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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q—

!

FILED JAN 12 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&_

1195

State File No
PRIMARY REG. DIST. W0: aa® -2 Registrar's No f%

1. PLACE OF DEATH
8. COUNTY s rrison

2. USUVAL, F!ESIDENCE [Whoere decensed {ived. If instiwtion: reskdence before
a. STATE Moﬂ . b. COUNTX. 1 g0 “detmion).

b. CIEY (U ogtedde corpurate limits, write RURAL and givy

¢. LENGTH OF

township)

STAY (in this place)

c. CITg’ (Ummlhlb write' RURAL and give towmhip) °

TOWN  Bethany TOWN Grant Twp. g4l /&
d. FULL NAME OF (It not in hospital or institation. give streot addrems or location) d. STREET (I rursl, give location) [J'
HOSPITA X % ADDRESS
INsTiTUTIoON . Reid Hospital
S.DFIEACME OFD a. (First) b. (Mliddle) c. {Last) 4. Dé}“E {Month) (Day) (Year)
(Type or Print) Thomas C. HMiles DEATH 1 A 53
5, 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| & umben ) YEAR | # osmen u ki,
. WIDOWED, DIVORCED (8 I last birthday) ;uam.l Days | Hours | Min
male white married 11-23-1875 77 1111 |
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btats of forelzn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Farmer : Harrison Co,, Mo. USA
Jlaa. FATHER' $ NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Jnhn Patterson Miles {1 Sophrona Williamson Mopv Miles
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, ive war or dates of servios} NO.
: Faorrest Miles Rpfhanvﬁt Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscense per | |, DISEASE OR CONDITION . OMSET AND DEATH
1ine for (s), (%), and (¢) | DVRECTLY LEADING TO DEATH® (5) U rcirnmc 3é A
ANTECEDENT CAUSES .
*This does not mean N /7/
the node of dyfing, such | Aforbic conditions, if any, gizing DUE TO (B) 84 $yorisC "I 4:-: -y X-Jf‘
a8 hear? fatlure, asthenia, mri:e lfz ;:lret ﬁ:‘ﬁa f}:”f uﬁ:) sating . - --
ee. It means the dis- . 7’~ 7"“-
tut,l'njurv.nwm;:lica- DUE TO (c) G éﬂdﬂ [C 4" vl g / A/?’ P i ey fo 5}‘.
tion wAich coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS '
Conditions comtributing fo the death but not
reloted to the disease or condition cauting death. S 5.2 X
13a. DATE OF OP'II::I%AN. 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSYT
ves [ wo
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e inorabemt | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hams, fsrm, (aetory, street. ofice bldg.. et0.) )
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Houwr) [ 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s wmu:n NOT WHILE
INJURY AT WORK
2] hercbyjurﬁfy that I atiended the deceaszed from b~/ , g Sty £~ 7( , 1933 | thai I last saw the deceased
alive on _I_L__ 1653, and thal death occurred at yZ il ., from the causes and on the dale stated above, '
Zha. §IGNATURE “7¥ (Degree or title) | 23b. ADDRESS . DATE SIGNED
/V %ﬁﬂ'ﬁ/b\d ,(SO 6‘e ﬁ4¢‘f.'f WO /“5"-5-3

24a. BURTAL, CREMA-
TION, REMOVAL, (Bpedity}

DATE RECD BY LOCAL

l‘flarS-REG-

Zﬁlb DATE

_I_h_.f_‘}_
REGISTRAR" s SIGNATURE 3 / / %

i deﬂMmrlSummRm&dr)

’

24c, NAME OF CEMHERY OR CREMATORY

. LOCATION (Oity, town, or county) (Batey *
CYBY; AR
5. ruuum.. DIRECTOR'S slnuml ‘ADDRESS
4
l‘i ettt s ’ lA
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STATEMENT BY LICENSED EMBALMER

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

. . : " st Imer No...... e
working under my persona! supervision, . udent Embaimer No
Slsned. ummvésu
aigned....‘ ....... tessrErsasrraacsaans 3;??
' Student Embaimer ) " _ - Licensed Embalmer No

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

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



