SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-014374

y STATE FILE NUMBER
Registration District No. _..-_.__z._.:_l'_?_g__-_}rim-ry Registration District No. 42 87 Regi ‘s Neo. ,7
AMENDED F S —1er7e h
1. PLACE OF DEATH "’f"i 001 j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY n n . STA . , -
E a. COU a. STATE Missouri COUNTY Lincoln admission)
% b. CéTRY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
S TOWN Troy 4 Yrs TOWN Troy Yes [ No [
< c. FULl NAME OF {If NOT in hospltal, give location) inside Limits d, STREET (If cutside, give location) Raside on Farm
E HOSPI %I' ADDRESS
< INS‘I’ITUT!ON roy Nurs 1ng Home Yes ] No ] Troy Nurs 1ng Home: Yo O Ne
3. {:ME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor
ypa or print) OF
Till1e None Liles DEATH Apl‘il 18,19 61
5. SEX 6. COLOR OR RACE 7. Merried ) Mever Married [ [0 D ‘IE F mm 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema 1 e mli te Widowed [] Diverced (] 76 Months | Days Hours Min.
100, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i jfe, even if retired
‘HOFTEWI P " | Own Home Lincoln Co. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Liles Unknown Creech None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] {If yes, give war or dates of service}
e None Robert Johnson, Troy, Missouri.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd [¢). [ ¢/ INTERVAL BETWEEN
uZJ PART . DEATH WAS CAUSED BY: a4 - M ;z ‘Z L e QNSET AND PFATH
w = IMMEDIATE CAUSE
o] 35 ta £ = Lﬁ&—
3 g ,.—M/dc“l ?
(o}
5 8] Canditions, if any, DUE TO (b) )
G which gave rize to Vv
bd above causa {a).
= stating the under-
lying cause Isst. DUE TO (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL 1¥ deceased was femzle was
g disease condition given in PART | {(a} there a pregnancy in tast 90 days.
§ ID Yes , 0 Ne I {7 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? O O O
v YESJ NO[J
- -
& | 0. TIME OF  Hou Month, Day, Yeer
& INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, strees, office bldg., etc.)
. -~ NOT WHILE AT WORK [J 5\
fa] — , — -
w—
é 21, | attended the decessed from 6 l MMHM lost uwﬁaliva an 4/ 18/61
O e . 1 Death occurred at 3 : 50 AM m on the dale stated above, and to the best of my knowledge, from the causes stated.
wd
i 13 & 575, STGNATURE {Degras o file) 725, ADDRESS 22c. DATE SIGNED
I o MN.A., ) D.0. - | Troy, Missourl 4/19/61
i 530, BURIAL, cnzmrlo‘;«, 786, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, of caunty) State)
fo] a REATVAi(SP“ifv)
2 =] Buria 4/19/6 ethodist Cemetery Eolia, Missouri.
= =4 24, FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG. | 25. REHISTRAR'S SIGN
iz = |Kemper-Mar sh Funeral Home,Troy,Mo.l%—20-/9¢/

{Licensed Embalmer’s Staternent aon Reverse Side)




_ working under my personai supervision.

- -

R ] ‘1‘.' Y e e "\.'-.-Jt-
1
i ) \-\ \"f’

STATEMENT BY I.ICENSED EMBALMER

* hereby cerhfy that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

. or by : Student Embalmer No.

Student Signed

Signatur. of Student Embalmer

3952

. Licensed Embalmer No.

' b O Address. TPO¥, Missouri.

Note- The above -MUST «BE SIGNED BY THE - ICENSED EMBALMER in-his OWN HANDWRITING.- (Failure to comply
with the above constitutes grounds for revocation of “icense).
If embalmed by a STUDENT, he also shall sign in his OWN ha"ndwrmng

If this body" is not embalmed, fact should be so stated above.
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