THE DIVBION OF REALTH QOF MIOUKI el '’

5. Mo, 300
o he-s0 STANDARD CERTIFICATE OF DEATH e il No..
! BIRTH "ﬂI-ED JUL 2 1 195? REG. DISYT. NO. ,5 L PRIMARY REG. DIST. IO%OLG Registrar's Na.....l..[......-.................
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesssd lived. I lnstizatlon: realdencs befors
a. COUNTY a. STATE b. COUNTY . adaimion,
’70 Carroll Missouri Carroll
0 b. COITY (Il ontoide corpurate limits, write RURAL and give g:rAl?ENG'I‘;I; DEF c. Cg"{ {1 outalde sorporate oits, write RURAL and give townehlp) .
townskip) in o8}
/ TOWN___ Norborne B.Xegrs| TOWN Norharng 4/7 Z
' d. FULL NAME OF (1f act ia bosplial or lnsthation, give stract address or location) ADDR (I vuzal, xive loeation) &
| .__JETETELIQZLEEEI Wood Street, 102 East Wood Street.
| 3. DNEAC?&ESOET) a. (First) b. (Middie) ¢. (Last) . 4, DATE (Month) (Day) (Year)
i (Type or Print) Bov Francis Miles, DEATH Julv.IS/1352
' 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (fn v-n W UNDER | YEAR | & ONDER wowes
WIDOWED, DIVORCED (Specify) I Menth, Deys | Hours | Min,
White Marrlad _April . 25/1872 |
10a. USUAL OCCUPATION reXind of work- . - . [ nt
:omduﬂnlmmof:orllon(u&(:::::i;‘:th!ﬂ§ 10b. KIND OF BUSINESSD?J!;THHY 1. BIRTHPLACE (Btate or forelzn m.tr.v) 0 12&8{]“'%%'491.-““1-
Retired Farmer. | Farmer Shelby County Missouri, [U,S.A.
ils:._nmen's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Miles Jogephine Q'Daniel Edith Clifford Miles

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
(Yws, io, or uskoown) | (If yes, miye war or dates of service) NO.

No 0 No A

18. CAUSE OF DEATH MEDICAL CERTI
oo | 1. DISEASE OR CONDITION
Jer 0Bl OROGIUNDET | hIRECTLY LEADING TO DEATH? (g /M

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

[T*S SiGNATURE OR NAME ADDRESS

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b) Z =
a2 heart fallure, asthenta, | rite to the above cause (o) stating : .

cte. It meana the dis the underlying cause last.

eare, infury, or compll DUE TO (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

19a. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
L#a 3 0 YES D NO D
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.e.. luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory. street. offics bldg., a0 - B
HOMICIDE
21a. TIME (Mooth) (Day} (Yess) (Houd [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LEAT ROT WHILE
TNJURY a. | “Work Argpax
2. I hereby certify that Lattenqd_ed the deceased jrom -—(.ﬁ_.':._%a_ that I last sawe the deceased
alive on Q%nd that death occurred at m , from the causes and on the date stated above.
Zia, W itle) zsn"innREss 2. DATE SIGNED
a. BURIAL, CREMA- m DATE z‘ic NA'-M-: OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, tovrn, or county) . (Btate)
'nou REMOVAL (Bpadty) b
Burigld [ 2/I72/1a82 Fairhagven Cemeterv. |Norborne. MqQ, .
‘a A DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FYNERAZ DIRECTPR’ 5 81 GNATUR ADBRESS
f Il ‘ ’ -
A HULY ) 6- 19 5ma g -
- ¥ - ’
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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..m \]

. . " Student Embalmer No........ ceves
working under my personal supervision. udent Embalmer ¥o "t ner

LDth

Licensed Embalmer Noc3 .- %

5igned.cseecenas eraeseasanna trervana Jesnen
Student Embalmer

P. O. Address._Z.

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

. . . . \ ;'-\'\ - feyr o3
If this body is not embalmed, fact should be so tfited above. . ' e AR '



