HUD APR 4- 1956 THE DIVISION OF HEALTH OF MISSOURI 9847

. 300
s STANDARD CERTIFICATE OF DEATH State File Novu-wsmmmsomsssmnrssnnen
'BIRTH NO. REG. DIST. NO. 9-‘\ PRIMARY REG. DIST. uo."La_a._L"_ Kegistrar's Nag"'.'.S‘Q
a i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decansed lived, If lostitution: resideoce before
. COUNTY . e e . a. STATE .. b. COUNTY a0 sdinisiont,
* Miller § vissouri - Miller '
b. CITY (11 outeids corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY d. 1» Residence within limits of
N townsbip)| STAY (i this place) oR a £ity of Incorporated town?
TowN Tuscumbia daysji ._TO%N Kldon T c O
d. FULL NAME OF (If oot in bospital or institntion, give aireot addross or loeation) o. STREET (If rarsl. give locatlon) [/ é/
HOSPITAL OR ADDRESS . g —D
INSTITOTIONHumphreys Hospita 320 N, Mill
3gEA(3Né;¢E\SOE'E a. (First) b. (Middle} e, (Last) 4, DSTE {Month) {Day) (Year)
(Typeor Pinty CARL VICTOR MILES peATH Mar, 16, 1956
5. SEX D§. COLOR OR RACE | 7. MIJI\DRO%IJ%[D) EIE\‘;OESCPESRR]ED 8. DATE OF BIRTH 9. AGEk?bl:i:‘)‘“ bl;' IIN:.ZI ID‘I'EM IF UNDER u Krs.
. . {8pesl. . ¥. oz ays | Bours | Bblia,
Male White Mmarried Oct. 15, 1894 | 1 [™ l
. USUA| P iiv'e ind of wor! . OR IN- . BIRTHPLAC . : -
O, SEON SEUPATON 2 | B N0 O BUSHES G | T BNAACE s st o ] PSS
Salesman |Encyeclopedia Cob McFall, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Newton Miles {Priscilla J, Hoffman Hessie Miles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknowa) | (I yml" war or dates of service)

Yes

Pt onte craminper | 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. BIS Bl
Jine for (&), (b). and (o) | DIFECTLY LEADING TO DEATH® ;)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

499-20-2721 B i i

AL CERTIFICATION

INTERVAL BETWEEN

O%SFI' AND DEATE s
*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
s heard failure, asthenig, | 7H¢ (o the above cause (a} stating a, . L ﬂ ﬂ -
ete. It means the dise the underlying cause last. ) - v

N

ANTECEDENT CAUSES

case, injury, or complica- DUE TO (¢}
tion which cauxed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof . .e ‘L
related Lo the dizeare or condition causing death.

19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
et 180 x 00
YES NO
21a, ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., #10.)
HOMICIDE : .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

v .
QV WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ceﬂ;iy :hat Fi iucnded the deceased from __ﬂi,L IQQ.Z. lo _%L 19.-% that I last saw the deceased

. I.‘Lﬂ, and thal death oceurred atm , Jrom the causes and on the dale stoled above.

L —o{ive on
4 ? ot thile¥ AD Z!c DATE SIGNED
%‘ﬁ W@ ;: 0 |3/ 7-T4
24a, BURIAL, CRE fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ci:y, town, or oounty) (State)
TIGN, REMOVAL (Sowalty) ] . i .
vria mar, kldon Eldon, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Pased 24,1956 P10, A, B, Katlonbeoch o

— (Licensed Embaltmer’a Stat

AL wctou'
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IV
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by Me, OF DY oo s et e e

working under my personal supervision..

Student.......oveosiirmiicniea i iaeiias
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



