No. 300
10.48

)
s,

64

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

FILED DEC 5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. _&L PRIMARY REG. DIST. NO-_LQQ. Kegistrar's Na....aa:.g...

State Fite o SHDD L.

N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed livad. 1f lostitation: residence befure
a, COUNTY a. STATE b. COU adimimiont.
Boone Missourl "Bbone
b. ClTY (If outside corpurate Limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY a1 Resldence within lots of

towaship)] STAY (ln this place)

__jgﬂﬁuxam_ﬂgmﬁmbia Twnshp)Syears

a city or_incorpotated town?
Yes O HNo

OR
TOWN Columbila

d. FULL NAME OF {If Bot ia bospital or institution, glva atreat n.!dm- or location) STREET (If rural, ive location) . 7
HOSPITAL O ADDRESS g /ﬂ/(
WSTTONON 6 nyunty TnPlrmery Rural _ Route 6 @ &

3. NAME OF a. (First) b. (Middley c. (Last) 4. DATE (Montt)  (Dsy)  (Yean)

(Type or Print) John Monroe Niles DEATH 12 1 55

5. SEX ]5. COLOR OR RACE | 7. Vh}ﬁ)ﬂomlég EE\YEEC%SRRIEB/ 8, DATE QF BIRTH 9.:.(55 (lo years ;;' UNDER | YEAR | OF UNDER u wEs.

8 t Ay} the | Days N

male white r{ éa e, Oct. 2’ 1869 lstgr o ’ » Hounl Min
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
farm

dope during moet of working lifs, sven if retired}

retired farmer

{City and State ¢r Foreign Countrv)

12, CITIZEN OF WHAT
ol ENS
Boone County

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Niles Orange Heaston Sally Creas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
{Yes. no,orunknown) | (If yea, give war or dutes of service) : NO. .

no e o —a——— ndnceededety Wren Niles Columbia, o,

. Enter only onecause per

1B, CAUSE OF DEATH . - . | e BN
1. DISEASE OR CONDITION
Mne for {a}, (b}, and (¢}

. INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (53
N

M

ANTECEDENT CAUSES

Marbid conditions, if any, gicing DUE TO (b)
rize fo the abore cause (e} tating
the underlying cause Zast,

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
dc. It means the dis-

ease, injury, or complica- DUE TO {c)

MEDICAL RTIFICATION
L =

ONSET AND DEATH
24

] L3

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related Lo the disease or condition causing death.

tien which caused d;u'ﬂl.

SP2K

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — 5
— YES D NOD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offles bldg., ste.)

HOMICIDE —— . —
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

oF —_— WHILE AT[™] NOTWHILE .

INJURY WORK AT WORK

2, I hereby M 19:£L to _jld'f__/_ 1958 8 That I last saw the deceased

ertify that I attended the deceased from
alive onM 988 "and that death occurred at 52

s, from the causes and on the date stated above.

23a. SIGNATURy @

3. AD?!ESS ! Z 23¢c. DATE SIGNED

[/ R/2/5S

24a. BURIAL, CREMA- | 24b. DATE 24z,
TION. REMGVAL (Bpedily)
huard al 12-4-65

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

NAME OF CEMETERY OR CREMATORY
Memorisl Pasrk

244, LOCATIDN (City, town, or county) ° ¢ (Stnte)

Co}umbia, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY TTE, G ... eirieneree et eeseei ittt e

working under my personal supervision..

Student .. .o e
Signature of Student Embalmer

P. O, Addr

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 handwriting.

I* this body is not embalmed, fact should be so stated above,




