MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . d63=0263905
DO NOT “l::An THENT oF PU oLl:a::::::TD':alri:"I goil“:;ﬁé:g_ Primary Registration District No. _‘f..il_Zeginrar'l No. __/.._..7_____:____- STATE FILE NUMBER

+]
ON THIS STUB AMenoE Rl 1auu -
1. PLACE OF DEATH - |l 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY Shelby a. STATE MIS sour& COUNTY Shelby admission)

b CCI)'I;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Insids Limits

VS 300
Rev. 4/59

oW Clapence 20 ypal,. oW Clarence * Y g No D

<. :ﬁ%;?“ﬂEDOﬁF {f NOT in hospitsl, give location) Inaide Limits d. :‘B’E%FEES {[{ cutside, give locatian} Reside on Farm

INSTITUTION Yew Ne ] 1 Yes [] Nnm

' zoa0
2 ;020

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print} OF
Curtls Miles . DEATH 4-15-1963
5. SEX 6. COLOR OR RACE 7. martied Never Martied [] |B. DATE OF BIRTH | ¥. AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
; v Mpnihs ' Hou Min.
Male White Widow Divorcad ] 9-‘8-1885 77 p? I;}v ours n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and atale or country) | 12. CITIZEN OF WHAT COUNTRY
during rﬁ“ of worhlng life, sven if retired}

srming Retlred Macon Co., Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Lindsey Mlles Evelyn Hudson Rosle Miles

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ﬁ: or unltnownj {1f yes, gjve war or dates of servl
b ‘None Mrs. Rosle Miles Clarenc

18. CAUSE OF DEATH [Enter only vne cause per line "INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: o . e ONSET AND DEATH
" 4 '’ / y
. IMMEDIATE CAUSE (a) {

DOCUMENT

‘ ]
Conditions, if any, DUE TO {b) Mﬂ-ﬁaﬂ"—
whith gave rise 1o
e S Cl \Proetatetes
A\ t - -
irng " cavse lsat. DUE 1O (o) yronie/ r

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m DEATH but not selated 1o the terminal PART 1i), 1f  deceprad \las  female was
diseays condition given in PART | [a) there a pregnancy in last 90 days.

/ | [O Ya I O Ne I O Unknown

_ WAS AUTOPSTY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ihiury in PART | or PART Il of item 18.)
PERFORMED? G O D 7
YES [0 NGO s

TTIME OF _Houl  Month, Day, Year | -
INJURY a.m. e

p.m. } /

. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J (farm, factory, sireet, office bidg., etc.)
_NOT WHILE AT WORK ]

| anended the deceased me :\__%dé_and lasr saw h|m slive o&%&%
?"“S-ﬂl m &n the date stated above, and to ﬂ1e best of my ge, from the causes itated

Death occurred at

22s. SIGNATURE
EX :

232, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIQNT( ity, tawn, or county} (S1ate}

REMOVAL [Specify)

Burlal -17-19483% | Cathollic Cemetery .Clarence, Mlssgourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 JEGISTRAR'S SIGNATURE .

__DézLa_Eunﬁral_Sanxlce Qh91h1nﬂ- to. fﬁ#?éu/blz

(Licensed Emhﬂmef [ Slafemen'l on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

. DA\'E SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llCEl:lgED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmear

.

Nc'g_lje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

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

&

Licensed Embalmer No.

4478

P. O. Address_Shelbina url

his OWN HANDWRITING. (Failure to comply




