.

Mo, 300
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WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| Enter only onecauseper | I DISEASE OR CONDITION
\ine for (@), by, and (o) | PVRECTLY LEADING TO DEATH®(q)

This dos mot mean | ANTECEDENT CAUSES

fl ! 188*?1
LED JUN 16 1943 STANDARD CERTIFICATE OF DEATH ot Fie Mo
BIRTH NO. REG. D1ST. W0, S PRiMARY REG. DIST. W0. >3 @& Registrar's N.,._...-!:R,._m....._
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d lived. If institeth Ldence befors
a. COUNTY a. STATE b. COUNTY ainission).
Carroll Misgsouri, Ca rr'oll /' y
b. CITY (X outaide corpurate Umits, writs RURAL snd giva ¢, LENGTH OF ¢. CITY (If ouaide corporate lisaits, write BU’RAL and give township)  *
OR townahip) [ STAY (in this place)] * OR - . .:.L
TOWN o Month TOWN N orbnme e
d. FULL NAME OF (I not in hospital or institution, give streat address or location) d. STREET {If raral, give location) y
HOSPITA ADDRESS
INSTITOTION 326 W. second EIBQQ . ¢
36|EACMEESOE|E a. (First) ' b. (I:Iiddle) €. (Last) 4. Dé?:‘g {Month) (Day) - (Year)
(Typeor Print)  Baptha Lee Miles peATH June 5. 1949
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In years| IF INOER | YEIR | O GeoER 4 s,
I WIDOWED, DIVORCED (Speetty) laat birthday) an.‘ Days | Hogrs | Min
Femalé | TWhite Widowed ‘. .80 N |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & 0
e during cueet of werking e, geon f rytred) | DUSTRY 410 orforsden countey) (A | 12 ST OF wHaT
House Keepi XX Carroll County Missouri |U,8,A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU_SBAND OR WIFE
Ananda Cat .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 1. INFQRMANT S SI 0
(Yes. 0o, or unknown} I (T you, glve war or dates of service) NO. J ‘
No No e
18. CAUSE OF DEATH MEDICAL CERTIFICATION

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
de. It means the dis- the underlying couse last,
eaae, injury, or complica- DUE TO (e}

ar heart fatlure, asthenia, | Tise Lo the abose canse (a) stating ] . -

tion which caysed denth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the disease or condition canxing death.

L

19a. DATE CF OP%I"!JIF;‘- ‘15b. MAJOR FINDINGS OF OPERATION

-

21a. ACCIDENT (Bpacily) " | 21b. PLACEOF INJURY (a4..inorabost | 21

c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, streat, office bldg., ete.) . . .
HOMICIDE T .
21d. TIME (Month) * (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F. ' WHILEAT[—] NOT WHILE
IRJURY m. WORK AT WORK

22. I hereby certzfy lha& I ﬁnded the deceased from ;:‘).____5_:_, 1 944
alive on = 1947, and that death occurred at L—-_,4

w4
7 <
, lo _4.—_.5-’_, 1927 that T last saw the deceased

m., from the causes and on the date stated above.

23, SIGNATURE g @ pa/(ll O(Dm or ¢ 23b. AD;;“ : 777? ’

2. DATE SIGNED

L-/- 47

24a. BURIAL, CREMA- | 24b. DATE
TION.gEMOVAL {Bpecity}

24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION {(Clty, town, or county)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Iy
é : : REG. % ! é g é

(State) *




JUN 1 1 Rect

CEIVED” A :
RE,.mct Health 0“‘091' NO-_ 8’ , '. '

V- rrick F'. Numb“---;}-;:-—‘;zui |
.-ate Fll.d
- _ r T
. ‘ . )
- ' B - . T . . )
—~ . . . —Er . : ‘

e %u*

L PR

"= . :STATEMENT BY LICENSED EMBALMER

t the body wEosy nagge is recorded on the reverse side of this certificate was embalmed by me, or b}.ﬂ S

Student Embalmer No. \?)\ l‘

ot ity 4 Bl

I here?r i
Licensed Embalmer No_g.?_é.lf-..

working under personal super\nsl‘yn.
Student s .
Student Embalimer \
P. 0. AddressMan

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

If this body"is not embalniéd, fict should be so stated above. " ~ .~ A T

O



