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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 2

195891:tru!ion_ D_ist[icl No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

L4

=017208

STATE FILE NUMBER

Regutrur s No.,,,_é _ﬁ__-___-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldmce b,

DI'Q

azz’%

S /19-5 ¢

o. COUNTY Adair a. STATE 'lissouri b. COUNTY Ada] ad ""“’9"
b. ClleY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY aaral Ll‘lm ‘Tmp . Inside Limits
Towd  Kirksville Yes [X No [] rown Creen C,stle po! o Yes[J No[g
c. FgL’L. NAME OF (If NOT in hospital, give lacation} Lengjh of stay in 1b d. STREET - {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS o o
INSTITUTION _ (Grim=Smith Hoap, +ife Jreen Castle Yes (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
: Samuel Ely Viles DEATK  May 12, 1958
5. 5EX 6. COLOR OR RACE| 7. MARRlEg&NEVER marrien[] 8. DATE OF BIRTH 9. A&E “.,.‘;:,;; IF u::ea l‘r:.\n I:al‘J':JIDER 2;:1&5.
. irthda = .
Male White wiooweo[] ] oivoreen[] 3-16-76 88 & é |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} £ 12. CITIZEN OF WHAT COUNTRY?
during mosrpf ira life, even il retirad) INDUSTRY
Foiifey Putnam Co. Mo. | 1.8,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Viesley Wiles Louisa Lewis Nellie Viles
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, no, ki {13 . give w d F ica]
(Yen, no, or v nqum)l( yos, give wat or dates of servica) rlo ne Nell ie ‘f{iles NOVe er M _
18. CAgS%?FI D[E)eﬂ:ll'l'sE\':‘“g o;lﬂsoEns Euu“ per Lipenfor {a), {b), and {c),) A I%L§E¥AL BETWEEN
A ATH WAS C é 2 A yo EATH
IMMEDIATE CAUSE (a) C?Q- Ke & X4 M KR, RAgc XX 4RSS
0 ¥ ®
Condltions, if any. » DUE TO (8) @G.I\/e. KA 1 LQR_'I‘G’ R_l_ﬂefd)e Ke57'S S Pys ]
ava rize to I h
ubu:- n:nlurn -:U). } /
rati h der-
z lying cavae lasr. ? DUE TO (c) 351X
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {g) 19. WAS AUTOPSY
by PERFORMED?
g . YES{ ] NO[&—
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
S . TIME OF Hour  onih, Day, Year
5 INJURY  a.m:
2 pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | otsended the deceased from £ -7 é —~u > , o - -/2 "\5-'? and last iaw:“ aliva on "'—/Z -5F
Deaath occurred gt 4 ! m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATKRE (Pegree or title il 22b. ADDRESS 12c, DATE SIGNED
% }( /éﬂ—oq,% )723 X ST
%‘ CREM T _:;c E OF CEMETERY OR CREM’TORY 23d. LOCATION {City, rown, or l:oumy) (State)
AL
[pBCrK. Corm | R ™ oo
4. FUNEFIAL OR 25. DATE RECD. BY LOCAL RE‘E. REGISTRAR'S SIGNATURE

L/lﬂwﬂﬂ/zw ,-geﬁuln-'

s Stotement on Reverse Side)

@@%_



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY erroiiiiiiiiiitriaereeeemeneics s s aa s aas s arar et s r s s r s b st na s , Student Embalmer No, ..........oovunenen

working under my personal supervision.

. 7
e Signed (%ﬁ

SHAAEME  eerernrminirerrerisranrenrrsrarrromcecssasinrrasrssors

Signature of Student Embalmer
Licensed Embalmer Nog?? ,,;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove,




