;T
THE DIVISION OF HEALTH OF MISSOUR| 59—021922

Heolth, .
:’W;Iifuu STANDARD (ERT“'(A" OF DEATH / STATE FILE N MBER
ublic
Service LED JUN 2 5 195'3, istration District Nao.. /o f.......Primory Registration District No_adz 2. oo ROgistrar’s No__/.l AR
i) ' — o — I
., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfors
o COUNIY o, b. COUNTY
300 Jasper Missouri Ja
1-57 b. chv {IF outside corporate limits, give TOWNSHIP only) | laside Limits c C:)TRY Insidd Limita
iowe  Carthage Yesgel No L owi Carthage Yeslgt NelJ
e FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b '3.05ERERET (If ourside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
! msTirution 928 Sycamore N 528 Sycamore ves[] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
(Type or print) OF
Viola T. Miles DEATH June 15, 1959
5. SEX 6. COLOR OR RACE[ 7., \ceiep[SNever warrieo[| & DATE OF BIRTH 9. AGE (In years FUN:ER i YEAR] IF UNDER 24 HRS.
] R WIDOWEDD DD 0 7'? Ir' birthday) | Months rDuys Howrs Min.
; Ferale White ! DIVORCE ct. 18, 18771 8
; 10a. USHAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= ng maxt of wtil:lfq life, even il retired) INDUSTRY l
: ousew Mooresville, Ind. U.S.4,
E 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. Unknown Unknown { Orval E. Miles
2
i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
g O N (Yos, « unknawn}| (If yes, gl d { service} l
E. g s, nonnou na | yes, glve war or dates of service none Orva 1 E . Miles Car a
: o. 18. CAUSE QF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN
3 w PART !. DEATH WAS CAUSED BY: . ONSET ﬁD DEATH '
' E IMMEDIATE CAUSE (a) . d/\m:'_ d‘.‘-‘“‘.— i
: & T
- Conditiens, If any,
- Condiens I e, DUE TO (1
F d above couve f{a),
H 4 atating the under-
H 8 g lying covss lasy. DUE TO (¢)
i, o ls FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related so the terminol dissase condition given in PART I {0} 19. WAS AUTOPSY
:E z 6 4% PERFORMED?
it oft '/ Yes[] NOBG 2—
Y ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
= ZHfu
. E % 3 0 J |
b5 SES{ e TIMEOF How  Month, Doy, Yeor
12 =8 INJURY  a.m.
§ : E p-m.
E F3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oY WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., stc.)
a 3
E 21. 1 attended the decoalad from ‘2 Falalr o 4 . fo Jyn_e__]_,‘j_,__j_g_ and last saw ::; divaon_g4— f) — 4 F
g Deuthuned ut ! M s m on the date stated above; and to the bast of my knowledge, from the couses stated.
P 22a, % f w 22b. ADDRESS ;\
-l
= }M Ly
z Carthage Mn e//
236, BURIAL, CREMATEION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S101e)
. REMDVAL &Spoﬂfﬂ
6-18-59 Park Cemetery Carthage, Mo. |
S 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REG) 'S SIGNAT E
Ulmer Funeral Home Carthage, Mo| &-/7-59 M,
{Licensed Embalmes's Statemsnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER _
-

W

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

3

by M, OF DY Ll it e e e ., Student Embalmer No. ..........ccceeuvns

working under my personal supervision.

LS 1Y =Y 1| S US Signed .
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.../(]‘«%
“* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

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




