WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

- BIRTH NO.

fILED AUG 10 1953

THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

20850
State File No.
PRIMARY REG. DIST. KO cij.;/!?mmmr’n Ne, 'Z.rz.z_._._..

1 4

1. PLACE OF DEAT 2. USUAL RESIDENCE (When
a. COUNTY HPe ttis a. STATE JowWazacmrl b courmr Des Moim-e:-"'
b. CITY (If outsids corpursts limits, writa RURAL and rlvn ¢. LENGTH OF c. CITY (If ouwids sorporsts timits, write RURAL and give townshin'
OR p}| STAY (in this place) O M
TOW Sedalla hpgll TOWN Des Molines R /0
d. FULL NAME OF (If not in hoapita} or institution. glve strect address or location) d. STREET - e l.dn
HOSPITAL OF " R0t yiwe]] Hospltal sooress 6367 EV “REPFBra Road g
3. NAME OF 8. (FIrs) b. (Middle) c. (Last) 4. DATE (Mouth) _ (Dsy)  (Year)
DECEASED
DECEAsED LULA ELMA MILES l oy July 1953
5. SEX / 6. COLOR OR RACE | 7. MIAD%FHED. g!lsvggcrgsnmen. B. DATE OF BIRTH 9, 1:.i\’.t.?-E o yesrs| o VOO 3 AR | ¥ o o s
. (Bpecityl on vurs | Mia,
Female White arrie Sept 3, 1881 ey l |
m:; .I;!SUAL zsﬂcgs:.’mon (e kind ot vork 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (City aad Stats or Forsigs Conteys 7| 12 c@lﬂﬁmﬁor WHAT
ousewitle Home-making Blattensburg, Iowa U. o
{!3:. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Allen 1  unknown Clyde Miles
E; WAS Dfn(‘iEASED EVER IN U.S.ARMED i:?RCES': 16. SOCIAL SECURI"I'a( 17. INFORMANT'S SIGNATURE OR Nws MOirMBRESS
or unknown) or dates of servics
"N | 3Pty None Clyde Miles, 636 E. Aurora
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enpter onlyonecemeper | I DISEASE OR CONDITION __ W ONSET AND DEATH
1ine for (a), (b), and () | DVRECTLY LEADING TO DEATH (5 a_,Q 7 ~
Thts does not mean | ANTECEDENT CAUSES m
the mode of dying, such fumebfdmm#um i cu’ gng DUE TO (b} Al
s heart fallure, esthenta, | T8¢ above cotic (a) . R P .
de. It memns the dis. | Phe uAderiying cause loxl. : -
cass, infury, or compiica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS' - " - .+ ¢ e
Cynditions contributing fo the death but ot
related Lo the disease or condition duﬂ.
19a. DATE OF OP‘FPOAPi '19b. ‘MAJOR FIXDINGS OF OPERATION ° N u ’ | 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.5..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, larm, Iaototy, strest, offios bidg., ete. L. - [
HOMICIDE ) : - ! -
219. TIME (Moots) (Day) (Year) (Houn | 218, IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oL WHILE AT OT WHILE
INJURY = | TWORK AT WORK {] - . . .

21 hereby ify that 1

s Gt Lt

d the deceased fr =
19;‘23_ and that th occutred at

.19b3 that 1 lﬁat saw the deceased
'om the cauus and on the dafe stated abovc

{7

) w-wy\f'%@f

%D 2. DATE SIGNED

¥[— 5

BURIAL, CREMA
non MOVAL @

24b. DATE I

de LOCATION (Olty, town, or county) (Eit'aie)v--l |
Dea;Moines, Iowa : |
' ADDRE SS '
alia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, oF by e e,

......................... . Student Embaimer No.

working under my persona! supervision,

Student sociiaeririacaeere Signed . Soper. A -.‘g.d. A A A —
udmt el Licensed E:r‘ubalmer o c'-?- {,l { ? .
P. O. Addmswyﬁé

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

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

L]




