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STANDARD CERTIFICATE OF DEATH State File No.
FILED JUN 26 1353 3
8IRTH NO. REG. DISY. NO. _;gpmunv REG. DIST. MNO. Registrar's No. ./[.Zj..._..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If Izatitatio enos befors
s. COUNTY . a. STATE b. COUNTY sdiniion).
St. Louis Arkansas
b. CITY (11 sutoide corpurate Umity, write RURAL and give ¢. LENGTH OF <. CITY o outddo wtborlu limity, write RURAL sod give townahip)
township)| STAY (in this placel .
TOWN University City 8 years TOWN P:Ln"ie Bluff C// 2 9
. FULL NAME OF hoapital or institutd g Tocations || d. STREET. . :
d HOSPITAL - OR @t aot in or 3, xive streat or d ADDRESS ‘% { (1f rucal, gve location) \ g
INSTITUTION 5 ot g L)
_;ﬁ
R A i . {(Middls, . (Lasty3E 4 DATE Ofa)  (Den) (Yo
(Twpe or Print) MAMIE _ ESTELIE _ MILES oEATH ¥ June 10, 1953,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M IED 8. DATE OF BIRTH S, AGE (In yewrs] T en s Az | @ Py
. WIDOW#D, DIVORCED ¢ . last ) | Months , Dars | Houm | Min
Female White Vidowed “ * April 1, 186l 89 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS QR IN. | 11. BIRTHPLACE )
dnﬂdwﬁgumofv_wﬂuﬂh.ml!nﬁt:rd) - DUSTRY (City asd State or Foraigs Counstry) / uéﬂ“%&}?l"mﬁr
Housewife. . At Home Florida U.S. &,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE f;
Claiborne G. lMobley | Susan Walker ] Samiel Miles s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 37. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 00, ot cokoown) | (If yes. chvs war or dates of servios) NO. . .
Fole] ) none mone Files of C.0.P.H. 6600 Washington Ave
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecsussper | | DISEASE OR CONDITION _ ONSET AND DEATH
Itne for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (5) . J,:

*This does not mean | ANTECEDENT CAUSES 4N

‘the molPof dying, ruch | Morbid conditiona, if gug, gistag DUE TO (b)
ukeurtfaﬂun. asthenia, | rise to the abese aml;w
. It mesna the dis- the underlging cause

cm,lnfuw.wwmpllm— DUE TO (&)
["tion whick coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing fo the death bul not
+ releted to the disease or condition causing death,

9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION _ ‘ . Ny 2. AUTOPSY?
TiON 53 4. % 20 . /

.-:mm:‘ yes [J m[z]

2a. ACCIDENT cecily N0y, | 216 PLACEOF INJURY (.. tnozsbout | 21c. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) (STATE)
HOMICIDE . E%?‘”:Ln ’ ;

\

bome, farm, [setory. street, oiflos blds..ete.) L. » . '
21d. TIME {Month) Miefr.’.‘n (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
P ’

WRITE PLAINLY—USING 9INF

wun.u'r NOTWHILE PO

.IN'"'J'RY - AT WORK )

2. I hereby certify that I attended the deceased from LZQ,IO' Sng_‘té to_ D —J& 1953, that I last sow the deceated
alive MLZ, IQEL, and that death occurred a P m., from the causes and on the dale stated above.
0. SIGNATURE - (Degros or titte))| Z3b.-ADDRESS A Zik. DATE SIGNED
%ONBHE‘H 6\L CREMA—T241r - 24z. NAME OF CEMETERY OR CREMATC_!RY 244, LIEATION (Olty, town, or county) (State)
Bty AAT

Buri. J 12,1953 { Laurel Hill Cemete - i

DATE REC'D BY LOCAL 'S N RE x. FUNEHAL 4] ] RECTOI:_I'!IGNATUR! ADDRESS
REG. .

A e Y. :M.L'Shepard Pﬁmeral(Home, 1167 Hamilton Ave

¥ (iceased Embelmer's S on" Reverse Side} 7. -,




STATEMENT BY LICENSED EMBALMER e ’”@@

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embg.lﬂ by me, or by................_‘..‘

........ s Studont Embalmer No. I

working urnder my personal supervision,

Sigmed. 1( ......... o
Llceuscd Embzlmef No... 4 / q4‘

P. Q. Addrﬂt ‘

SEUIONE toinenarunaacnovestarissasrransarse

Student Embalaer ‘e

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for cevocation of license.)

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