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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12&

28-039636

. _O STATE FILE NUMBER
Primary Registration [ Dlsml:-!?td:~6 O iy

Regls!mr s No. /d_? LI

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. {f institution: Residence bgfore
o. COUNTY  CREENE o STATHISSOURTI b. COUNTY GREENE"“'“%(
b. C{')TY {lf vutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R SPRINGFIELD Yes [ 1o (X Tg@,, SPRINGFIELD Yes[] Ne X
c. Egls_lg_l.lr:lAAlP:i%OF {IE NOT in hespital, give location} [ Length of stay in 1b 03?'0 #f ourslde, give location) Roside on Farm
INSTITUTIOPBOUTE 3 BOX #1129 ADDRESSROUTE L1125 (XN J
3. :lTAy.N;eEOOrFPr?:fEASED First Middle Last 4. DS';E Month Day ‘(nm:
WILLIE OREN LILES oy NOV. 11 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE ¢ WHITE :&25%[‘5“2:“;‘;’:28 APRIL 12,1922 Ijuéinzdny) Months | Days | Heurs | Min.

100- USUAL OCCUPATION (Give kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

-]

12. CITIZEN OF WHAT COUNTRY?

LYMEGRRDER "~ A8H cROVETI'IME & DOUGLAS COUNTY, MO. USA
130, Fatrer's nangt ORI LAND CEMENT TR0 acThers mainen Name 14. NAME OF HUSBAND OR WIFE
i GEORGE LILES STELLA TATE SHIRLEY MAY LILES
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-:,Not unlmq-m)l(il yo%, give war or dates of service) L|'9u— 1 8_723 GSHIRLEY MAY LILES RT # 3 SPFLD ’ Mo -

N

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BYé ONSET AND DEATH
IMMEDIATE CAUSE (2} (S0 4/ _S\ﬂo'ﬂ' (v Jor oF Hepo V/7AVM
Conditions, if any, DUE TO {b)
which gave rise to
above cowse {a), }
stating the under-
z lying couse last. DUE TO ()
- PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | () 19. WAS AUTOPSY
h PERFORMED?
E 98/ X ves[] no(d 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.
x -
o ) O X s Sror B% Son/ IMNP FAMILY CREGUM LAY
3[ 2. TIME OF Hour  Month, ey, Yoor
et B
Pbed e T L= ti~-d
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f CITY, TOWN, OR LOCATION COUNTY -~ STATE
WHILE ATD NQT WHILE fprm, factory, street, office bldg., etc.) M
WORK AT WORK Py # ;-_3 W :

21. | attended the deceased from

. 10

4 P.M.

Death occurred of

and qus: :uw’h"

clive on

m on the date stated obove; and to the best of my knowledge, from the causes stated.

_22a. SIGNATURE

2 ALN.

.

230. 8uiaL, dREMATION, | 238, DATE

Bdﬁ'fj& (Seecifn NOQV.,

14,19

37 “’/‘%&-‘-L o3

ADDRESS

i

22c. PATE SIGHED

LBl 175

Weo

23c. NAME OF CEMETERY OR CR{MATORY

g RAIRTE HOLLOW

v

23d. LOEATION {City, town, or county)

SOUTH OF MANSFIELD,

(Srnl-)

24. FUNERAL DIRECTOR ADDRESS

H.B. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL R?

_1-/3.

d Embal »

(LS

on Reverse Side)

"DTE ) =



8561 61 poy -
8551 03z
: AON

STATEMENT BY LICENSED EMBALMER

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

DY 10, OF DY oniitiiiiiiiar et e rriae et r e e ar e , Student Embalmer No...................

working under my personal supervision.

LT T L= | UV Signed %Mi

Signature of Student Embalmer
Licensed Embalmer No..27z .....

YRITING. (Failure |

P. 0.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 above.

-




