. Heolth,
& Welfore
. Public

h Service

$. 300
. 1-57

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | musr be causally re.lored.

WD\T )
oG‘

JFILED JUN 4 195Buseoion s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.72.3

58-019200

_STATE FILE NUMBER

Primary Registration Di District No. Qe _ 4; .. A _______ Registrar's Nﬂ-._..._.sS:__;____......

V. PLACE OF DEATH

a. COUNTY Pe rrv

2. USUAL RESIDENCE (Whero deceased lived.
. STATE » . COUNTY
~ ST Missour? Per

admi 555

Trv

If institution: Residence, before

b. CITY (If outside carparate limits, give TOWNSHIP only)

wwRural Central

Inside Limits

Yos [] Nﬁ

c. CITY

OR
Jom Perryyille

2792

tnside Limits

4 Yes[] Mo mX

Twp

c. FgLé_I.FAIﬁd%SF (1§ HOT in hospital, give focation) | Length of stay in ib d, STREET;S {If oulude, glve location) Reside on Furm
HOSPITA . ADDRE
INSTITUTION P 1 NE rsing Home R.2. Yos ] Nn@-){
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeaar
{Type or print) . QP
Arthur Elmo Miles oeatt May 6,1958

5. SEX 6. COLOR OR RACE| 7.

Malel | White

MARRIED[ | NEVER MARmEDﬁ
wipowed[]  (Joivorcen[]

8. DATE OF BIRTH

ct.2,1875H

9. AGE (In years BFUNDER | YEAR

IF UNDER 24 HRS.

Months | Days

lugbahduy)

Hourg I Min.

10a. USUAL OCCUPATION (Give kind of work done

denémnu of working Iut,' if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

icutture

11. BIRTHPLACE (City end state or country}

Perry Coy

nty, Mg U,

12. CITIZEN OF WHAT COUNTRY?

borer
13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Stephen Miles Elizaheth Seems
].3. WAS DECEASED EYEER IN L. &, ARMEdD FORFCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
as, no; nown, yes, give wot or dotei of service] :
i o N S ’ C.B.Moore, Perrvville, Mo R4

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per |Fgfor {a), (b,

ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

ol Cfrotilsc
Pt [Premen—

O e~

Conditions, if ony, DUE TO (b) .
above couse (a},
tating th der-
I’ylcngngeou.nml‘n:;. DUE TO (C) 33"’ X
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecss condition givan in PART | (o) 19. WAS AUTOPSY 2
PERFORMED
. YES[] NO
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) {
o o O
2Wc. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from

. to

ond last 3aw t";‘ alive on

S 2 Doyt

Deoth occurred at __]m:_ m on the date stated above; ond to the best of my knowledge, from the couses stated.

IO 2

22c. DAFE SIGNED

§/2/48

ADDRESS
L]

Cod 2y 4

23a. BURIAL CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMA}’ORY '233. LOCATION [City, town, ar county) {5tate)
Mavg8.,.1958| Mt, Hope Cem, Perryville, Mo,
25 DATE RECD. BY LOCA.L REG.




.. - Y PP

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......cccevevennee

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. AddreaZR2/ VY,
£/

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

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

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




