MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—001050

STATE FILE NUMBER

£ Regi, jan Distri [- T _4' J _____E‘,_J"nmary Registration District No. __“___/_8 .8__-_Reg|srrar ‘s No. --__Z__-_________

AMENDED h
J LU Ve
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. If institutiom: Residence before
. COUNTY . . NTY, ission)
8 : Gasconade |l * ™ HMissouri > ““"Gasconage ™
% b. C(I)I;{ (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
s OWN Owensville 40 yrs TOWN Owensville Yes OT No [
_"5 : <. LL.IOL;PI'![.;AATEO%F {If NOT in hospital, give location) Inside Limits d. SET,IS EESS (If cutside, give location) Reside on Farm
— ADDR
» ';.E INSTITUTION Res idence yaXl No[d 407 S. First Yes K] No 3
]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaur
(Type or print} OF
- Ida Louise Biles otak Jan., 8, 1962
5. SEX 6. COLOR OR RACE 7. Married Nevar Married (] |B. DATE OF 8IRTH | 9 AGE (tast birthday) | if UNhDER 1 YEAR _IF UNDER 24 HR
. i i Ment] D, H Min.
female Wh-ite Widowed Divorced (O 1 ‘l _.20 _189 1 70 enths ays ours r in
b= 102, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
7] rir mo:r of working life, aven if retired) .
LI= HS SR Qwn home Owensville, Mo, USA
9 13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- -
5 Fred Schuenemeyer Minnie Aufdenkamp James Biles
Wy 15. WAS DECEASED EVER IN U.S., ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
miks (Yes, no, or unknown)| (If yes, give wat or dates of service)
- %o ¥y none James Biles Owen sville, Mg,
|| o [ 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and [c). i INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
D | = IMMEDIATE CAUSE (a) st F
Sl | | B d
m] o .
o (5 a Condition, if any, DUE TO {b} ,ﬁr?‘for Lo C)/e roS,S é sy Z -
w5 which gave rise to 4
= |Z above causes (a), -
I |< stating the under- . /
| | lying cause last, DUE TO {c) Ca rChs = Pl GaOT -
—g z PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bu{ not related 1o the terminal PART 111, If decessed was female was
..9. disease conditien given in PART 1 (8} . there a pregnancy in last 90 days.
; 3 M m | O ves I O Ne l O Unknown
w ru-—- 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
Z & PERFORMED? a O u]
g v YES [ No,q
— +
us" 6 20c. TIME OF Houw Month, Day, Year
z = INJURY  am.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., eic.)
NQOT WHILE AT WORK [J
[m] T
é 21. | attended the decessed from 7" 2‘5’ 6/ oL Y - é 2 and last saw L‘;:r'“"‘ on. ,/- ? -6
o Death occurred at - /5 QM L m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATURE / /gtoagm or title) M 22b. ADDRESS . 22c. DATE SIGNED
I %-0‘
7] E W ya . / a?aéz
2 | "3a. BURIAL, CREMATION, [ 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) [State)
I's} = REMOVAL (Specify}
z i burial 1-11-1962 Woollam Methodist Cem. Woo)l a
= < 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26, RECTSTRAR FSICNATURE
& x| Gottenstbo /07, ‘
= 5 eter Funeral. Homﬁ 1L14.6 2 , 2N areno

W"‘( =&/ ﬁV M "(rl,ce.nsed Embl’lLG{'S Statement or&everm Side) 77 U




 Cl .
| (4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, /7
Student, Signed N2 LYY ﬂ %ﬁdﬂ%}
Signature of Student Embalmer ! ! 7_/ U
Licensed Embalmer No. é/ é {

F.O. AddressM

Note: The above MUST BE SIGMNED 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 alsa shall sign in his OWN handwriting.

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




