. Health, g THE DIVISION OF HEALTH OF MISSOURI ,,,_-A,,,___58_:033?4,8h_,,,,,,,-

l;w:[]t!un STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. Public L i
h Service "“_EU S EP 2 5 1958_«:gisnurionl _Qijli’ct No. ; 75 Primary Re_gAislrulion District No. .,M....éo ".2___....__ Regishnr's No.A____/__Zi _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
$.300 ) a. COUNTY Phe lps a. STATEMj_ ssouri b. COUNTY Phelﬁynumn
o 157 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY % } 32 " Inside Limits
OR OR - o
TOWN ROlla _ Y“ N°D TOWN Rolla LR o - z Ynlg NDD
<. Egls.ll;l_‘NAt\EogF (1f NOT in ital, givg location) | Length of stay in 1k d. iB%%EEES {If outside, give location) Reside on Form
Al .
INSTITUTION O [ < S0 ROlJ—.B G%Pdens 1" Yes[J No ]
3. NAME OF DECEASED First Middle Last . 4, DATE rner ¥ Month -+ - Day Y ear
{Type or print) OF
NELLIE MAY MILES DEATH Sept 12, 1958
5. SEX 6 COLOR OR RACE[ 7., coicr Cinever marrieo[]| & DATE OF BIRTH 9. AGE (In ymars JF UNDER | YEAR| IF UNDER 24 HRs.
ax ay) [Morghs | D Hours Min.
female !| white wooweo® L oworceol]|NOv 17, 1878 e pgen) [Morggs T Oy [ Fours |
100, USUAL OCCUPATION (Gc'v. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of vlbrlll lije, even if ratired) INDUSTRY 4]
ousewire Missourl U.S.A,
132. FATHER*S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HJJéBAND OR WIFE
Alfonze Beaudin Mary Irene Wood Charles Miles

15. WAS DECEASED EVER IN W, 5, ARMED FORCESY 14, SOCIAL SECURITY ND.] 17. INFORMANT Address
Y . k. I . Giva w d £ i -
{ uﬁla or unl mwn)l[ yos, gi at of dates of sarvice} none MI‘S . A . G Mc Cullough , Rolla+ MO .

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY %M ,/-C’pz/zm ONSET AND DEATH
IMMEDIATE CAUSE (a) .
BUE TO (b) / W
DUE TO (<) G@ &,P

Conditiens, if any,
which gove rise to }

above couse (a),
stating the under-
lying couse lost.

etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. .9. PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r%enu but nat related te the terminel diseass condition givan in PART 1 (a) 19. WAS AUTOPSY
T s PERFORMEI‘%/
2 © YES[] NOPFT- 2
- %[ 200, ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART { or PART {1 of item 1B.)
= w
] v d O ad
] P
u U| e. TIME OF Howr Month, Day, Year
.3 '3 INJUR a.m.
g k] p.in.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:' NOT wWHILE D farm, factory, street, office bldg., etfc.)
& WORK AT WORK
E_ E 21. | attended the deceased from é , to ~Aand last saw L alive on M L2 LESTE
g s" Death occurred at H . . . m on the daote stated above; and to the best of my knowledge, 'ém the causes stated.
I 5 220. SIGNATURE {Degree or title} 225, ADDRESS 22¢c. DATE SIGNED
i o
= > 221 V27 1A o 616 Salem Ave. Rolla, Mo.
23a0. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY o 23d. LOCATION (City, town, o1 county} {Srare)
REMOYAL (§pecify)
16 Remova 5/12/58 Parkview Cemetery Farmington, Mo.

f )

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. R, I?ISTRAR'S SIGNATURE
Murphy I.. Sparks Flat River, Mo 1S 1988 2 Lﬂiﬁaﬁ.—afm__

(Liconsed Embalmec’s Statenfint on R.‘v"l‘ Side)
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- RECEIVED

Phelps County Health Officer, -
County File E:u:}ber / 5 é’
Date Filed
oL )
3, v VYoo \ ; , ; -
- ot o b . . 0
. N 6+ is N . o

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oorriiiiivir e rer s et tr et s v e b s st esa s s e a e e e eneh .» Student Embalmer No. ......c..cevneenene

working under my personal supervision.

Student e e e e
Signature of Student Embatmer

icefised Embalfier No% L ...
A m » ,g =y
P. O. Addrefs/_kd.F hansen. L4
Nofe: The‘absve MUST 'BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failiire
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '¢ - 1
If this body is not embalmed, fact should be so stated above
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