. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

 cr Bxaxs o s Covevs STANDARD CERTIFICATE OF DEATH St it o D€ 2

5-17-3 FILED APR 1 . _
I x37823 Registration Distrlct No =] Primary Registration District No. 5 %.._._ . . Registrar's No. ’23
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (&) County Phelps : (a) state.. M isgouri & County... Maries é_ _.3
o || ® cityor town___. Sk e...Jamas 7
&U {1f outside city or town limits, writs “RURAL" and name of township) {¢) City or town R 1ur al
E (c) Natne of hospital or institution: N T T ateide wity or e Emite, write “AURAL") /
Ferndale Nursing. Bome 7. [l street No 4
(If not in hoepital or inatitution, write street number or loca ) (If cural, give location) U
d) Length of stay: In hospital tituti
@ ogth of stay: In hospltal or institution (Specify whether (¢} Citizen of foreign country? No (Yes or No)
In this community 4
= years, menths or days) 1f yes, name country.
[ MEDICAL CERTIFICATION
| 3. (a) PRINT . s
FULL NAME sorge Walter Wiles
: N 3. (0 Social Securit 20. DATE OF DEATH: Month .Y -day. 6 %
. A a U1
ﬁ 3. (&) H veteran, N ¥ year... Z?_‘{" g hour. minute, L7 ﬂ M.
°
name war 21. 1 hereby certify that I attended the deceased from. M W‘é_ 3./:
| E ( ) 5. Color ot 6. (a) Single, widowed, marged, , 1948 o Bra /_________ 1083
i é 1. sex..MBlel | rce Jhite. divorced .SINE 1A || o ast saw b btse_aliveo = A ..é_._._;./ ...................... 1043
| E 6. (b) Name of husband or wife......ccoeceeeeee 6. (€} Age of husband or wife if and that death occurred ont the date’and hour stated above, Duration
X alive...&..co.oc.....years || Immediate cause of death.
g 7. Birth date of deceased 2 3 1880 @M-uv@ [f-geee v 4 ()
5 {Month) {Day) (Year)
. ,by&m- Aun 0/
o 8. AGE: Years Months Days Ii less than one day Dueto. . - }' P M) -
Arrex 34
& 68 2 | 3 b, rin Ckpetnat, bus- B gea,
a : . B R Due to
[ 9. Birthplace__ M8ries.County Missouri (D
% - - (CiLy, town, or county) - . {State or foreign country). - || 7777 A R o -
th diti
[ 10. Usual occupation Farmer s P — c:ln:'z;fn eancy withia 3 mantbs of death)
) . : PR oL
=] 11, Industry or business i Fm -Q‘:) PHYSICIAN
. ajor findings: , N
;!. 5 12. Name Thomgs L. Wiles s Of operations... ‘ ,l_f\ \‘ - Undestine
E.‘ . . ‘ X L L4 1) . N * N h
Z =4 13, Bintholace Virg e [ , 72 - e
(Cuy,lnwn ot county, {States or foreign country) Of autopsy L should be
5 14, Maiden name.____. Eli.aahﬁ th Walters : ¥ . {charged sta-
B I tistically.
E g 15 Birthplace {City, town, or county) q:lu];,ow foreign country) 22. If death was due to external canses, fill in the following:
¥ ¥
[ 16, (o) lnformant ~Mr.. .Louis F. Wiles {e) Accident, suicide, or homicide (specify)
B "5 Address..DiXon, Missouri (b Date of occarrence
17. (@) ‘Burial - () Date memof__._,[ 8/4 1948 || Wheredid injury occur? T e "
(Buria), cromation, or remaval} (Manth) (Day) (Year) (d} Did Injury occur in or about home, on farm. in industrial pla.ce in public place?
{¢) Place: burial or.g’nm-llnn CI'"‘ smon Cemete 1"}?
. T fri f place)
18 (a) Stgnnture of funcm.l director. Frﬁd Ha. Gilbert While at mkymwnm___{s_pf_, (")” ‘id:;; of lnjary— oo

B Dixon, Missouri: - 7
o 4@? LF Gpnte. el mmdrilaige| > S ;@WWM_ (M.D......E_Qy

Address . Tk ] Rorug Date signed }

(Licensed Ebatmer's Statement on Reverse Sldeg - élg




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my person# supervision,

Signed.. # 1.

Licensed Embalmer No J/-U—M

P.O. Address Dixoh, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of license.)

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

LR



