WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

!!lﬂﬁtﬂg._AUG 23195 _R-EG. DISYT. NO. 1 2 1 — PRIMARY REG. DIST. N-MR:gl‘:trar'JNn

STANDARD CERTIFICATE OF DEATH

State File No...

28??_,'?

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inatitaté
8. COUNTY Lafaye t te a. STATE M4 agouri b. coum'nafaye t tedmi-lon)
b. CITY (It outside corporate imits, write RURAL and give ¢. LENGTH OF ¢. CITY . & In Residence within limits of
OR nuhip) (In } OR ) corpar
rown Odessa wredis) SPEC YRR 1w Odessa e g
d. Fg!‘%PN_IBME OF (If not in boepital or institution, cive strect addros or loeation) . .A%TI;'EEE'STS (If rural, gvo location) 5%0
INSTITUTION KAxX . . J] 0
3. NAME OF 8. {First b. (Middle ¢. (Lnst
DECEASED iy ! (Last 4. DATE  (Mouth)  (Day) i" *g
{ Type or Print) Max B. filles pearn August 1 955
5. SEX Fo) 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | o UwoER 14 Was.
Male iihite EFFIOECD e/ 0gt. 25, 1871 g | ) B“-[ b
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CIT|
dOﬂ‘liunm' ‘Ini!gr%?..:unn“ :vtl‘::rd) - DUSTRY Iorkto (c“,l“od;““ or l’or;ll Cuunuy) COUIJ%EP“(?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

; David Wiles

Blizabeth Wiles

Igr WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURINTC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
unk ) | (IF yea, xi dates of service! B
HMN nown Yo, Klve war O “.Dl o8, Nono M'['S. Max B. Wiles’ Odessa Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ : : : ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES / W 4 2_0 {
the mode of dying, such | Morbid conditions, {f any, gieing DUE TO (b} 7 !‘jlﬂ 7
as heart faflure, asthenta, | rite o the above cause (o) stating //
ele. It means the dis- the underlping couse last, , ) 2 ﬂ . , ﬂ .
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not / . .
related 0 the disense or condition causing death. A f
19a. DATE OF OP‘FI%N 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
‘ ves [ w0,
2ia. ACCIDENT (Bpeci{y} 21b. PLACE OF INJURY (o.g..inoraboot | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY}) (STATE)
boms, farm, faciory, street, office bldg., e%.)
HOMIC!DE W Id] UG — —
21d. TIME (Month) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
OF e meEA .
INJURY - m | "wore T At wonk [ 11

2, I hereby cerlify -th I/auen_.ded the déceaaed 19__2£ 1o %, 19337, that I laal saw the deceased
alive on , 1925 and (it deatiloceurred at m., from tKe causes and on the dale staled above.

2a. W,;mm or title) | #3b. ADDRESS W

23c. DATE SIGNED

F/ 55

%a[a. BURIAL, CREMA- | 24b. DATE

Gt | Aug.17,195

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) {Btate)

Odessa Ceme tary Odessa, Mo,

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE

F’/‘"’ _REG

5. ﬁaﬁﬂl. I:g‘l’ﬂ L3

8 SSIGIATURbd Bsakﬂbﬁas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... i e , Student Embalmer No.........-.

working under my personal supervision..

Student . . .iiiiiiiiiiiieia i eiier et e s
Sipneture of Student Embalmer

Licensed Embalmer No...... 4/‘

P. O. Address @Gé/%

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

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

¥ this body is not embalmed, fact should be so stated above. ' -

-

. . . . -




