MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE ; —
DEPARTMEMT OF PUBLIC MEALTM AND WELFAREK ATH .63 033358
00 NOT WRITE Registration District No. _________.g.[é_.“nmurv Registration. District No. _..@_ﬁ d_ﬂtqmﬂ'nr’s No. J.-_f_..__ STATE FiLE NUN.‘BER

AMENDED
ON THIS STUB FH obEH | T‘) ‘IE!E:I

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decsssed lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)

V$ 300

Rev. 4/59 "5t Francois -Arkansas Greene

b. Cé];( (_If outside corparate-limits, give TOWNSHIP only) . loncfﬁ of atay in:1b e. CITY - Inside Limits
. OR

TOWN . T - TOWN ¥
s herty Tusn : Bone . =0 g
<. FULL NAME OF {If NOT in hospitel, give location) Inside Limits o, STREEY (1 ewiside, give locaion) fimside on Farm

HOSPITAL OR ADDRESS

INSTTUTION B3 chway 67-3 Mi S Fermingte® MR __R.R. 1 Y NoD
3. NAME OF DECEASED First — Middls . . 4. DATE Month Day Year

(Type or print) . A .- OF
i Helen . .7wu . _Miles DEATH Sept 2 1963
5. SEX 6. COLOR OR RACE 7. Marrisd £  Never Married [ [8. DATE OF BIRTH | - AGE {fast birthdey) | IF UNDER'1 YEAR IF UNDER 34 HR
. : Widewed: [ Divorced P Manths:| Days Hours Min.
Female Whi te: 0| 11/2/7906 56 :
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Hopsewi fe wr hame Greene Co, Arkansas |  -USA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN: NAME 14, NAME OF BUSBAND OR WIFE

Charleg Dovle M Willeockson Char1ev E Miles
15, "WAS DECEASED EVER IN US. AR.MED FORCES? 14 __SACial COOUDITY MOy, 17. INFORMANT ) Address

(Yes, no, or. unlmnwn)l (i yes, ive war or dates of 5o

_'o 940

2
803%

DATE AMENDED

e Charley E ¥Miles, Pnno Arkansas
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. 4 INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

. IMEDIATE CAUSE {0) _ / 41-440. _ . . D. 0. A.

DOCUMENT

Conditions, if any, DUE TO (b)
which'gave riseto | . - -

above cause (a},;

atating the under-

lying cause last, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the fterminsl PART 1il. If deceassd was, female  wos |
" diseass condition given in PART | {a) there a-pragnancy in it PO days.

L. " . IDY::IXNQIDUnknown
'19 WAS AUTOPSY 20. ACCIQENT  SUICIDE P!OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I, of ltem 18.)

PERFORMED? “x A U 1 L : . .
vesD NO P W o - _ e '

“Z0c. TIME OF  Houl  Month, Day, Year |
INJURY

030 AmSepra 113 .

20d. INJURY OCCURRED 20e. PLACE OF INJURY" (eg, in or about home, 20féITY TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory. street, office bidg., etc.} m"_-.: YYR-¥-;
Y Srfeavco 5 Mo

NOT WHILE AT WORKA] - ;!! : Uh/

iy L . her
2,1 afmndud the deceased from . o and |asr saw Mmahve on.
Death occorred at. Z é_l_d_m on 1hc date stated above,,and lo fhe be“ of my knowledqu, from the causes siated

22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@F_.E'D.I‘_CAL CERTIFICATION

" 22a, SIGNATURE (Degree or titia)' 22b. ADDRESS - .. | Lo

e . Canoan/ 41@-.4 lgns 2o |F-2-623
23a. BURIAL, CREMATIO| . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawd, or county} {Stare)

REMOVAL (Specify) . .
Removal ) . | Pleasant Hill EGmet~ry Eono, Arkansas
24, FUNERAL DIRECTOR : 55 DATE RECD. B8Y LOCAL REG. | 26. ISTRARS SIGNATURE -

Mitechell Fineral Home,Paragould Ark. |

{Licensed Embalmer's Stat

SHOULD READ °,

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF

ITEM NQ.




STATEMENT BY llCENI‘.beD: EMBALMER ° . .

| hereby certify that the body whose name is recorded on the reverse side of this éertificaté was embalmed by me,’

or .by. = _ - - i i : i : Sﬂ)dent Enjbalmer No.

- working under my personal supervision.

Student. -
: Signahire of Student Embalmer -

_ Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in
‘with the above constitutes grounds for revocation of Ilcense)
If embalmed by, a STUDENT, he. dlso shall sign in his OWN handwriting.
. 7If this body is not embalmed;.fact should be so stated above. .
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