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. No, 200 4 [
-0 STANDARD CERTIFICATE OF DEATH e e oo 2T
BIRTH NO. REG. DIST. M0, _ DDatd  priuary rec. 0157, W0, 30 T2Y Registrar's No.l. Bl
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whera decossed bived. If institation: resklence before
. COUNTY . STATE . adstimion).
a2 i Saline : Missouri b COUNTY 5a1ine *"™
b. CITY (1f outside corporate limits, wrile RURAL snd wive | &. LENGTH OF || c. CITY 4 Is Fesldence within Hudts of
OR woahip) AY (in thi place) OR ol lmorpon ovm'
TOWN Marshall e ? w‘ee“ks TowN Marshall Y %1‘
d. FULL NAME OF (If not in hospital or Institution, mive sirect address or location) o STREET (If rursl, glve location) ] 4
HOSPITAL OR ADDRESS
INSTTUTIONF i t zgibbon hogplital Rural route No., 2.
a.rl,ﬂE»::th s%r-l‘: ®. (First) b. (Middle) ¢. (Last) ry DSTE (Month) (Dey)  (Yean)
(Typeor Pint) _Jo@gge Scott Miles oeath July ITth,I955.
5. SEX ,c 6. COLOR OR RACE Mﬁl«_’RO}"'l’&ED ISEVSQCESRRI 4 8. DATE OF BIRTH 9, AGEbg::e;n h'; :1::: 1 YEAR | o peDEM Monms,
(B ¥, o Hours .
Male White MARIT SFOREe e Iyarch 26,1875 | 48 5 g || e
m:ﬁg&ﬁgg&:g::&ou Sawieiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, g State or Forsige Coustry) 12, CITIZEN OF WHAT
Farm tenan Farm Cooper County, Missowri sOehe
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR Wwi{FE
'Blair Miles Susan Clark ay Dietzman Miles
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu. or unkoown} (I yeu, give war or dates of service} NO.
fio gl None Richard H, Miles, Marshall Mo.R.#2

il 18.-CAUSE OF DEATH - . . M ICAL Cc IFICATI®ON . IgTE!H_:!AL B
| Enter only onecauseyer | | DISEASE OR CONDITION ”%zﬂ
lse for {8}, (b}, and (¢} DIRECTLY LE_F\DING T0 DEATH'(n) - ¢-
«This does mot mean | ANTECEDENT CAUSES , M

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b} 2

as heart fatlure, asthenta, rise to the above cause (a) atct{uy - 7 .

cte. Jt means the dig. | the underlying causelast. |

WRITE PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
) Condilions contributing to the dealh but nol .
related to the disease or condition cauring death,
19a. DATE OF OP'I!::IF:J’}\I- 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSYT
l/ ?“5, X YES D NO D
21a. ACCIDENT {Bpecity) ! 21b, PLACEOF INJURY to.g., tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, farm, faotory, strest, offics bldg., #t0.)
HOMICIDE , . S .. .
21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e OF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
2. I -hereby cpriyfy that I attended ceased from % 19&; to Iﬂ that [ last saw the deceased
alive on 1N a2 and thet death occurhdd el 1 =Q 5P m., fro the catlses an-d on the date stated above.
2. SIG ! pfzhuor title) d‘l‘m ADDRW z 3. DATE SIGNED
‘rllw )]'O 7/12./5:
24s BURIAL, CREWA- ) 2ib. DATE 24, KANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) /J,  (State)
' {Bpeciiy) .
Burisl July 13,19 Ridge Park cemetery iMarshall,. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 3 & S ~¢ |z FoneRaL ) RECTOR'S $!GMATURE ADDRESS
REG. BJ A II ..
N-i3.s5 .1 CaalD 'ggeﬂ, &gﬁ:’.ﬁ; rxhalf, Ma:
T (Licensed sl Statement 2n Rm Side) L.




STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, GBIy ...t emrecesaecaaesssiesiaisieraeasenatn e dnonnans , Student Embalmer No............

working under my personal supervision..

Student....ccccvieeiiraniiieneiiirirrarocasaccaaanans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T this body is not embalmed, fact should be so stated ahove,



