No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HMEALTH OF MISSOURI “,123344

M BuRsau oF Tux Cexsos STANDARD CERTIFICATE OF DEATH State File No

Y x’F Lmﬁgsmn No.... }3. ........... Primary Registration District ol /14 ' Registrar's No...... écg&g_—

? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
; (@) County Greene - Missouri Greene )7
(g} State. '8 (5) County. b AES
5 (b) City or town........ R uwniad -;-L,I&MPIM.L.L. e, Snrinegfield -
if outside city or tow: Lunlh write " nUHAL and name of l.n'nllup) (¢} City or town...... p g L4 4
{¢) Name of kospital or institution: '; (i qutaide city o gwn Hzits, writs “HURAL") v -
Greene County Farm @ Street No.... LA1L Ee McDeniel P
{If oot iu bospital or institution, write street number or locstion) T {1f rural, give location) 7
(d) Length of stay: In hospital or institnion '
(Specify whether || {¢) Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
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= 3. PRINT -
-5 FU'E?I). NAME. HAR.LEI JASPER MILES Jul 31
) TR T Seciel Seot 20. DATE or«i 13326'1'1{: Month BY day 5B
X veteran, . e ial Security 9 . . -
h M.
& name war.—. UL N M. Now LLALK 2o year e-hous mina
-l - 21. 1 hereby certify that I attended the deceased from
El 0 5. Color or 6. tg) Single, widowed, married, A N 19#(.}(_," T B 195/6
o 4
54 1. Sex male race, White / divorced.s ried that I last saw h..‘.‘.h:.. aliveon — = I , 10 2%.
C"::' _7_; 6. {#) Name of husband or wife ..o 6. (& Age of husband or “lfe if |} and that death occurred on the date and lmur stated above Duration
ey bt Bessie Mlles (Wife) alive... u’m yeh.rs ImmediX ,_; ause of death,s y
' : g 7. Birth date of deceased NOVmeer 10 2 1892 | [
;‘\""‘ . (Month} (Day) {Yenr) - .
F‘}i m '.L‘ ....... S
C\I o 8. AGE: Years Montha Days If less than one day Due'to
'z . '
E p 53 8 21 hr. min. b
- ; ue to.
& 1l o Binhplace ohe || M Ko SR .
- = (B(...lutytwvﬁa or ( ti d) (State or fureign country) Y ov= 1 /-~ " Y A
. T re Qth ditions AJZE ¥t bR AL eI e -
Eﬁ 10, Usua!l occupation cher. e {lnﬁﬁggm
2 || 11, Industry or business M_ﬁd AAKAR PHYSICIAN
~ ajor fin : -
:L B( 12. Ngme......John W, Wiles Of operations.. h.y‘ Underline
-t & ) e . - erin!
Z {|#\ 13 Binhplace LEK.. OChio / %"vl ihe cause to
3 B aid Griia ‘Stdvens (Stats or forelgn cuuntry) Of 2LLODSY o g :méga?;
= . aiden pame. . -
™ o Kansas ....... - tistically.
S{ 15. Birthplace....... ALK . - / 22. If death was due to external causes, fill in the following:
E = . (C:ty town, or m\llﬂ!’) {State or foreign country)
= 16. (a) Informint. Mrs. Bessie Miles (o) Accident, guicide, ot homicide (specify}
B ) Address... 2411 E. McDaniel (%) Date of occurrence o
2
17. (a) Burial (& Date lhereof (c) Where did injury occur (City or town) (County) (State)

(Barial, cremntlon, or removal)

(c) Place: burial or eremation.... HAZELWOOD C

(@) Did injury occur in or about home, on farm, in industrial pla:e. In public place?

18. (a) Signature of funeral d.erAmA LOHMEIER FUNERAL] s of injury. LN
@ Address. D34 St Louls St., Springfield, Mp i
. (M. D. or othel .

19. (a) (g..' _— Qu"‘i'éﬁ (&) [ A L0 -

1 raceived local registrar)

} Date sngned,/f 2 ..... é

h , K'L[J_ggdud Embalmce's Sfnteinent on anerlc Side) 4 L
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_/ o . *  STATEMENT BY LICENSED EMBALMER ‘
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‘= .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..............

...... . ' + Registered Apprentice No...

working undér my personal supervision.

. - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above. - . % .

. {Failire to comply with



