ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F".ED VSWFEB“ Dlﬁucigs1_z_z_?____)’rimary Registration Diatrict No. s.j_-é .6 Z-__Regufrur s No. _--_Kj________-
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-61-002114

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY - . STATE b. COUNTY = admissk
: Lincoln > Mo, Pike mislon)
b. Cé‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. Cg;( Inside Limits
TOWN . . TOWN 2 Y
Troy week OWN Bowling Green wgl MO
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If outside, give location) Raride on Farm
Sk g ren || AR Y0 N
Lincon Co. Hospital oG Mo 20 8t. Charles @0 Ned
3. (P_:AME OF DE)CEASED First Middle Last 4. DOAJE Month Day Yeaar
ype or print’ . . .
Lucy Jane Liles DEATH Jan, 28 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Naver Married (O }8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
i Di od - ] Hours Min.
Female vhite widwed g DheredD | §7.187G 90 ey | B |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

ing meost of yorking life, wven if retired)

ousewvile —_——— Lihcoln County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H., Wilson Sermra 1. MeInt .‘%nmnp‘;l Iileg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17.

INFORMANT

ddress

(Yes, no, or unknnwn) I {If yus, give war or dates of service} . . .
none Euleta Wilson Silex, Misgouri
18. 'EKU!E OF DEATH (Enter only ona cause par line for {s), (b}, and {c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMmMEDIATE cause o) _ cerebral thrombosis 4 davys
Conditions, ifany,7 DUETO () __cerebral arteriosclerosis
which gave rlze 10 .
above cause {a),
stating the under-
lying causs last. DUE TO (¢)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 1Il. If deceased was female was
g diseasa condition given in PART | (a) .o there a pregnancy in last 90 days.
< N . .
u Fracture left hip six weeks prior to death O Ye | ONo | O Unknown
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.)
] PERFORMED? ] O O
v YES O NQX)
-
& | T20c.TIME OF  Hour  Month, Day, Year
z INJURY  a.m,
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, siree1, office bldg., ec.}
NOT WHILE AT WORK [
21. | attended the d d from 12-17-60 o 1-&8-61 and last uwmaliwon 1'28-61
Desth occurred at 3 . 50 PM m on the date stated above, and to the best of my knowledgs, from the causes stated.

T3a. SIGNATURE g T Z75. ADDRESS [ 2. OATE SIGNED
/m/M.D. Troy, Mo. 1-31-61
23a. BURIAL, CREMATION, | 23b. DATE 7 | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL (Specify) ] " i
Burial 1-30~ 1961 Mill Creek Cem. Auburn. Misso
74. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. |26. REGHTRAR ;

J. 0. Mudd Bowling Green, Mo,

[~3/- 176/

[Licensed Embalmar’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e

or by Student Embaimer No.

working under my personal supervision.

Student — Signe @ ' Z&/[[JM

Signature of Student Embalmer

- T . - = - - Licensed Embalmer No. Z/‘/-(QZ/
/

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (fbilure 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 shou!d be so stated above.



