" THEI DIVISION OF HEALTH OF MISSOURI 59—013885

;;Ifu'u STANDARD CER"HCAT[ OF DEATH 5'6 ol STATE FILE NUMBER
n::. l]LED APR 2 n 1qm:g|stmnen Distriet No, ’ b 4- Primary Rn_gis_t_ruﬁon District Nc-...#.,.. 5:3 h _____ — Registar's No._______ _‘é_ﬁ ______
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dqncy bffo e
: . mi ssion
E) a. COUNTY Johns on a. STATE Mi ssouri b. COUNTY J ohnsan‘ /
‘ 7 , b. CIJRY (I oviside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 5', & Inside Limirs
| Tow Warrensburg Twp Yes L N Tow__Warrensburg @ | Yol Nefy
i ¢. SBIS—I!'-I'?AEEOROQ(" M]Becsuﬁ gu'&htmdf Length of stay in 1b d. iE%EREEES {lf outside, give location) ieside oLFmE-r]n
, g on Mo 13 2 Years Route 5 os [ No
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . R . OF .
| Charlie Elvin Hiles peaTRApril 13, 1959
; 5. SEX 6. COLOR OR RACE| 7. MARRIED[X] '{EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysors $F UNDER 1 YEAR| IF UNDER 24 HRS.

Nﬁle White WIDOWEDD DIVORCEDD Jan. 20 , 187q Igl birthday) | Monthg l Daoys Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ot country) 12. CITIZEN QF WHAT COUNTRY?

during most of werking life, even if catir ad} INDUSTRY . (4]
Retired Farmer Grain & Stock [Clearmont,Missouri | U.,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Peter Hiles Elizabeth Peterson Elnora May Snively Hiles
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT AddressRoute 5
(Yu,vmaunknq-m)|(lryn, give wurordnv--of service) 490 14.2-6936[\’[]:‘3. C.E. HileS, WarrenSburg,Missour‘i

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

:: ) OZET AND DEATH
. e, — O

I

21. | attended the deceased from W /q (d , to / 3 M /yéld ’usl Saw h " alive onM
Death occurred af : m on the dcng stated ubovn. and to the best of my knowledge, from the £ouses stoted

(Degree or title} 22c. PATE SIGNED

P M TVt i

- +
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gricougity} {State}
REMOVAL {Sgecify)

owa

Remova 15 Apr 1959 Braddyville, Cemetery |Braddyville
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR®S SIGNATIJRE
weeney-Phillips,Warrensburg,Mo. |AqL. 4 (459 W

{Licensed Embolmer’s Statement on Reverse Side)
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o Conditiang, if any, DUE TO (b}
- which gave rise to
[t above couse (o),
z stoting the under }
g g iylng couse least. DUE TO (c)
5 =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dizseass condition given In PART | {a) 19. WAS AUTOPSY
2 EQx PERFORMED?
L & /50X yes[J No[] O
= ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
: L0 o O
& Z W5 20c. TIMEOF Hour Month, Day, Yoar
5 o 2 INJURY  om.
E : B p.m.
E % 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 7 WORK AT WORK ”
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8861 6 Inr

STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY oeiiiiiiiic ettt e ee it e s et er et erean et e et re e s annna e .» Student Embalmer No. .........c.ceovuns

working under my personal supervision.

Student .......... et eae b nreeeraieraateanaaaeaennnn
Signature of Student Embalmer

P. 0. Addresfarrenshurg, Mis

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 above.
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