THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . . - ).
FILEDJAN 18 1855 STANDARD CERTIFICATE OF DEATH tate Fie No,..8
"MIRTH WO.____________ REG. DIST. MO. _J.jL PRIMARY REG. D)IST, no._B_QJ:Z.. Registrar's No 3
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbare decoased lived. If lastitution: residence before
. . STATE ) adisstont.
a. COUNTY Rav . / a Missouri b. c:ourn'\.rRay o 5% /m
b. CITY . . LENGTH OF . CITY )
R {If oatcide carpurate Umits, -dunmnmdwmp) g_rAYtlhmh*“‘ ¢ on d.hmmauﬂmhmeg/
TOWN r4echmand Q0 vears|| TowN Richmond SRR
g d. FH%PP{H_EO%F (If ot in hospital or institation, ive strect addrems or locatlon) A%TI?FEEES% (If rural, givs location)
o INSTITUTIONZ), » B, Buchanan Street o2 E, Buchanan Street
ﬁ 3. NAME OF 3. (First) — b. (Middle) <. (Last) s DATE (Month)  (Day) éy £)
B |l_(Tvweor Prin) FRANK WOODFORD GILES pEAms Jan,
E 5. SEX ci 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH . AGE Ga yen| = owaa | fitr | » e u mxs
. ED (Epacily; birthday Hours [ Mis.
Male | . Negro Manvz’;fed / June 20, 18791 75 1 6. l 17 |
5 10a. USUAL g&;gﬁﬂm (G kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giey wad Sease ot Foraipn cotrrl | 12 CITIZEN OF WHAT
& Janitor L Ray County, Missouri
< llﬂn. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
9 - _Henry C..Giles | Caroline WYilson ___[Annile
& |1 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(on.onmkuo-n) l (1 yom, pive war ur dates of servics} NO.
3 0 Nduiichiosishshanbay Mrs, Frank Giles, Richmond, Missouri
i Eter onte aoopes | 1. DISEASE OR CONDITION 2 T /0/§/ l T
Z 'ﬁﬁﬁf&‘;xﬁ ':3 DIRECTLY LEADING TO DEATH-(,, ) o vy ’{ -~ ‘7{" -
) ~Thiz dos mot mean ANTECEDENT CAUSES . / e
3 the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} %4 p (uile 8 7‘ ; / ‘/(
o3 [f e heartfelure,asthenta, | rlae fo the bose cas (a) stating 4 ; /
5 e It means the dis- under -
:uc.h;furg.wwm;lca- DUE TO (9174 7"“‘7’/ o~ c‘ )’0 }/’L
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
a related to the di dit .
E 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= SB3/X | w0 B
| 2ta. ACCIDENT pecity) 1215, PLACEOF INJURY (.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homa, farm, {sgtory, strest, cBoe bldx.,ew.) I i
& HOMICIDE ] : .
‘ g. 21d. TIME (Meoth) (Day} (Year) .(How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> OF / WHILEAT[—] NOT WHILE —
J' INJURY = | woRK AT WORK -
E . | 221 hereby certi eceased fri 1 , lo il A 19_}._-501-(1! I last saw the deceased
b m L L pd that deatW occurred at m., ¢ cayges and onthe)date slated above.
i or title) W . DATE SIGNED
A . -
: 0 / M /0~ 5.5
E 2 BHERIA‘}. ChiMA. | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county} = (State)
§ rral Sunny Slope Cemetery| Richmond, Missouri

DATE RECD EY LOCAL | REGISTRAR'S SIGNATURE 277~ |7 FYNERAL DIRECTORS SICHATURK ADDRESS
REG, 4 >




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student igned .. A AL %M—* ......

Signature of Student Embaloer

Licensed Embalmer No...ﬁ .

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




