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

MEPARTMENT OF COMMERCE
BurBav OF THE CENSUS

[ULED JUN 7138,

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....___l.a_.._ o zﬂ——

165346
Registrar's No 2? f)'g:l

Staie Pile No

1. FLACE OF DEATH,
Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson $/ ,?:

Missouri ;
(s} County ¥anses ChE {a) State. (3 County.
(¥ City or town_2= Vi Yans Tt
(1f outsdde city or town lmits, write “RURAL" sod came of township) {e) City or town fansas Ci Y «/
() Name of hospital or institution: / (H outsida city ar town Hmita, write “RURAL™) F}
709 Washl_ngt_oq / (&) Street No... 1015 Habesh P
(If not ic hospital or inatitution, write street sumber or tocation) {if raral, give locatlon) Yot
(d) Length of stay: In hospital or institution '
(Specily whetber {| (¢) Citizen of forelgn country?, {Yes or Noj}
In this community. 45_vrs
yoars, moniha of days) If yea. name country.
MEDICAL CERTIFICATION
st fame_ Williem Douglass Giles Yia 6
20. DATE OF DEATH: Month Y day.
3. (b If veteran, 3. {¢) Soclal Security 1643 8 A
year. hour, mintite, M.
pame war Nonea No...Nonea
21. T hereby certify 7}“ I attended the deceased from
5. Color or . 6. (o) Single, widowed, married. A N o b 18
Male O AWhitd 7 ° '
[ I - SO Crnrrnresnresnssasessnns divorced.. sorersenetene (| that T last saw b 19_..;
6. () Name of husband or Wife...or . 6. (¢} Age of hitsband or wife if || 30d that death occurred on the datd and hour stated above. Dirasion
Rebecca Giles alive, ... years|| Immegiate cause of death,
7. Birth date of deceased Oct, 1 1877 i "
i & i HITIOAE FIHETHITILR.
8. AGE: Years Months Pays If less than one day Due to /
65 71 & —

hr. min

.Mis.sgur_i...__[.).__._.

{City, town, or county} {Stats or foreign country)

Roofing Contractor

9. Birthplace.

10. Usual occupation

Due to..

A,
7

Other conditiona.
{Include preqnancy within 3 monibs of death)

11. Industry or business PHYSICIAN
" . Major findings: ———
& { 12. Name Douglas Giles ©Of operations.......... -
= A : . . ’ ne
g Missouri (] 4 " the cause to
i \ 13. Birthplace 1 2 & . 5 which death
City, townor conpt take or fareigm coaniry Of autopsy... o<~ . Y/ Py <SR 311 ) B S

5 14. Maiden name. uo"i’floe Odgen & _g {charged sta-
9 15, Birthot Missouri ) , tstically,
g - Birthplace 7T Pe—— = (Btats o foreinn comatry) 22, If death was due to external causes, fill in the following:
16. (6) Informant Verlin R Steavens {a} Accident, auicide, or homicide (specify)

(&) Address 1734 Prospect () Date of occurrence

] ¥ (¢} Where did injury occur?

17 @ —_Burial @) Dstethereot. NBY i .

( {Barisl, cremation. or removal) A {Month) {Day) (Year) (ch town) (County) (State)

{¢} Place: burial or cremation Green lLawn Cem,
18, (a) Signature of funeral director. Mrs C,L.Forster

(5) Adgress 918 Brooklyn P
oo g3 o LRI b
{ vl bocal reatsirer) {Registrar's slrmatnre)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
... g ) ) M

23. Siznaﬂv
Addresa f?

(Licenscd Embalmer's Statement on Reverss Side)




Vol 12 gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by FT e 3 A

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

i P. O. Address el .

Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp‘_v with
the above constitutes grounds for revocation of license.)

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



