RI_DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-046927

FILED VS DEC 1 91360
STATE FILE NUMBER
\DED Registration District No. ___zé_i{g:______j’nmary Registration District No. -;.,.Q.y.z___ﬂugilfrar‘l No., _-1.3&-__---
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
' a. COUNTY NE‘VTON I8 STATEA1 I SSOUR Ib. COUNTY NE‘VTON admission}
! b. CéIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Inside Limits
TOWN NEOSHO SC Year's TOWN NEOSHO Yn[x No OO
. c. ;%I.éPNTAMEOOF {If NOT in hospital, give location) tnside Limits d:;%El'tEEgS {If cutside, glve location} Resids on Farm
ITAL OR o . . !
INSTITUTION 4“ D Rlpley Yes 8 No I 4” S. Rlpley Yes [ No 3§
’7 3. {l#A.ME OF DE)CEASED First Middle Last 4, DOAFTE Maonth Day Yeaar
ype or print] -~
I DAVID WILLEY LILES veat December 12, 1960
' 5. SEX 6. COLOR OR RACE 7. Married X Never Married ] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Wiowd G vierwd 8 | 3-30- 1878 82 Mo | Ot | Hours | i
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t. ‘f 1 " - - -
RetiR8Y *SEHede88 6Pt Railroad Neosho, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ropart P. Liles Elma Love Jennie Westgatae
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, r unkrown) | (If yes, g sr or dates of service) . .
e R e |0 KB e 491-01-4645 | Mrs. Jennie Liles, Neosho, Mo
p— 18, CAUSE OF DEATH (Enter only one causs per line for (a), (b}, end (c). INTERVAL BETWEEN
I_tZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) Y, ;
o)
3 \0044.!.&12 &MW W/
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
S stating the under-
| lying cause last. DUE TO (<)
’ -4 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 11l. If decessed was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
g l[chs] O Ne I O Unknown
. .__u._ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
[ PERFORMED?, 0 a a
o YES(O NG
] -
| L | 2. TIME OF  Howr  Manth, Day, Year
| a INJURY a.m.
. ;J p.m.
| 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, otfice bidg., erc.)
NOT WHILE AT WORK []
' 21, | sttendad the deceased from. ’ ,g 5 7 ?o_l_z.m last sow hi!m alive OH_MM
M
Death occurred ot 3 1‘32 O m on the date stated above, and to the best of my knowledge, from the causes stated.
5 F52  SIGNATU Wa) 725, ADDRESS 72¢. DATE SIGNED
= I WP Ai@rto, VUO V2f%0
< Z3a. BURIAL, CREMA‘I’fIyON 2315. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CRy, town, or county} (5tate)
[a] EMOVAL { ify) . . .
T éumhsfm Dec. i5, 1960 Memorial Park Newton County, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT
o] Thompson Funeral Home, Neosho, Mo.| /2 -/</- /740

(Licensed Embalmer‘s Stetement on Reverse Side}



096t g3 930

STATEMENT BY LICENSED EMBALMER

y fify that the body whosys recorded on the reverse side of this certificate was embalmed by

I hereb

‘or by £237 277 LK &%K Student Embalmer NO.M

WA =

Student. / ' C L ﬁ"g‘L Signed‘//ézf/,%é -
7

Sigrature of Student Em}‘lmer
Licensed Embaimer NO._fLéL
-
P.O. Address//ﬁwpf -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
*  If embalmed by & STUDENT, he also shall sign in his OWN handwriting. "
) If this body is not embalmed, fact should be so siated above.

LY " 1




