No . 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD" —

ALED JAN 20-1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

swerienod 26 4.

16. SOCIAL SECURITY
(If yus, aive war or dates of sarvice) NO.

(Yeu. 00, or akmown)
no

- ———— -

' BERTH KO, REG. DIST. No. 385 _ primary rec. oist. wo. 3039 Registrar's No L.4 ?
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decsnsed livad. 1f Institution: raskdssee bafore
a. COUNTY : 8. STATE b. COUNTY admimisal,
Linn Mo, Macon )
b, CITY (I vutside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumsdde corporsts limits, write RURAL anJ give township)
OR . ownahip) | STAY (in this placw)|]
TOWN  Mardeline 3 weeks TOWN “Goldsberry
d. FULL NAME OF (If 5ot in beapital or Lsthtution, give strest sddress or location) d. STREET (I raral, Eive boeation)
HOSPITAL OR . ADDRESS
INSTITUTION  Bunton Rest Home
3. NAME OF a. (First) b. (Mlddle) - (Last) | 4. DATE  (Month) (Day) (Yexr)
(Type or Pring) Eva Lena Lile DEATH  Jan. 20, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In sears] ¥ UNDIR 1 TUAR | & UNORA 20 ms
WIDOWED, DIVORCED (Bpecify) . lust birthday) |Months| Dars | Hours | Min,
female white married i 2! n!20 I
10a. U LSJALEE&F:TION (b o of mock 0b. KIND OF BUSINESS OR IN. | 11. mmnjna: (City aad State or Foraiga Country) 1”2, cgﬂerTzlE{;?me'r
Housewife cwn home Linn County U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Thomas Western ] Susan Jane Kirbs John F, Lile
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Geldsberry, Mo,

Willie Lile,

18. CAUSE OF DEATH EDICA.L CERTIFICAT]O INTERVAL BETWEEN
| Enter anly cnecaussper | 1. DISEASTE OR CONDITION - ONSET AND PEATH
lime for (a), (&), and (c) RECTLY LEADING TO DEATH"(3) = - loe Eéé:
ANTECEDENT CAUSES %‘2
*Thkis does nol mean .
the mode of dying, ruch ;‘ul"wmmb#vw’ i 7,-,5_ DUE TO (b@“ﬂl/&'f” /CIOJCJ{&?Q’IG' WM
at beart follure, osthenia, e (o above cause (o o
cte. 1t means the dls. | M uRderiying cause lat. : 3 B/X :
case, infury, or complica- i DUE TO (o)
thea whick caused death. | 11. OTHER SIGNIFICANT-CONDITIONS ™ * +.
Conditions contributing o the death but a0l g
rebated to the diaese or conditlon causing death. SSEAJ s 4 L DR E s,a/ L’oé.cco
19a. DATE QF OP_F%& 196! MAJOR FINDINGS OF OPERATION 4 T - .| 20. AUTOPSY?
' e L yes (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm. fustocy, street, offios bldg.. s1e.) Sesoon .
HOMICIDE ) - . : -
21d. TIME (Moatt) (Day) (Ye) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY" - | AT ] N e . e e
22 I hereby lhatla!uﬂded!he decmedjrommAL,L IPJIOMIDQMG!I&M! saw the deceased
alive o AMIT % and that death occurred af F.,_q.gdg. m., from the causes and on the date stated above.

2. DATE SIGNED

”‘??y““?‘ /92“,, AT

Wﬂ%«-

r-2 43¢

Zha, BURIAL, CREMA- | 240, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
v :ﬂ Jan, 1951'1 Helton Cemetery Goldsberry, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S s:sm'runs Ho0 | - FUNERAL DI RECTOR™S _SIGMATURE ADDRESS
REG, ) .arsop kune ervice, Bucklin, Mo.
P R Y AW/ 47 = 2A Vetpeerg | By bo. C >
// (Licenteg/Embalmér’s Statemett on Reverse ) 4




S B
v e “ . .

.rﬁ-: e

STATEMENT BY LICENSED EMBALMER -
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 J— 2
........................................ i . Studant Embaimer No. g 1

vorking under my persona! supervision. .
. - .
Signed C ﬂ /@Wﬂ

Licensed Embalmer No 4037

Student ...isrnsrcsaensue sesaveaas teeanvans
Studmt Embalimer

P. Q. Address Bucklin, Mo,

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

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




