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. 10.48
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N
NE—MAKE A PERMANENT RECORD oo

WRITE PLAINLY—USING UNFADING 'BLACK 1

o T w0

ALED MAR 27 1955

! BIRTH NO.

IHE DIVISIBN OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _&{L_anmv REG. DIST. no.\iﬁ. Registrar's Nouu.. 4’.5.:..-

State File No 9 1'-07

(Yes, 0, or unknown) | (If yew, ive war or dates of service)

No

18. CAUSE QOF DEATH
. Enter only onocauseper | 1

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
s CONY  Marion 2 STAE Missourd >N Shelby “
b. %TF;Y (I outslde corpurats lmits, writs RURAL and give csr LYEl‘iGTH OF c. ng (If oauide aorporate limits, writs RURAL and give townakip}
- townahip) {in this place)! N
town Hannibal "% Day town  Shelbina. /d 27
d. FULL NAME OF (If not in hospital or instiution, give streqt address or location) 4. STREET - (I roral give location) :
HOSPITAL OR .. . . ADDRESS . /
istitution - Levering Hospdtal
3. NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Memth) * (Dey)  (Year)
DECEASED x - o ' . ” :
Pty Clifford Connely Miles oean Feb. 27, 1952
5. SEX ! 6. COLOR OR RACE | 7. #ﬁn%%!r%% gll-:\\;ggc:ggamsn. 8. DATE OF BIRTH 9. Asmz;;n e
H L 5 (Bpecify) . onthe wys | Houms | Min.
Male White Sing d March 6, 1887 | 6l 22, |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or fareigs cowntr) 0 | 12, CITIZEN OF WHAT
dons during most of worklag lile, #ven if retired) » DUSTRY COUNTRY?
ist Drug Store Shelby County, Missouri | U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘e R
James: Henry Miles Ida Cornely.. | Nome -
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL sscunﬁrg" 17.INFORMANT'S SIGNATURE OR NAME ADDRESS

‘7 Miss Margaret. Miles, Shelbina, Mo

INTERVAL BETWEEN

O:?ET E;D DEATH

IFICATION

Hne for {(a), (b), end (c}
ANTECEDENT CAUSES
Morbid conditions, if any, glving DVE TO

rise to the above cause {a) sating
the underlying couse last,

*This does not meon
the mode of dying, such
‘a# heart faflure, asthenia,
ete. It mears the dis-
case, injury, or complica-
tion which coused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death bud ntof
related to the disease or condition cauzing death.

//;(4 .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION . 2.0/
e ves [ wo A

21a. ACCIDENT {Specify) 215, PLACEOF INJURY tsg., dnerabout | 21c. (CITY, TOWN, OR TOWKSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, atreat, office bldg., 10}

HOMICIDE ‘ s
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

oF - - : WHILEAT[—] NOT WHILE

INJURY = | “woRK |, ATwoRK P

2. I hereby cem'f} that I attended the deceased from A 1957 10 @,@?_, 19873 that [ last saw the deceased
alive on % 27 18573 and that dealy occurred at Mm., from the caused and on the dale stated above.

Z3a. SW%EE g ; ﬂ "{'Dmle)

23b. AD,

b 2

%1& W. GREMA- | 24b. DATE 24¢. NAME OF CEMETERY QR CREMATORY 243, LOCATION (Cliy, town, or county) /  (Btate)
R (Epectiy) ' , . ) .\ .-
al /1| 2=29-52 Shelbina Cemetery Shelbina, Migsouri

DATE REC'D BY L%%L ‘ EEGISTRAR'S SIG:ATURE P S - é :

‘ADDRE SS
Shelbina, Missourl

25_?.:RAL ul;:cron's S1GNATURE

(4

((.i..’em_e_d Embalmer's Statement on Reverst Side)




RN —

l-ﬁ-j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

........................... . Student Embkalmer No.

working under my persofial.supervision.

SEUBENT ecvursarsrrrscenanccancacnrs Signed........ &/“,ﬁf._ga/flau

Student Embalmer
Licensed Embalmer No 478/

P. Q. Address._...-j: .............

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,}

o H “

If this body is not' embalmed, fact should be so stated sbove. -~ ' - -




