due to........
8 0 l 0 l 6 hr, min _‘A
Due to. ; » 2
9. Birthplace........J.0ngon_County. Mmsouri /) / 4
o . (City. town, or county) (State or foreign country) ,} n J
. Other conditions,
10. Usual mmuon’”“"""“"“'E'aI.'ming' . (Include pregnancy within 3 months D;d.‘u,) L= -
P T SUT R | P e, ) .
11, Industry or businesa B PR et . AP Yooria s . PHYSICIAN
Major findings: Qp—
g{ 12, Name....D.SmuS- Stiles ," Of operatlons. \\ Underline
1= 113, irtnpiace.! l‘mntuokv 3 L : : :....|the cause to
B R ) which death
(Cjty. town, or (State or loreign conntry) of \ T onld be
ﬁ 14. Maiden name.. % amgon. E aZZill~----uu--m--—;-1-_—_- ———————— -aut.opsy.... 3 "lcharged sta.
E U.nkn an W - tistically.
g 15, Blzthpla.ce..........i.‘(f“y' e o) (Stats o Toreig sontey) || 22, Tf death was due to external causes, fill in the followlng:

16. (o) Informant
® Address......... VAB. I a Migsouri. (5 Date of occurrenca —
17. (G) .. {b) Date thereof... ll'a (¢} Where did injury occur?...o = - S
T %D ( Aonth) {(Dex) (Yw) (d) Did injury occur in or about home(. o:xyf%.':l::)industngl place. in publﬁc place?
{0 M S -
18 {a) BCGOla. Funeral Home ifytypo of plnce) ] -\
’ While at w ) Means of IRjury.. e
®) Address’ ot ... Q%Q_QA_@. Missouri 25, S .
o .%"-' 5 .. & WU |
19. (@ %vd loellmuml.:um‘ (b SRR (ﬂ- listrar's siguntfice) Address.....

/0%

(Licensed Embalmer’s Statement on Roverse Side)
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SRR ECEWNED e

g B 'D;snm Healih Offioer N '73 ] -
e .- Distrizt Fila MNumbes_ éﬂ--%q-—‘n-}é - - o ,
Date Fllod u—------: o %—A-ouluc\-n‘ V K ) L . [

STATEMENT BY LICENSED EMBALMER

1

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

...... x Registered Apprentice No

Slgmdu%é&/j -7V

. B -_ . - - ‘ o - Licensed Embalmer No.....é{ﬂ é 7

P.0. Addres@éﬂlx”&/ ,%J ...................

Note: The ubovc MUST BE SIGNED BY THE LICENSED EMBAL‘\IFR in his OWN HANDWRITING. (Fdilure to comply with

the above constitutes grounds for revocation of license. ),

working under my- personal supervision.

-

If this body is not embalmed, fact should be so stated above. . - o q




