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. Health,
& Welfare Hlm APR 18 1957 STAN DARD CER"H“T! OF D!ATH STATE FILE NUMBER
. Public ' FEC ;étf'd’b
h Service Registration District No. Primary Ranls'rmmn Dlslnd No. qu|5'rar s No..___ ot __QP =
' 1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased livad. If institution: Roséd‘nce before
S. 300 a. COUNTY Rlpley o STATE [fisgouxi b COUNTY Ripley“ mission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY O o) Inside Limits
OR Y No [J OR 1 Y Ne []
/ o Doniphan es [y .town Doniphan 0 sl Mo
c. FgLL MNAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
T TUTIoN3Q3 Brooks St. l vears > 303 Brooks 8%. Yes [] Nof]
3. {{TAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype or print’ K OF
MILES RICHARD DALE bEATHIfarch 20, 1957
5. SEX a 6. COLOR OR RACE 7‘ummﬁog KEVER MRRMDD 8. DATE OF BIRTH 9. AGE 9.:-:::;; FU:I‘l‘J.ER‘!}YEAR I::::DER z:ﬁtl‘RS.
; Hale white wooweo[]  onorceol]|§ept, 11, 18861 #O|'C" | |
‘2 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 ClTlZéﬁ’OF WHAT COUNTRY?
= duripg most of working lifa, aven if retired) INDUSTRY
s farmer = Farming Rinley County, Mo. USA
% 13a FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND_ OR WIFE
. Casper Dale Nancy Drew Uabel Dale
w -
‘E‘- é 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
bt Yeos, unk 1 {1f . Qive w 4 f
¥ g Uy e sive v ordaweciamisd | none Mabel Dale, Doninhan, Mlissourl
o
z 2 18. CAUSE OF DEATH (Enter only one couse per liné.for (o), {b), and {c}.) INTERVAL BETWE EN
s & PART |. DEATH WAS CALISED BY: Mf"l—/ W ONSET AND
T w {MMEDIATE CAUSE (a) :
2 = o
P z .
‘; B Canditions, if eny, DUE TO (b)
5 > which gove rise to
) [ above cavss {2,
- =z stating the wnder-
H g é lying cousa last. DUE TO (¢}
s 2Z2fE PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
£ g« ? PERFORMED?
i< gz HT0KX ves[] NO(3
g - ¥ | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1! of item 18.) ’
282 =ZE
S b o O . .
S <BS{ 20c. TIMEOF .Hour Month, Day, Yeor
S8 ofgo INJURY  am.
; § : &3 p.m.
gk 5 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY .., . STATE
s+ W WHILE ATD NOT WHILE L.__l farm, factory, street, office bldg., etc.} ) y
58 g [work AT WORK
Y e v 7
‘.7'5 21. | attended the docoased from f-—— l—" n) / to * --1/‘ "J ﬁlaniawh alive on s — l 2 _,! 2‘
g - Death eccurred a1 __™— m on the date stated chove; ond to Ihe best of my knowledge, from the causes stated.
g E 220. SIGNATURE /) 7 Degreefbr ti (a_ 22b. ADD z‘zcﬁye SIGN
e P
83 {//l , k “AM
230, BURIAL, CREMATION, | 288, lATE 4 23c. NAME OF CEMETERY OR CREMATORY zU LOCATION (City, fown, or caunty) 7 (5tate)
REMOY Als (Speciiy) - . -
BUFT41 3/22/195%7 Doniphan Ceme tery Doniphan, HMissourl
24. FUNERAL DIRECTCOR ADDRESS .| 25 DATE RECD. BY LOCAL REG. 26 - I5T * NAT .

. dwards Funeral Home Doniphan, Mp,3-Jz ¢ 7
‘ 7‘76 (Li d Embolmer’s § Mﬁnw:- sl‘-) u




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

-y

DY M, OF BY i s e e s e e ae e b e a s vaa i anas .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooocieiiiirii e rere e e - Signed
Signature of Student Embalmer

Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constltutes grounds for revocanon of license).

£°1f embalmed by a STUDENT he alsé'shall Sign’ in"his OWN handwntmg N\ \ MR

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