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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- No.300 i
10.48

- : STANDARD CERTIFICATE OF DEATH State Fite No... 04?
' GIRTH NO., _ REG. 01ST. Mo. mb. B D PRIMARY REG. DIST. NO. Suh Registrar's No.w.. .( 2 ‘f
1. PLACE OF DEATH ; I USUAL RESIDENCE (Where fecsased lived. T | idence befors
. COUNTY . STATE adunizai
: Polk * Missouri b- COUNTY Po lk e
b. %};Y (If ogtolde corperate limits, write RURAL and give o }l & LENGE;]. ,.?F] c. ch {1f outside corporata limits. write RURAL aud cive wwnlblnj -~
townabip. 1)
TowRural- Flemington WE9TS| 1w Rural Flemington ‘/JJ
d. FULL NAME OF (1f not in hospital or institution, give streat addrem or loeaticn) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS D
EINSTITUTION R 1 Humansville
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Monl.h) /v (Year)
{ T¥pe or Print) Estella Miles DEATH 12/22/51
5, SEX l 6. COLCR OR RACE | 7. MIARF‘S‘IJEB' N[E\YCE)SCEMSRRIED' 8. DATE OF BIRTH 9, AGE (In r.;n ;;‘ UNDER § YEAR | ¥ UMDER u Hus.
. (Spacily} ¥ onthe | Days | Hours | Mia.
Fe W widowsd ot Apr.22 1860 gy l ]
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (Bt t .
doﬂlsnu most of yorkiog Life, eunnu retired) ) ~5 DUSTRY  or forelen eauatey) b WC@.H'IZ"E%?F WHAT
ewlte Hickory Co.Missouri U.S.A.
132. FATHER'S NAME 13b. MOTHER'S, MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Lindsey . Cynthia Jones James L. Miles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no,oruoknown) | (1f yes, wive war or dates of service) 7. NO.
- - - Miss Roberta Miles Humansville
18. CAUSE OF DEATH MEDICAh. CERTIFICATION l:;';sig\rfﬂh gFD'gETiﬁ
 Enteronly onecauseper | |, DISEASE OR CONDITION - .
Jine for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH? (5)
*This doey mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, glring DUE TO (b)
at heart fallure, asthenda, | Tise to the abose cause (a} stating . ..
etc. It meany the dig. | the undeslying cause last. - -
ease, Injury, or compld DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ) -
Conditions contribuling o the death but 20t
related Lo the disease or condition causing death.
19a.-DATE OF OPERA- [ 19b; MAJOR FINDINGS OF OPERATION . : . e i L. o -t &, AUTOPSY?
N TION ' J/ 7 Vi 2;
g . “ ves () wo 4
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {a.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., ste.) o . , -
HOMICIDE
21d. TIME {Month) (Day} (Ysar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atlended the deceased from f( JPL:; 19.£L that 7 last satw the deceased
alive on _Lgll_ 19_£_l. and that death oceurred al&._o.._‘a- , Jrom the causes and on the dale staled above.
Z3z. SIGNA o N O(Degraao title) | 23b. RESS . ) ' /‘ESEGNED
. /25y
24a. BURTAL . CREMA- | Z4b, DA 74:. NAME OF ERY QR CREMATORY | 24d. LOCATION thv.wn.oroount:) (8tate)
-"I,Wi n:‘-“’-"’“ g 253/51 l Humans%“l Cemetery 'Humensville,Mo.
%. FUNERAL DI RELTOR’S SIGHMATURE ABDRESS
Primm Funeral Home,Humansville,Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embsalaer No.

working under my personal supervision,

Student seceeancrasarasnes aressaascsananans Signed @ A‘W

Student Embalmer

Licensed Embalmer No.srq 3 77

P. O. Address. b o T 2

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

K this body is not embalmed, fact should be =0 stated above.




