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WRITE PLAI'NLY——UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED DEL 28 1500 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /0

State File No

m.m_l_ Registrar's No ‘1 gf/

BiRTH MO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
. COUNTY L. a. STATE .. b. COUNTY . sdimion],
Audrain Misspuri Audrain
b. CITY (H coteide corporsts Limits, writs RURAL and give ¢. LENGTH OF || c. CITY In Residenen within Lisaits of
OR STAY (in thin placs) OR . a elty town?
TOWN . Mexico ¥rs.d TOWN Mexico Ya O
d. FULL NAME OF addrem or location} STREET (& rural, sive loca -
AME OF (1 not in bospdsel or Inatirztion. eive sireat or »- STREET. ml. e locaslen) 572? (/_?
INSTHUTION. 622 Kisey 622 Hisey &
s glAME OF a. (First) b. (Middle) a (Last) 4 DS'T'_'E {Month) (Day) (Year)
(Type or Print) Arthur Logan Chiles oeatw Dec. 18, 1955
5. SEX ;6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (o yeire| 7 Uoen 1 vu | ¥ ooen s
. WIDOWED, DIVORCED last birthdaz) | Motthe , Days | Hours
Male White Widowed 3o 720, I
10a. USUAL OCCLPATION (v hind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ti, 104 Seute or Poraign Comntry) r!12_ ogtr;rr:_lz_%?pwm-r
Decorator Interior Decoratfing Warren County, Mo, U.5.

130, FATHER'S NAME

Bobert Nelson Chiles |

13b,. MOTHER'S MAIDEN NAME

Minerva H, Kilecore

14, NAME OF HUSBAND'OR WIFE

Mary Stuehrk, dectd.

_Enter only anscetse per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) ﬂl,-.dnnrwﬁt-d—vh) li? .

no- 494"22—34 Mrs.Lulu Martin, Warrenton, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

line for (s}, (b), and ()

 *This does natl meaan
the mode of dying, zuch
os heart fallure, csthenta,
ele. It meons the dis-
care, infurs, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'!H'(a)

ANTECEDENT CAUSES

Mortid conditions, i]m’,gﬁng DUE TO (b)

rise to the aboee cause

llcundcr!y!uommlut

| oNSET AND DEA
37%&1

DUE TO {c}

tion which caunsed death. || OTHER SIGNIFICANT CONDITIONS
Comditions comiributing to the denth but not ]
reloted to the di or condition deaih, J‘]’ C;lg /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
"TION
ves L1 wo [o
2ia. ACCI (Bpecity) | 21b. PLACEOF INJURY (ag..inorabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg . st}
HOMICIDE ) .
214. TIME (Month) (Day) (Tewr) Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m AT WORK N
2 I hereby that I attended the deceazed from 1957 100AA/E 1053 | that I last s the deceased

alive mm

19.3) and that death oceu

at _z_ij_Pm., Jrom the causes and on the date siated above.

T Wanty, L Moo WS | iy Mo

2. DATE SIGNED

IZE) 4 ki
24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ntnl?;'wlal 12_20—55 City Cenetery Warrenton, Mo.

'DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS
il% /9 '/93“36' 97 F.W.Nieburg & Co., Warrenton, Ho.

s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
e 3 o s T = < - R , Student Embalmer No...........

working under my personal supervision..

Student .o eie i Signed
Signature of Student Embalmer

..f.

Licensed Embalsher No. 33

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

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

17 this' body is not embalmed, fact should be s0 stated above.



