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10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
e

WRITI

FILED JAN 17 1958 STANDARD CERTIF

THE DIVISION OF HEALIR OF MISSOURI

3613

State File No. i

ICATE OF DEATH

BIRTH NO. REG. DIST. NO. __36_0_ priuany 8Es. 157, W0. 3070 kvistrar Na....z!'....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Ioatiation: residence befors
a. COUNTY .. a. STATE - b. COUNTY. N adinimlon).
Vernon l'o Veraon
b. CITY (It cyutcide corpurate limits, welte RURAL nod give ¢. LENGTH OF c. CiITY d. Is Residence within itmitr of
township)| STAY (o this place) OR - a ity of Incorporated town?
Town  Revade : oW Nevada R N
d. FH(I).IS.P?AME OF (1f not m% In-ucmaa rive IHO{': addrems or location) .‘As.Drl;iFEgS —u(ll rarsl, give location) i é"l g_" D
WSTITUTION _ TIvB L 1\!01‘31119' Fiome R # 1, Nevada, lio. / ‘
3 NAME OF 8. (First) b. (Middle) ‘. (Ls_st). | 4DATE  (Month) (Dsy) (Yew)
(Type or Print) Eva L. Stiles DEATH L 10 56
5. SEX / 6. COLOR OR RACE | 7. M&%EB BF\%E MSRRIED | 8. DATE OF BIRTH 9.:GE n veurs| i vocn nnm W UKOEA 1 WIS,
. (Bpacily ¢ by 7. on wy» | Hours | Min.
Female /| W W1Qdowe Oct 11, 1869 g7 1" |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . ¢ Foreisn Country) 12. CITIZEN OF WHAT
done during moet of warking Lif Hrorady | DUSTRY y tete or Foreign Countty COUNTRY?
Hotisewil e - Texas i
132, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. S,M., Sweeten Rebaca 7 Jonn A Stiles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" ‘n SIGNATURE ORL,@Q-!Q\IO CedapDDRESS
{Yea,no,or unknown) | {If yes, cive war or dates of service} - RO 1 -‘y&tt ‘N-urs lnﬂ' H0me \le \Tada I 0 _i_
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecnuse per
lne for (8}, (1), and (¢}

‘I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*T'his dpes not mean ANTECEDENT CAUSES

. MEzAL CERTIFICATION

ONSSI‘ AND DEATH

Aorbid conditions, if any, gicing DVE TO (b)
rise to the above cause (c) statinq
the underlying cause laai.

the moce of dying, such
84 keart fallure, asthenia,

.ele.. Tt means the dis-
DUE TO (e}

caze, infury, or complica-
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contribuding to the death but aol -
related to the diseare or condition eausing deaih.

A4 Rx

18a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |’
YES D NO @-
21a. ACCIDENT (Bpeeily) 215, PLACEQF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE boma, lsrm, tactory, strest. office bldy. e10.)
HOMICIDE } ) . )
21d. T]ME (Monib)  {Dmy) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOTWHILE
|NJURY = | “woRrk AY WORK

22. I hereby eeify that 1 attcnded the dececased from
alive , and that dea curr

19_.Lr . 19-\:‘;, that I last saw the deceased

, frém the causes and on the dale stated above,

I’tﬂ:grae ot titlem

WW?*"

23c. DATE 5IGNED

Vel

m%éﬁc PP

24a. BURVAL. CREMA- | 24b. DATE zau NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 connty) (5tate)
TISNSREMOVAL (Spedfy) -
= o O b [ —r2-56 ¢:,m- ”o£3 -

DATE REC'D BY LOCAL

h =
% [

RE?: RAR'S SIGNAE

[-13- )93

25. FUMERAL DlRECTDR 8 51 TURE

. bnf 3
oV AR //:;.é.m

(Licensed Enba[mrr s Statement 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 em

by me, osslpy . ......... e baremaneertrssratramarertset et berarenreartraana e rrhe O » Student Embalmer No..........

working under my personal supervision..

. .
Student......coniiiiiiii i iiaiiii e in e Slgnedd.’;ﬁiﬁw& L e R T -

Signature of Studmt Embalmer ;
Licensed Embalmer No/;ﬁ

P. O. Address....M,

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 alsoc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be s0 stated above,




