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Jisoases in Port | must be casually reloted. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Doctor, coroner, ate. must use only stendard nomenclaoture in itam 18. No symptoms will be tisted. All

o
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FILED OEC 16 1957

Registration District Mo, e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........../........ Primary Registration District No.é.-é.e_g.............. Registrors Mo. ..4_‘2_/

mmmgia!;ﬁs"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed livad. If institution: Residence bafors

admission}

o COUNTY Adair o. STATE Mo b. COUNTY Adai
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
oR ¥4 OR i
sowKirksville, Benton T p. Yests N or  Kirksville @/{D v&a  Nen
c. FULL NAME OF (If NOT inhgspital, givelocatien)}|Langth of stay in ib id f . i
HOSPITAL OF1 M-S Py s d. STREET 1zide, give location) Reside an Farm
INSTITUTIO Miles So. Of Kirkgville »‘\DDF-?ESS:I'(‘I)8 N. éﬁf‘k St' YesO No
3 :::‘:‘:f -‘]‘_-!IT Middle Last 4. DATE Month Doy Year
ED B OF
(Type or print) OYd Leon St'iles DEATH DeCO 5’ 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ia years | IF UNDER | YEAR |IF UNDER 24 HRS,
M i o mnyEn{] NEVER MARRIED [ ] Apre 15’ 1915 | Rybirhday) [adonine | Doy | Howre | atin
wicowep [} orvorceo [ L
"] 10a. USUAL OCCUPATION (Gipe kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or countryj a 12, CITIZEN OF WHAT COUNTRY?
mmﬁﬁiﬁoé’iw Tife, even if retired) Taxi .
: Adair County, Mo Us. S, A,

13. FATHER'S NAME

Everett STiles

14. MOTHER'S MAIDEN NAME

Alta Findling

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, or unknown) | (IS pes. gize war or dotes of scrvice)
i) X

16. SOCIAL SECURITY NO.|I7. INFORMANT

500=-07-0151

Address

Josephine M, Stiles, Kirksville, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (&) .
Hating the under- .
- lying  cause losl. BUE TO (¢}
o PART Fl. OTHER SIGNIFICAKT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART |(a) 15, WAs aAuTOPSY
= j PERFORM% .
3 33/ X ves [ wo
}'-3'_- 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injury in Part Ior Part 11 of item 18.)
& 0 0 O
=]
;‘1 20¢. TIME OF our Month, Day, Year
h INJURY em
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE farm, foctory, street, affice bidy., ete.)
WORK AT WORK

'L-S'{—l

and las

-5 .87

taaw oo aliveon

2l. I attended the deceased !rcﬂ'n HS%_“J__' - Sy =
-
Death occurred at had ac’e m on the date stated ahove; and to the best of my knowlsdge, from the causes atated.

2g. SIGNATURE

{ Degree or titte}

22h. ADDRESS

B 4
Mo,

Kirksville, Mo,

22¢. DATE SIGNED

n.1.-£7

23a. BURAL, CREMATION, |23b. DATE

Al
Bugm e | 12/8/57

23c. NAME OF CEMETERY OR CREMATORY

Refuge Cemetery-

23d. LOCATION (City, towrn, or county)

-Adair County;- Mo, -

(Staze)

ADDRESS

SR,

Kirksville, Mo.

5. DATE RECD. BY LOCAL REG.

(R-7-1957

26

GISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement on Reversa Side)

e

i 2/ @azz'ﬁ{




’ _."- - .: . P s ’ 3 )
>
gg\rs" g e adv. ey % v e !

-

STATEMENT BY LICENSED EMBALMER

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

. . : s , 'Student Embalmer No.

working under my personal supervision..

oLt L R Signedﬁ/ . Cl -
Signature of Student Embalmer ‘

.......... o

" Licensed Embalmer Nc/(k?

. -+ P.O. Address/

Lo 7"
i " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
* to comply with the above‘constitutes grounds for revocation of license).

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. _

- —a T




