THE DiVISION OF HEALTH OF MISSOUR)

45706 :

t. Heolth, -
, & Walfare F“.EU J AN ‘ STA"DARD CER""CATE OF DEATH STATE FILE NUMBER .
. Public 13 1958 12623
th Service Regiumrion_ Di_sﬂi:t [\ 18 Primary Reglslrurwn Dlsmcl No. 1.003 __________ Reglsnur s No. 1%
1. PLACE OF DEATH 2. USUAL RESlDENCF gwhera deceased lived. If inatitution: Residence before
. COUNTY a. STATE b. COUNTY . ission
S. 300 a Migsuri-
¥ 1'5_7 b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits - CIJRY - Inside Limits
R
\ Tom  St, Louis Yeugd Mo O Tow _ St. Louis Yorg) Mo
: c. FULL NAME in hosp ive locunon) Length of stay in Ib TREET [If outside, give |ocuhon) Reside on Farm
! HOSEITAL o AL P BN rDDRESS Yes [J No
- 2/ instiiution Tesidence 6 yrs / 38298 Shaw Avenua F}
3. NAME OF DECEASED First Middte v T Lost 4. DATE Month Day Year
{Type or print} OF
EDWARD ELSWORTH CHILES pEATH  Dec., 28th 1957
, 5. SEX O 6. COLOR OR RACE} 7. warrIED[ ] NEVER MAQIEE 8. DATE OF BIRTH 9. AEE ‘bll':t:;:'y; I:::ﬁ“ l;::m lzc::nen 2;:125.
male white wooweo[]  oivorcen[ ]} Nov, 26,1883 | I
- 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITEZEN OF WHAT COUNTRY?
- during most of working lify, even if retired) INDUSTRY
retired - salesman Pendleton, Missouri Usa

130. FATHER'S NAME

Thomas K, Chiles

136. MOTHER'S MAIDEN NAME .

Elizabeth Jane MecIntyre

14. NAME OF HUSBAND OR WIFE

(Yes, ne, or unkngwn}|

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give war or datey of ssrvicae)
NanNe™

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (k), ond {c).)
DEATH WAS CAUSED BY:

Address

P o

Sarah E, Taylor, 38208 Shaw Aw
_P}”f‘ o S(/Zé{fojfc; /éd,.j D/S e.‘aje
Arfepin Su(a/raf)j‘ Q%Ww// 2eo

s',
J
/

21 'l attended the decea
Death occurred at

from .

mZusr.ia; :r‘:‘ alive on- b@c 7’? /75_‘)

re; and to the basy of my knowledge, from the cuu:" stated.

v

« Doctor, coraner, otc. Must use only standard nemenclature in item 18. Mo symptoms will'be [isted.
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'&' Conditions, if any, DUE TO .(b)
- which gove risa 1o
el above cause (o),
zZ - stating the under- }
8 g lying couse last. DUE TO {c)
< Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss conditien given in PART I () * 19. WAS AUTOPSY
s @ k‘) PERFORMED?
A1 b . - s -0 YES[ ] NO
- § Y| 26 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of il‘li:lry in PART 1 er PART I} of item 18.) '
= =fuw
a xf° ] 4 |
: 2z
v 89| Xc. TIME OF Hour Month, Day, Yeor
5 mfao INJURY  om.
3 = p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
] WORK AT WORK - -
£
-
-
i
5
<.

RIAL, CREMATION, | 23b. DATE
EMOY AL {Specify)
rial 12-31-57

23: NAME OF CEMETERY OR CREMATORY

Bellefonta‘Lne Cemterv

23d. Locnlu (City, town, or county)

24. FUNERAL DIRECTCR

ADDRESS

C, R, Lupton & Sons-7233 Delmar Blv'd

25. DATE RELCD,

BY LOCAL REG.

BEC 3057

{Licensed Embalmec’s Stotement on Raverse Side)

N /
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ...ivverienneee. eeranaanns feeieesemeieeisssedresssraceserescasereeresiretsinriien .» Student Embalmer No..........ocvvveeee

working under -my personal supervision.

Student ..ot eerrens
Signature of Student Embalmer

Licensed Embalmeg No. j .............
"P.O. Address,& 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

*If embalmed by a STUDENT, he also shall sign in his:OWN handwriting. -~ - __ Il
-If this body is'not embalmed, fact should be-so stated above. R
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