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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part.| must be casually related.
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FILED MAY 21 4987

TRE UIVIAIUN UF REAL A UF MidaUURL

Registration District No. .-

STANDARD CERTIFICATE OF DEATH

/2O

Primary Registration District Mo, .7/._2.?..

16691

STATE FILE NUMBER

Registrar's No. ..7...[..._..;.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if Inslitution: Re:idan;. bofors
. admission)
a COUNTY Gentr'y a. STATE Mlssour‘i b. COUNTY Gentr'y
b. CITY (H ovtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g O Inside Limirs
OR v N OR . 03
TOWN Albany es X Nem Town Albany ] Yeda Moo
c. Iﬁgis-#l'?:lt‘gé”: {I{f NOT inhospital, give location) Lenglh:f stoy in 1b 4 STREET - Ui outslde, give locotien) Reside on Farm
mstitution . 306 N. Water lifetime aopress OQE M, dater YesO N
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED - _ ¥ OF
(Type or print) Samuel nobert Giles CEATH  May 12 19857
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IIF IUNDER 24 HRS.
O maRRIECIL NEVER MARRJED [ : ' last birthday) [Argpies | Dawe | Howrs | Afvm
M W wipowep [ ovorcen [ Hov 12 1875 31 g
1102, USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durma most of liarkma tife, even if retired)
Iarm ired) Farmer Gentry County Mb. U.3.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Gilles Anna Robertson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address
{¥es, ma, or unkmown) | (If wra. pive war or dates of servicar N
unlknown. one Mrs 3.K. Giles Albany, Mo,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE {a).

18." CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (c).}

Y

INTERVAL BETWEEN

ONSET ANE DFATH

Conditiona, if any, DUE T o
which gave risg to o® N A *
e cguac a), - to- = .
#tating (he under- .
fving cause laoatl. DUE TO (¢)
+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN lN PART r(q) H 15. F""EAFISF ég;(é:?*’
ves (1 wo Pl
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part Mofitem 18.) = = °
2c. TIME OF  Hour  Month, Day, Yeor |
.+ INJURY a. m. ' - -
. p-m,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg. | ete.) .
WORK AT WORK i 4 g E.\)¢ bt B g
- e A
21. I attended the deceassd from , to — - and Iast saw Joirr alive on S 257

Death occurred at 2 . O m on the date atated above: and to the bast of my knowledje, from the causes stated.
Z?GNATUIF (Degree or titie} o 22b. ADDRESS . 22¢. DATE SIGNED
mw' . D 5 TPy 6“.—/},57ﬁ
23a. BURIAL, CREMATION, |23h. DATE " {23c. NAME OF CEMETERY OR CREMATORY 23d. ISCATION (Cify, towrn. or county} (State)
REMOVAL (Specifin ) . I 7
burial May 14 ©7 Grandview Albany, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
Clifford Brooks Albzny, ¥o. )){M-/é’-/?ﬁ? L(J1 qu_bg

{Licensed Embalmer’s Statemeft on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ oo
I hereby cértify that the body whc;se name is recorded on the rev;erse side of this certificate was emb
by me, or by .......... ettt et r e a i eanes

“‘working under.my personal supervisicn.."

Student......corieoriiiiriiiniiiciesiesisrsanns .
Signature of Student Embalmer!

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 llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above.
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