, No, 300
: 10-48
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~

HLEDJAN 3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41744

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

State File No.., rersasnarrsssina
BIRTH KO. REG. DIST. NO. Z,U__ PRIMARY REG: DIST: -mm Registrar's ~a38-:..fﬁ‘“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If Institution: residence befors
. ‘a. STA . ad:nkmion},
scouNTY o STATRY{ s gouri > er "
b. CITY (i cutsids corpurate limits, writa RURAL and ghve c. LENGTH OF || < CITY 4. 1 Renienee withiz timia of
OR U township)| STAY {in this place) OR » cliy uﬁnw
TOWN lman . oW Ulman
4. FU%P:"I{‘A'?.EOORF (I not in houpital of institution, give streot addroms or location) ASDT[!}REES (It rural, give locatlon) [ EcS o
Home Rural Rt. 1 s
3 NAME OF a. (Firs) b. (Middie) ¢ (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print} Nellle Palestine Wiles veatn Nov, 29, 1654
5, SEX €. COLOR OR RACE | 7. HIARRIED, EWER ngRSIED.) 8. DATE OF BIRTH 9, I:?E (la rl;n n:‘ x 1Dr'un E UNDER & WES.
N {Bpeacify’ - 0 aye ours Min.
Female| / Whitel “#Ydowed 2l Pec.2, 1877 e l |
10a. USUAL OCCUPATION (GivsMind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit 48 Forsign Country} 12. CITIZEN OF WHAT
dona dgri i ) DUSTRY y and State or Foreign Country Y7
001 b5 g o - kit Miller Co. Mo.
HISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles M, Sooter Harriet Pankey John L. Wiles"™
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes, give war or dates of service) NO.
: Christina Jarrett Bamett , Mo,
18. CAUSE OF .DEATH .. t ) . MEDICAL CERTIFICATION .. i . INTERVAL BETWEEN
 Enter anly onecausper | . DISEASE OR CONDITION T . °"5;’ ““"::”T“
line for (2}, (b), and (c} DIRECTLY LEADING TO DE‘“H (a) %Mq 2 z
This docs wot mean | ANTECEDENT CAUSES o otz s
the mode of dying, such | Mortld conditiona, if any, gising DUE TO (b} —Quﬂ"" y :
as heari foflure, asthenia, | itz to the bove couse {a)dmina /
ete. It meons the dis- the underlying cause last.
case, inurg, or compl DUE TO (¢)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bt not
related to the dizeaze or condition cousing death.
19a. DATE OF OP_F'ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION R || 20, AUTOPSY? |
‘%&"¢ / ves [ wo L__|
218, ACCIDENT (Bowciiy} 21b. PLACEOF INSURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, office bldg. . ate.}
HOMICIDE .
21d. TIME (Mooth) {Duy) (Yeur) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILEAT "] NOT WHILE
TRJURY WORK AT WORK
2. I hereby certify L attended the deceased from _,ALﬂLT” ’ ,}go /, / 2 ’,/ S¥ 15, that I last sow the deceased
aliveon _2// 22 ¥ 19____, and that death occurred at 203 OO 03 S P 4 M the causes and on the date stated above.

Z3a. SIGNATURE

Doy 7 Gk ) DO

23b. ADDRESS,

Ny /SN

{Degrea or title)

Bc. DATE SIGNED
7 ’//‘-f

V.

24x. BURIAL. CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty. town, or eounty) {Btate}

o et o | 12/1/54 Mt., Zion Cemgtery ) Tugcumbia, Mo,

DATE REC'D BY LOCAL REGEITRAR'S SIGNATURE j o 4 _ A T 3] GNATURE .nﬁDRESS

Mie 5-1954 = [Yvva, % ; Inc lberia, Mg
*s Sutmm-n on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF DY .oeriiiiiiiiiiieiea e cesineasaaaessescocsrcassasnnsasararaanacsenoaooey Dilident Embalmer No............

working under my personal supervision..

Student ......cominamaoll v sessssasmsneenraaaran i WALl % Ve SRl ol / A" SO

Signeture of Student Embalmer [
F b

Licensed Embalmer No

P. O. Addres -3 e ,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




