— A THE DIVISION OF HEALTH OF MISSOURI
- Wa.300 FILED FEB 151957 srANDARD CERTIFIGATE OF DEATH state Fite oo 1 5O

. to.48
BIRTHRO. . REG. DIST. m._g_z_’ﬁlm‘f REG. D87, m.ja%_ Registrer's No /7

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacensed lived, If institution: remidencs before
a. COUNTY a. STATE ., . b. COUNTY admimlon),
Botes Migsouri Rates Aﬂ

b. CITY (H outelds corpurste Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limity, write RURAL and give township)
wosbip)| STAY (In this place))

TOWN Rural West Point" DYVYS . TOWN Rurcl - West Point 'T’mp@

d. FULL NAME OF (It not in hospltal or instiration, give street address or loeation) d. STREET (1t raral, gve loeation)
HOSPITAL OR ADDRESS

istrution 1 mi . N.W. Amsterdanm 1l mi. N.W. Ansterdam., Mo,
3. NAME OF a. {First) b. (Middle) <. {Last) 4. DATE (Month) {Day) (Year)

DECEASED . . . OF .
{ Type or Print} Helena Pinkney Miles DEATH  ]1-29-57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /I8 DATE OF BIRTH 9. AGE {In years| ¥ TxOEN 1 TEAR | O KR 2 ums.
) . L WED, DIVORCED ( fast birthday) Mons.h, Days | Hours § Min
White 3 |

Fe dowe 4-19-1882 | T4

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or 1, ] 12.C
doned mont of workipg We, omltm;:l) 3 DUSTRY o1 farolen sowniay: I COS“'%E""?FWHAT

pusevilie Homemaker Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Felix B, Heistand Lillian Remsey ! Thomas &. Miles (dec.)
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown} | (If yes, xive war or dates of service} .
None Mrs , Qrvitle ditton, Amsterdam Mo,

—

8]
19, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
Enter only opecsusper | 1. DISEASE OR CONDITION e ONSET AND DEATH

Jtme for (a), (by, oad (¢) | DIRECTLY LEADING TO DEATH® () ., Lo Oy~ R A -

« 70 does met mean | ANTECEDENT CAUSES . . 4
the mode o dging, such | Morthe eonditions, 4 any. gising DUE TO () %AL&M&M%_
ad heart foilure, asthenia, | rise to the abore caute (&) sating ] ] P
e, It means ¢he dip. | e underlying couae lost. . Wﬁ_«_‘
case, infurt, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but 7ol C‘a_/g_m&-i‘—. M‘TM{ 2-3/

related to the disease or condition causing death.

19a. DATE OF op_'lgl%m 150, MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
. 4zzl ves [ w &

2la. ACCIDENT (Bpecity) 216, PLACEQF INJURY tex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, street, offios bldy., eto.} - - . .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY = | “work AT WORK, . ..

2. I hereby certif; .!hat I'gttended the deceased from / mi? lo ﬁg% 19;9 that I last saw the decensed
alive on _LJZZ_B_K 19_7 and that death occufred di _gl;_A m., fromd the catlses and on the date stated above.

na‘.. SIGNW ﬁnot m% 2. m _’e/é /(/f_,g Zc. DATE SIGNED

/ /R /5>

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEKE A PERMANENT RECORD

243. BURIAL,'CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.r.own.nrmmy) VAR D)
TION, REMOVAL (Bresity) - |
HBurial 1-31-57 Green Inwn Cemeterw!  Rich Hill, Misconni
DATE REC'D BY LocEJ(\;L REG! ' 51 E 2% FUMERAL DIRECTOR'S S1GMATURE ADDRESS i
17 5 Lé?a" 3/~ / i |Archer & Mengold, Amsterdam, Mol
v (License Embsimer's Ststement on Reverse Side)




. '.q,’{t‘\ ‘J

-
'
———————————— ——r

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 B e emsnsnmenne

Student Embalmsr Mo. z

Radt e m

. Licensed Embalmer No......... s 972
R - P. 0. Address__ 12CYygne, Kansag

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ebove conititutes grounds for revocation of hcense.)

H this body is not embalmed, fact should be 40 stated above. _ Co-

working under my personal supervision.

StUdONt L.iieaevncncnusssran treserusaansanas _ Signed
‘Student Embalmar : -




