THE DIVISION OF HEALTH OF MISSOURI

Ho.300 || 375
wee |AEBNOV 24 1952 STANDARD CERTIFICATE OF DEATH tate it o DL OBO__
! QIRTH %O, REG. DIST. 0. _} ___ PRIMARY REG. DIST. N0. RQOO  Registrar's No... __3 1
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If 1 realionce before
. ,3 a. COUNTY Adair a. STATE MlBSO‘.II'i b. COUNTY Putna'ﬂ adunimion).
0 b. CITY (f outcide corpurate Umits, write RURAL und give ¢. LENGTH OF c. CITY (If outside vorporate limits, write RURAL sz glve township)
. township) | STAY (in '.utphm OR f- é .4
} ToWwN Kirkasville 3 monthg| TOWN Rural--Elm Twp.
d. FH(E-IS-P:]'PA{EO%F (If not ia hospital or institution, give streat address or lotation) d.ASE;I'[I,?REgS (If rural, pive location)
insTitution 1301 E. Normal Route 4, Green Castle
3. NAME OF, o (First) b (Mldile) e (Last) |.4 DATE  (Month) (Dey) (Yew)
(Twpeor Piny  PEATLiE William Wiles pEAm Hov, 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| ¥ TMDER | YEAR | & UNDER @ WS,
Mal e Wh i t e WIDOWF_D.. DIVORCED (Bpacify) Last birthday} |Months| Deys | Hours | Mip.
' : Married ac, 7, 1882 52 b
108. USUAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZENOF WHAT
done during most of working lifs, sven if retired) . DUSTRY . . d COUNTRY?
Farmer Gen. Farming Higgouri
13a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Wesley Wileg - { Loulsa Lewis Leota Wiles.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ORtPgN& ADDRESS
{Yeg.no, or unknown} | (If ye, ive war or dates of service} NO. VT
| sem————— NOHB MI‘B. Legt& 1188’{}1-9‘;11 Cp ble.

B O A . 1. DISEASE OR CONDITION
. Enteronly cnecsuseper | I-
line for (a), (bY, and () DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIIT__SAJ' ON

Mo
. INTERVAL BETWEEN
5 ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
o2 heart failure, asthenda, | 7ise to the abore cause (o) stating

de. It meons the dis. | he underlging couse last. T ﬁ /
case, infury, or complico- DUE TO (¢} (%M-‘O

I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /3 WW M
Conditions contributing to the death but not .
related to the disease or condition eausing death/g A

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - LT - Lot 1.2, AUTOPSY?
TION Y.2e / OJ
R YR YES ND
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.a..inorsbous | 21c, (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. offios bldg , er0.) e, - - AN PR
HOMICIDE
21d. TIME (Month)  (Duy} (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - INJURY - WHILEATI) N "‘;‘R'kf e . i R

2. I hereby cerlify that [ .altended the decedsed fron»é,éZLL 1835 1o M 195 &7 that T lost saw the deceased
alive on Yt LY 19§:|’¢'and that death occurred al /._.fd_& m., from the causes and on the date stated above.

2. SIGNATUR '3/ (Degroe or title) | 23b, ADDRESS . . 2%. DATE SIGNED
M Spamre - A, Yop 2 tlleidsSoiiki y 10745~

TIONBI'L?’FFMIOA |1LCREMA- Z‘b DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, or connty) - - (State) _
BUriela |Rov,18.1952] Cox Cemetery . - Adair County

= .
DATE REC'D BY LOCAL REG:sr R'S SIGNATUR 0 %5 FUNERAL DIRECTOR' Gm\rua: 7 %b‘fgss

REG. § / %
I-1g-52, ZZ,W , P72e.

!

WR]TE‘.P._LA!NLY-—USING ;UNFADING BLACK INKE—MAEKEX A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Sldc‘ L4




STATEMENT BY LICENSED EMPALMER

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

Student Enbalmer No.

working under my personal! supervision.

SLUTOAL vouvamnnrenoinnscssssnsnansrarssnans Signed.‘_%/ . %
Student Embalmer

Licensed Embatmer No.% & & e

P. 0. Addm,(%léﬂ/%.%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm(t(o comply with
the sbove constitutes grounds for revocation of License.)

If this body is npt embalimed, fact should be so stated above.




