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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ~~.

- BIRTH NO.

ITFE WAVINUN Ur rmEALIFA WU Mlaal il

STANDARD CERTIFICATE OF DEATH. * :
REG. DIST, NO. A3~ 7 PRIMARY REG. DIST. NO 33_7_-.8__;\,0,,;",.-”\:.. 7/

FILED APR 20 1950

« '\a H
N \'!utr F:Ic N'p’

i. PLACE OF DEATH

2. USUAL RESIDENCE “(Whete ‘docansed lived. 1 idstitution: residence befora

a. COUNTY a. STATE ; * b. COUNTY - ~i adinision).
Jasper Misgourl -~ -~ " i Jaap
b. CITY (i autside corpurate limits, write RURAL snd zive ¢, LENGTH OF ¢. CITY (M ouwide sorporsts Liraits, write RURAL asd give tawnship} %2t Py
township) gﬁl’{ ilnlua) oo ) — - Mt‘) ¢§ :_’,
own  @arthage TOWN, ... - ~Carthage :
¢

d. FULL NAME OF (If not la hospital or institution, give atreot sddress or location}

(If ruml, give location)

d. STREET
ADDRESS

Wermunon W15 E, 3rd. St., 115 E. 3rd. St.,
3. NAME OF a. (First) b. (Middle) ¢. (L.ast) 4. DATE (Month) (Day) (Year)
(Tt oty AlDert Clinton MILES oA April 7, 1950
5. SEX ‘ 6. COLOR OR RACE | 7. xIARF‘!’!,Eg Bﬂgg %SR‘(ELE?!,) 8, DATE OF BIRTH 9, Ifl.GE (lté:;)ln h;r ux:u | YEAR ]l;ol:lnnu uMn:.
Male O white rled. 7" {June 24, 1861 e B e

10a. USUAL GCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
COUNTRY?

donas during most of working 111e, avan if retired) )
Ret., Carpenter Cabinet Maker Oshkosh, Wisc, / g9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P‘USBAND OR WIFE
Unknown QOstrander Pearl Johnson Miles
i5. WAS DECEASED EVER IN &J.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR

16. SOCIAL SECURITY
{If yes. wive war or dates of sorvics} NO.

(Yes, nwsmkno'n) No

DRESS
Mrs. Pearl Miles fﬁEE 3rd;

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgT RVAL BETWEEN
E I, DISEASE OR CONDITION D DEATH
: “::7;”(’;)’ Ty and ¢ | DIRECTLY LEADING TO DEATH® ) Virus Pneumonia ? ﬁaye
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Senllity
as heart failure, asthenia, | Tize to the above cause (a) stating - LI - ' .
efc. It means the dis- the underiying cause last. - i-)‘
eas¢, infury, or complica- DUE TO (c) - L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L r
Conditions contributing to the death but not s 2 e -
related {0 the discase or condition causing qeath.  ATberiosclerosis 20 _yrs.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT {Bpecity} 2ib, PLACEOF INJURY (e.g..inorsbeut | 21e, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, {aciory, sireet, offios bidg..e%0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT|—] NOT WHILE
INJURY L. WORK AT WORK

=1 hereby cerhfy that 1 attendcd the deceased from
.. alive on

_Apr, 2 195_0_ to ADL._'L_ 195__ that I last saw the deceased

and tha! death oceurred at9_..35.A.m from the causes and on the dale stated above,

23a. SIGNATU (Degrea or mle)

23b. ADDRESS Z3c. DATE SIGNED

Carth 1&-?—50

BURIAL, CI‘EMA- 24b. DATE

Tm%uEMTNlﬂM'ﬂ e 11250 Oak Hi1l

Zdc, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)

Cemetery Cabthage, Mo.

{Stale)

DATE REC'D BY LOCAL | REGI, R'S SIGNATURE, /3&
Yo-s | LB N Aon

25. FUNERAL DIRECTOR'S S16GNATURE ADDRESS

D Ulmer Funeral Home Carthage, Mo.

. W VoG e R (Ticensed Embalmer’s Statement on Reverse Side}




i

RECEIVED 4//7/%0

Jasper County Health Offige

County File Numbee___50-/-323

A

STATEMENT BY LICENSED EMBALMER
Y
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by oo

......... udent E-bnl,nr Mo,
working under my personal supervision. /
g 7~
Student ..... ceettierreras Cereaernaanaanann igned
uden studtnt Embalmar John 8, Dennehy I.l_ ll, P
Licensed Embalmer No 19 i

P. O. Address ’ Carthage, Mo,
EMBALMER in his OWN HANDWRITING. (Failure to comply with

'Note:' . The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license,)

THhis body is not embalmed, fact should be so stated above. = - =



