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W'RIT%PLAIN’LY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

UEBNQV 24 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 5\33 prruary nEG. 01T, w0. A58/ | Revitvar's Ne

THE DIVISION OF HEALTH OF MISSOURI

41282

State File No

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whas decsased lved. If inathution; residence before
. COUNTY - : . §TA - I o frlon).
s Stoddard , * ST Missourd oM s ddard e
b. CITY F . .
1A (M ootelds corputate limits, write nmx..-aum» %rALYEL‘.GE;,Em c. QTY I‘?,M ?Mw:hlmmﬁtm /0 3%
TOM  Bloomfield years | - ™ Bl gomfield
d. FH&SLHN‘&“:.EOOF (1f mo# i bospétal or toetision. ive strest address or losstion) 'd'mw. O rarsl, give location)
institution. . {at home) ) e, .
3. NAME OF 8. (First) b. (Middie) G (Last) -4, DATE (Manth) (Day) (Yem)
{ Twpe 02 Print) JERNIE L. = CHILES “peAtH - Qet, 30,1952
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, E%R MARRIED, | 8, DATE OF BIRTH 5. AGE Ua yeans] 1 woon 'nf:: ¥ OwE © ms.
. RCED (Apecity) : birtday) | Monthe
F. \ W ow Lo IMar. 30,1873 79 [ P | B f e

dona ¢ most of w

10a. USUAL OCCUPATION (Qévekind of work

10b.
s, #van if retired)

KIND OF BUSINESS'OR iIN- | 11. BIRTHPLACE (Buate ar ¢ atz) 1
AL te or foreln cowntzy) 2, C{II'NITZEN ?FWHAT

line for (), (b), and {c)

*This does not mean
the mode of dying, such

ac. It means the dis-
case, fnfury, or complicn-

o8 heart fallure, axthenia, |-

ousew at home Perry county, Missouri . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=WéRE
Stanhope Clifton Unknown ~ Decegsed-J.A. Chiles
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT"'. S1GNATURE OR;NAME : ADDRESS
(Y, B0, or unknowa) | (If yes, ive war or dates of sarvice) NO, .
No. None Mrs. Lulu Cooper, Bloomfield Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter onlyonecousoper | 1. DISEASE OR CONDITION ONSET AND ZTH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gialng DUE TO (b)
rire.to the above cause (o) stating . - 4.
the underlying cause lasd.

o

lgégkuggLQZQZa#zgzgz;:gz:

o

DUE TO (o) ~

tion which coused dealh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

KD

-

W %//fyb

. SIGN RE’

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

urial

O

related to the di ot condition couting death,
19a. DATE OF OP.F%J}‘— 150, ‘MAJOR FINDINGS OF OPERATION 0 / '| 20. AUTOPSY?
- N N L 4R e O
21a. ACCIDENT (Bpaciiy) 215, PLACE OF INJURY (e.p.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - - -(STATE).
SUICIDE bome, farm, factery, strest, offics bldy., ex0.) - S :
HOMICIDE A
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby atiended the ed from?é“ﬁl__ " lo Lﬂﬁiﬁ_, Im I last saw the deceased
alive on 19_.5_ tha! death occurred af _ZL , Jrom the causes and on the dale stated above,

Hov. 2-52

23¢c. DATE SIGNED

L Zéidy a&/._é:zﬁ
. LOCATION (Clty; town, or county) ™ (3tate)

{Dezru or tme)

-

[ 240,

Bloomfiel

i

DATE REC'D BY LOCAL

“CeM s Bloomfiald,

25. FUNERAL DIRECTOR™S SIGNATURE “abpRESS

@_Z g/%;l nzi;?ﬁx SlGNATURE

A

c/,.w /

Embel

Chiles Und. Co. Blocmfield Mo.
o Reverse Side)




FEB 17 1954

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, 67 b¥meorercoeeesecens

................................ ey Student Embalmer Mo.

working under my personal supervision. R

SEUJENT wccrurrornsrsacasancsnnasanssnsanss Signed.
Student Embalmer

Licenzed Embalmer No. él/dazu

P. O. Addres M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. _(leure to comply with
the above constitutes grounds for revocation of license.)

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




