t. Health, . THE DIVISIUN OF AEALTH UF Mi3UURI dﬂdb

L & Welfare FLEDNOV 2 51957 STANDARD CERTIFICATE OF DEATH “ STATE FILE NUMBER i
uvolic
th Service Registration District No. hz P(imary Rugishmion Distticr Mo, 5 13 I-l' Reglstrur s Ma. _ 126__1-____,,“,,.__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residonce before
- COUN i b. COUNTY igsion
5. %0 o COUNTYi: vhanan STATE Mi ssouri BuchardH )’
v 157 | b. CITY (I outsid corporate Iimits, give TOWNSHIP only) | Tnsida Linits e Y 14 Inside Limits
tom Washington Twp. Yes [] No g towSt. Joseph o! [ Yos[O Mok
<. FgL’L.I NAME OF (If NOT in hospitel, give location) | Length of stay in Ib d. STREETY (If outside, give location} Reside on Farm
HOFIAESR 79 Ayr Lawn Addl 35 yearg ADDRESH G Ayr Lawn Additionve[d w[X
3. ?TMAE OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print - OF
Rebecca Hiles peath Nov. 13, 1G57
I 5. SEX &. COL.OR OR RACE T'HARR DE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE ('i“n:;:'; :f:ﬁii;:::m I::::DER 2:‘5?!3.
. Female White _wookeo[J  mverceo[J{Mav 23, 1903 5% [
4 0a. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) D 12. CITIZEN OF WHAT COUNTRY?
5 AL et pde even i ratiesd INOUSTRwn  rome Benton County, Mo,”| U S A
<0
T—;‘ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. william Allen Martha Roberts Hershel Hiles
[H]
2 =3 B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address Q se MO
E. « (Yas, po, or unkngwn)| (If yas, give wor or dotes of servics) v » E £ .
] | joke] l none . Hershel Hiles 79 Ayr awn Adaition
z a 18. CAUSE OF DEATH {Enter only one cause per lina for (o}, (b), and {c}.) INTERYAL BETWEEN
@ L PART I. DEATH WAS CAUSED BY: . Dh;SET AND DEATH
E . IMMEDIATE CAUSE () _Q&{::L%‘M%ﬁi o= 15 ore
£ o
* . _ . "y , -
5 a Condltions, i eny, . DUE TO (b) _&&ém-o- Y > A, VI P
5 > which gaove rlse to } [
s L above <avss (o),
] = atating the under-
g ) ‘g. g lying couss last. DUE TO (c)
-E-. O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseass condition glven in PART I {a} 19. WAS AUTOPSY
EY =< : - . PERFORMED?
82 &= - L : ISy X YES[) NO [~
' ‘-;:, - % 2| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in PART |'or PART Il of item 18.}
B = W
. g 20c. TIME OF _Hour Month, Day, Year
2 é : I INJURY a.m.
=3 a3 ax p.m.
g E. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR I_.OCATION COUNTY | < 7 STATE
S T w W'HtLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) L )
® E g AT WORK
22 21. I'cttended the deceased from g~ ro —3.1 , to - '3~ J 7 _and last iuwa gliveon 4 — 2 ~ ~1
g' H Death occurred ot [ )] £ p - m on tha dote stated above; ond to the best of my kmwladge. from the causes stated.
5 .E ¥ 220. ﬂamﬂg - (Dugres or title) @ 22b. ADDRESS 22¢. PATE SIGNED
k-1 - -
&3 - Char p Q-u-x—-\r-'m_ WM. AOWS"S"‘Q"'% . A /1~157%)
Z3a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY. . .| 23d. LOCATION {Chty, toum, or county) - - . (Stare)

Burial” [Nov, 16, - Memorial Park Cem.  |St. Joseph, .Mo.

24, FUNERAL DIRECTOR ADDRESS . - " | 28. DATE.RECD.-BY LOCAL REG.

rlark Funeral Home 3t. Jos°ph, "10/7”_7//9;-7

0 : v L
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STATEMENT BY. LICENSED EMBALMER - o Pt
i + oL

I hereby certify ‘that the body whose rame is recorded on the reverse side of this certificate was embalmed

by me, or by sesernnenanenes veeas Y P o Student_Embalmer No. ..ciivinens

el B k...

.. , Licensed Embaimer No.Z @2 4....

working under my personal supervision. .

Student ...cooeeennn..., e et e - Signed .=
Signature of Student Embalmer ’ '

re

o 7 : . . L-"‘Irv
. . P. O. Address. W, (AL

1

.Note: The above. MUST.BE SIGNED BY THE LICENSED EMBALMER in hxs OWN. HANDWRIT[NG .(Failure
to comply with thé above constitutes grounds for révocation of license).

if embalmed by 'a STUDENT, he also'shall sign in"his OWN ‘handwriting. © .+ s frpp
If this body is not embalmed, fact should be S0 stated above
- . " . ladid ~r b T pege ~ -



