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"BIRTH NO.

! FILED AUG 18 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. m.géz PRIMARY REG. DiS5T. NO.MR:‘J:’"M?’:N.:

58—029’?24

State File No. i e sssmssimas

L. PLACE OF DEATH
a. COUNTY  Montgomery

2, USUAL RESIDENCE (Where dacossed lived. 1If institution: residence
» STATE Missouri b CONY Warren )

ore
ion).

b. CITY {I{ guioide corpurste limits, writse RURAL and give ¢. LENGTH OF
Ira township}| STAY /in thia place)
TOWN a 3 rs.

c. C!TY {1l outaids garporste limits, write BURAL and give w'mhlp) U()

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
USTR

own  Pendleton
d. Fgé'%m _&l\?_EOOF {If pot in hosplial or izssitution, Kive sireat addres or locatlon) d.ASDr[l;I{EEEI'SS (I rural, give location)
Nsrrorien, Marys Nursing Home Warrenton Rural Route #3
3, gz%“éﬁs%% a. (First) b. (Middie) ¢. (Last) | 4. DATE {Maenth) (Day) (Year)
{ Type or Print) Anna Eliza Chiles oA Aug. 11, 1958
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (ln yeam| v unEm 1 rEAR | o 0NDER @ mas,
Female ‘ White WIDOWED, DIVORCED (Bmd-!r)b Aug. 20 . 1 87 4 Mmh-, Days | Hours ’ Min

11. BIRTHPLACE. (State or forelgn country)

I.utg?d;y)
O

12, CITIZEN OF WHAT
UNTRY,

do luring m (N 1f rotired)
ﬁdousgﬂeeper'm Own home Warren County, Mo. .D.JA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph P. Chiles Eliza McIntyre none
E’ WAS oaisase)o E\(III;ZR ui‘ u.s.ARMdE? Tncslﬂ 16, SOCIAL sscunarg 17.INFORMANT' S S1GNATURE OR NMER R. #30011555
. RO, OF UDXDOWD, Yo, EIYe WAr Or L] aar, .
none Mrs, Oliver Shaw Warrenton, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), {(b), and (¢)

*This doea not mean
the mode of difing, such
a2 heart faiture, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mortid eonditions, if any, gising DUE TO (b)
rise to the above ecquse (a} siating

the underlying couse last.

P
e A
Z1. A

.

[P 5 A, SN

ete. [t meens the dig- ——
ease, Infurt, or complice- DUE TO {(c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseass or condition crusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS GOF

OPERATION

2, AUTOPSY?

592X ves L] wo
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldy., eta.)
HOMICIDE
21d. TIME (Moutk} (Dar) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT{—] NOT WHILE -
BUURY =, AT WORK

WORK

=] hefeby eem,fy lha.t I attended th

cecsed from

WRITE PLAINLY~—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

8-13-58 ‘

Lo19 s Eo _%4 10_SBhat 1 last saw the deceased
Y, and that death occu at __220111., zrom the &tlises and on the date stated above. -

. {Deégree or tige) |
1 24¢, NAME OF gEMEI’ERY

City Ce

REGJSTRAR'S SIGNATUR

. .
25, FUMERAL DIRECTOR'S S| GMATURE ADDRE;S

¥ .W.Nieburg & Co.,Warrenton, Mo.

{ ([icensed Embalmer’s E;t'enim: on Reverse Side)
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- ‘ i STATEMENT BY LICENSED EMBALMER
.

-

I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, or by..._ .

. .. Stud bal HOvwaua
working under my personal supervision, udent Embalmer No

Signed. gLl L
Jigned,sscieiesnnennnoprannas "ressetsacaaen ] . fenna
Student Embalmar ~ . . Llcen-'ec_I_ Embalmer No 3! ? 7
T oAby -

\ 4
P. O. Addressw .nﬂﬂm.‘

’. R o A
\Note. » The abose MUST BE SIGNED BY THE LICENSED .-EMBALMER in ‘his OWN, HANDWRITING (Faiture to comply with
" the "above- constitutes grounds for revocation of license.)

,If this body is not embalmed, fact should be so stated ‘above. - !
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