THE DIVISION OF HEALTH Or MISS0OURI

5. Neo.300 .
> ve-s0 BLED MAY 18 1953 STANDARD CERTIFICATE OF DEATH sarriene. PR32
! BIRTH 0. rec. 081, w0, [ 20 priwsay ne. oist. 0.5 55 kosiarars No '*5“5(
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d btved. If & i reakd Iseforel
. COU . M . 5 adm ),
3W » OUNY contry o STAE Missouri b O Gentry T
b, CITY (1 cuteide corparate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits. write RURAL a3 cive townehip)
*OR towsabip)| STAY (in this place) OR
3 B Rural-Miller Twn. TOWN McFall, Missouri 43 M
d. FULL NAME OF (It ot in bowpitat or & jou, give streat sddress or location) d. STREET (If rarml, ghve location)
- AL OR ' ADDRESS
o . stirutioN Crawford Ford Bridge
7 ,gjg 3. NAME OF &. (First) . b. (hflddle) % (Las) 4 DATE (Mouth)  (Day)  (Year)
F (Tymer iy Lowell Keith Giles vexti A4 /9S83.
E 5. SEX & 5. COLOR OR RACE | 7. MARRIED, NEVER unnmso., 8. DATE OF BiRTH 9. AGE doyen| @ Kk x 17 moor u
N . RCED birthday, Min.
Male White Never mrrl'eﬁé 2-11-1939 1L , m'l
g 10a. USUAL OCCUPATION u(gl:::a;nlwwk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciyy vad saute o1 Foreign Cousty) 12_CITIZEN OF WHAT
& =Student High SeHool McFall, Mo, U,S,A,
< tlSa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
% Ival Giles Mary Tucil e -
ki || 5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu,no, 0z unkoown) | {If yes, give war or dates of sarvioe) NO. ] .
;i No None Ival Giles, McFall, Mo, .
18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTERVAL BETWEEN
t4 || Enteronlyonecanseper | I DISEASE OR CONDITION _ gé ¢e.le { 4 % ONSET AND DEATH
Z [l ume for (e, b}, and (9 DIRECTLY LEADING TO DEATH® (5)
g o ThLs does not mern | ANVECEDENT CAUSES .
: the mode of dying, such g'"gdmm&w Uc{ﬂ;.m DUE TO (b ol gt M
- a# heart fallure, asthentn, [l cause (o
& |l ae. I meonr the dis. | he underlying canae - .
o cane, infury, or complica- DUE TO (c)
5 |l on whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS v -~ E G298
=] Conditions contributing to the death bul ot
a related to the diszense or condition causing death, 4-2‘
. E 9. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION _ . . , . . . . _. . = _ .. | . AUTopsY?
T o |2 g“ﬁﬁ:’?&.ﬁ” " (Boeely) zm PLACE OF INJURY (s.s.. a:;m 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
Z Homicioe (Dledeak | '\FRE=LoTap et \i11er Township - "g‘*xﬂ ho
g 21. TIME (Month) Dsy) (Yew) (Hour) | 210, INJURY OCCURRED | 2it. %;? INJURY OCCUR?
1 nURY /M4 o 7 /953 f0fn | Maonk L] "Nrwon Loskotl . S
- E 22 I hereby tfy that I aitended the deceased from M, IQ-Q, to 1883, that I'last saw the deceased
~ alive OBM EJ_, and that death occurred at /0 A _m., from the'causes and on the date stated above.
i E N a1 FLryes 'Z ""J“f Gy (Degres or title) | 23b. ABORESS i Zic. DATE SIGNED
CEe é;t 74" AU 1. &42:', Ao . S-£-53
E aumm. CAEMA- | 24b, DATE I 74o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitg, fown, or counts) (5tate)
t,,,,,,, , &
§ A 5-10-53 McFall Cemetery McFall', Mlss our1
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y2 ’wn DIRELTOR" 8 §1GNATURE ‘ABDRESS "
Wayld -7 | V] audly A y Mo ,
’ temnent on R .

Side)

(Licensed




|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Studont Embalmer MNo.

Licensed Embalmer No. £l ....... ...

P. O. Address . Lo~

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure co_mply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student couceisssranssarssrtnosirresasnserrs
Student Embalmer

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




