THE DIVISION OF HEALTH OF MISSOURI

No. 300 o
w0 || FLED SEP 211953  STANDARD CERTIFICATE OF DEATH s s ve 1209
! BIRTH N, REG. DIST. NO, iPaFH“Y REG. D)IST. No-_‘z__g_z.. Regisirar's No _./ 3@
‘0 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deceassd lived, If inatltotion: resilomce before
‘ q 2 COUNTY oo 2 STATE i3 scouri b COUNTY (g s g adiniaiont,
j b. C(])BY {If cutride corpurata limits, write RURAL and give , tsr LENG;I:: pl?F) c. ng {If putxide corporate Limiyl write RURAL sod give township)
o Rural ( PeculiafT ~| 18" Feprsom Rural $ Peculiar) ol ? 0
d. FIEEIOUS'P#&EO%F (If not in hospltal or inssitution, give strect addrem or | d, STREET (I rural, ghve location}

INSTITUTION 5 miles S.W. Pleasant HiiLl ) AoDreSs 5 miles S.W., Pleasant Hill

3. NAME OF . & (First) b. (Middle) c. (Last) 5. DATE (Moath)  (Da.
DECEASED i OF y)  (Year)
(Type or Print) VERNLIE ELIZABETH CARLILE I pEAtH @ 9~9-1953

5. S5EX / 6. COLOR OR RACE | 7. a'nlARRIED. NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In years| Ir UNOER 1 TEAR | @ OMDER 84 mm3,

 female/| - white | " HERPTER “*¥ | 10-14-1897 R o] Do [ e | 2

10a. USUAL OCCUPATION nd of worl 0b. SIN OR IN. | 11. Bl PLACE of I d
:umdmgfngltor&&?z:;:ﬁdﬁ 10b. KIND OF 8USI ESSDUSTRY BIRTH {Btatas or foreign ocountry) / 12, C:JT'ZEI;OFWHAT
housewife Logan, Iowa e elts

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND. OR WiFE
John Killpack . Georgiana Chaptman| J.W. Carlile

Er' WAS DEEE.ASEP E‘:ER IN U.S.ARMdED P;?REE; 16, SOCIAL SECUR;ITJ %IN"FORMANT. S SIGNATURE OR NAME ADDRESS

8, 0. 91 unkoown, N ar or dates of aa) N .
B o no ‘¥ Ccarlile Pleasant Hill, Mo.
18. CAUSE OF DEATH DICAL, CERT{FICATION _ INTERVAL BETWEEN

 Enter only oneceuseper | I- DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH
*This does no! mean ANTECEDENT CAUSES

AL ﬂ)/
fhe mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B 4

a3 heartfallure, asthenic, | Tise fo the above cause (o} stoting . . e e e e . T —
ete. It means the dise the underlying covae lnst. - . . - ot . L "

care, injury, or complica- _ DU_E TO (c_) _ _ .

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ot - -

Conditions contriduting to the death but nof
related to the disease or condition causing death.

..
.

I

-

19a: DATE OF OP'F{ROAI’J 15b. MAJOR FINDINGS OF OPERATION L7 S - S ! |'20. AUTOPSY?T
. . - N H/M / YES D NO Z/
21a. ACCIDENT ({Bpecify) 21b, PLACEOF INJURY (a.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homae, Iares, factory, street, office bldg., ete.) i P - I .
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OoF - . : WHILE AT NOT WHILE
INJURY = | work AT WORK cees . .
22. I hereby certy y tha! Fi attmdcd the-deceased from 9 9 lo —% 195’—30\01 I last saw the deceased
alive on IQ.éand that death occurred al 7, Jrom the causes and on the dale stated above.
2. SIGNATURE (Degres or title) & [ZJc. DATE SIGNED
N et Sl et 1128 e soovt et/ 1\ 917 =57

2 BURIAL. CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR CREMATQRY
R TE - 9-12-195p Pleasant Hill Eowm

DATE REC'D BY LOCAL STRAR'S SIGNATAIR! qb?-
l‘~lrl‘f§‘ /ﬁ&v’z«/ M

24d. LOCATION (Qity, {0 te
e AT, O

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Livensed Embalmer’s Statement on K

op—




SEP 19 -~
€ass CDETRTY
KEALTH DEPARTMENT

T IV Nl

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, or by — .. e

Student Embaimer No.

working under my persona! supervision,

Student cuecveressrissenas nesssmssssnsanaas
Student Embalmer

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

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




