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tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring death.

19a. DATE OF CPERA- | 195. MAJOR FINDINGS OF OPERATION . - ot : 2. AUTOPSY?

5. Mo.300 = THE DIVISION OF HEALTH OF MISSOURI 9580
« ¥, 0.
v, 10.48 l FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH 1626 File Novomeoar oo
' BINTH NO. /é‘?»\fé - [{nzs DIST. NO. _{_é_Lrnmmv REG. DIST. m.j_é“"_fkegmm'sy. /2.
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decessed lived. If lnatitat) rrvm———.
Q 8. COUNTY *"Tohnson s SIATEY{ sconsin b. COUNTY g Jyworth **="
* b COITY [ ] eufddo corputate limits, wiite RURAL and give --hl 'ejTA‘:{ENGTH QF <, Cg‘g ({If outside corporsts limits, write RURAL anJd give township®
{in this }]
Cm 1own Washington Township "™ hp"2%flfy town Elkhorn a0,
{’g' E d F‘!.'Jé.sLPFrAAIi‘-E ORF (If oot in hospital or institution, dnll.nnt address or locatlon) dAsl;[gREEEgS . (If rural, give location} g REEE
R nstituTion Whiteman AF Base Hospital General Delivery
ﬁ 3. ﬁ“z%ﬁs%% . a (F{rn)_ b (Middl) o (Last) 4. DATE  (Month) (Day) (Year)
F (Twpeor Printy  Kelth Allen . Miles peaw Mareh 19 1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED() | &. DATE OF BIRTH 8. AGE Unruna| v won T T ok
‘ . HI'M“ oD "
Male White Never Maryied ™ | March 19, 1956 | | 7 12%
g i6a. U uguug&&:a;:gm (Qheeind ot work 10b. I?ND OF BUSINESS OR IN. |‘1. BIRTHPLACE (¢4, wad State or Faraign Caustey) 0 12, CITIZEN OF WHAT
K one one’ Washington Township, Missouri WOLA.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doris Elmer Miles . .|Maryjane Agnes Lazzeroni None
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FO T°S SIGNATURE OR N ADDRESS
| (Yn.uﬁmukmn) I (X you, xlve war or dates of service) N NO. aﬂ Aﬁ
3 P - one ,.%:,2 75‘.5‘%& ﬂww\ﬁq%
| Il 18. cause oF pEATH MEDICAL CERTIFICATION 131';2”&%%?
N Rater ont 1. DISEASE OR CONDITION s ; :
E  Jine for (aic;:;:::;(,; DIRECTLY LEABING TO DEATH® (5) Respiratory Failure . . |7 hr 23 mi
v This does not mean | ANTECEDENT CAUSES . .
C the mode of dying, such | Aforbid conditions, if gmy % DUE TO (b) :muaturlty
j .as heart fallure, asthenta, | rise fo the abooe cotiae (a)
= ele. It means the dis. | 3¢ underiying cause lazt,
o case, fnjury, or complica- DUE TO (g)
4
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. TION ) .
- . - 7 73 5 ) YES D NO El
2a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g., tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, fartn, Isgtory, sirest, ofies bldg..ma) . : . -
HOMICIDE - e - . .
21d. TIME (Moath) (Day) (Year) Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.'I:RY o . mn? NOT WHILE
- = | “work AT WORK .
1 .
2 1 hereby cortfy h 1 auendcd he deceated from —_—_ar chl Gy % PP S RPNy T——
alive on and that death oecurred al _l_l_gn, from the causes and on the date slated above,

Ba. S or;ma@m ADDRESS o Z. DATE SIGNED
?J’ﬁ( /W 4236th USAF Hospital 119 Mar 56

b, DATE \AME OF CEMEI'ERY OR CREMATCR 24d, TION (Qity, WI"n. of county) ) (State)
a2 PR Creaidley| Dier. I020
} REG 'S SIGNATURE - F.UIIE L DVRECTOR™ & RIGHATURE . ADD.ESS‘ M‘
% AL~ ¢ &, WV b &l . d/ ! Vb

o~ WRITE PLAINLY—USI
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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, or by

Studont Embalmer No.

working under my personal supervision,

S tudEnt ererenenrreceneresesnsases M o‘/fw

Studmt Eabaluor - .
’ : Licensed F.mbalmer No % 7 / o
- P. O, A m‘;.%!’é" 7720
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “ lns OWN WG (Fi:lm to comply with
the sbove constitutes grounds far revocation of license.) .

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