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STANDARD CERTIFICATE OF DEATH
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. Enter only onsosuse per

BIRTH NO. REG. DIST. Wo. __ /(7  PRIMARY REG. DIST. W0. _S-8 0 ¥ Registrar's No....... 25
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved, If toot) reid
& COUNTY  Tohngon » STATE M1 gsouri b COURTY J Ghn gy ~ieen
b %1’;\' cuamu.eorwnuumm write RURAL wnd give - ) -%AL?ETSL!:DE:) €. CITY (If cunids oorporate limits, write RURAL and give townshig)
TOWN Rural Montmerrat ool 20 Yoe.] . TOW - Montserrat, Missouri 657 &
d. FHCI,.SLHNAME OF 111 not in hosplsal or Inetivation, glew strset sddress o4 tooatian) <. ASI;.I'I;REET @ rusal, give bocation) &
INSTITUTION. Warrensburg, RFD: ‘777 Warrengburg, RFD
3. NAME OF a. (First) “b. (Middle) ¢ (Last) n m-n.; - (Mo (Day,
DE )
DECEASED  Barnest T, Miles £ June 23 1981"
5. SEX 6. COLOR OR RACE | 7. mnnmeo NEVER MAR(RIED') 8. DATE OF BIRTH 5, AGE E do ren] v wom Dn‘: ¥ o am
. . Hours | Min,
Male ~ | White ver larrieadl| Oct, 5, 1931 | “15 || l
10a. USUAL OCCUPATION {Qbvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn souticy) 12 CITIZEN OF WHAT
riing life, even If retired) . DUSTRY . . UNTRY?
Spama.n Navy Montserrat, Missouri o Dy By
13a. FATHER'S MAME P 13b.. MOTHER™ S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Mileg .“ Nadine O0'Dell . None
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yoo, 0o, orunlmown) | (If yes. glve war or dates of servios) N . . .
' - 6’7—,2£-23£ Frank Mileg, Montserrat, Missouri

18. CAUSE OF DEATH

line for (a), (b}, and (c)

. *This does not mean
the mode of dying, such
a# heart fallure, asthento,

de. It meons the dis- |

cars, dnfury, or complico-

I DISEASE OR CONDITIONR .
DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

" Mortid conditions, if ang, DUE TO (")
F. rize to the above m{‘";J gistne

the underiying cavse laxt.

DUE TO () P

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
%MM Laa | 50Y

M'P'rm;ﬂ /0 5{7

tion which eavped death.

I1. OTHER SIGNIFICANT CONDITIONS

contribut

. Conditions ing to
rdctedmmdbmeormduionmudum

the death but nob

13a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OPERATION.

mmm&'

WRITE PLAINLY—USING UNI_‘ADIIN'G BLACK INKE—MAEKE A PERMANENT RECORD

21a. mn;:kul A (Bpecity) - | 21b, PLACEOFINJURY(-.‘ tnorabout [ 27c. (CITY, TOWN, OR TOWNSHIP) . .-
boms, farm, tastory, street, offics bldg., ete.) :
| poisee~ 7 ot
2td. TIME ° (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY 22,/9S1 (250> | "worx' (] "NTwonx
2]k «cértify that 1 atlended the deceased from , 18, to 19, that 1 last ‘saw the deceased
olive on =_., 19 , and thaf death occurred at —_____ m., from the causes and on lhe dale stated above.
22 SIGNATURE 0 "N 7 07 U (Degroe or title)
Z : G.urebtua_ \T) - p N i y
2 BURIAL, CEEMA- 1245, DATE Thor NAWE OF CEMETERY OR CAE} 24d. LOCATION (Olty.w'n.oreuunty -
' )
Burial A 17 iaeav,s0ry| Knobpnogter Cemetery Knobnoster, Missouri.
DATE RECD BY LOCAL HAEGISTRAR'S SIGNATURE /%? 5. FUNERSY DIRECTOR' S ADORESS
Deevaz 5257 | B - _415% oSty Woriel L5 o Moo, P
; ;

s Staterment on Newerse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby cé&ify that t\he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

R . Student Embalmer No....: e reneracearionnnnns
working under my personal supervision.

suss Teledi Pl e,

Slgnedasiecesacanasersacsancans seanenannes
Stodent Eebiines Licensed Embalmer No... 123119...._‘

P. O. Address_éw }7:4

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

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




