o1, Heolth, THE DIVISION OF HEALTH OF MISSOURI — 6()_()4‘\825

c., & Welfore FILED VS JAN 2 1951 STANDARD CERTIFICATEOFDEATH = _ STATE FILE NUMBER R
. S, Public : 2 3 1/«3 So
alth Sarvice Registration District No. "ﬂ -.Primary Registration District No: No: e e Registrar’s ND7"_
1. PLESE OF DEATH 2. USIJS.:\rL $EESIDEHCE {Where dc:nnsbed gaﬁi Tlf institution: Rnédmc- brfore
Y. 5. 300 a. NIY . a. A N odmission
o tosy Mariom Mo. Ralls
eV e b. CIOIRY (I outside corporate limits, give TOWNSHIP only) Instde Limits c. CBTY Inside Limits
R
. Y N
TowN  Hannihal o e TOWN _ Rensgelaer YeslJ Ne[]
c. Eg'g}l;i'?Alf‘EOgF {If NOT in hospital, give location) LLanglh of stay in 1b STREET {{f outside, give locotion) Reside on Farm
i A ADDRESS
T wsmution St ,Elizabeth HoBp., s 7 RFD.1 Yes [ N[0
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
Sarah Je. Miles DEATH Dec. 25’1960
5. FiEX 1 4. COE\?R OR RACE] 7. waRRIED[ TNEVER MARRIEDD 8. DATE OF BIRTH 9. Al(;E (in l;‘,,; ::::}.D.ER;::AR I:::NDER 2:“I:RS.
L3 a r N
. 3 female €8r0 | 3 wooweo ovorceo[J| Oct .9 1871 Bghe I ' l
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, avan if retired) INDUSTRY
s Maid Houge sWithers M111 Mo, U.S.A
3 ‘—; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
A
S James Hobba Ellzabeth Eubanks | William Miles
2 ‘éi 2§ 15 WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 3 ﬁ {Yes, no, os unkmun)lil! yes, give war or dates of service)
= o 8 none James. Mileg Rensselaar Mo,
E z o. 18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b). ond {¢).} INTERVAL BETWEEN
_ b PART |. DEATH WAS CAUSED BY: ONSE AND DEATH
S W IMMEDIATE CAUSE (a} cerebral hemorrhage 2
= g
E H a Conditivn, 1fany, . DUE TO (b) Hvnertensive cardin vasvular diseasge ?
5 t w:‘:ch gave riut i)o } v
3 a Yé Cavias a), X
- = tating th der-
-1 P lying ‘cause last. J _OUE TO {c} ¥¥3
E, oS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glven in PART ) (o) 19. WAS AUTOPSY
_: '§ : 3 PERFORMED?
33 3 . O Yes[} No[]
E , xBY| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZRG
> 8 =1 O O O
85 <BS[20c TIMEOF Hour Month, Doy, Year
8t mps INJURY  am.
= ‘g a1 E pom,
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ § w WHILE ATD NOT WHILE D farm, uctory, streer, oifice bldg., etc.)
.‘;‘n. 3 WORK AT WORK 4 J()\T = ,2,_ I(.)Cr 12‘[25 /énu
§ E 21. | ottended the deceased from i fdacd , 1o -</ & and last saw }':%Eliu on ! ’
g é Decth cccurred at m on the date stated above; and te the bear of my knowledge, from the couses stated.
52 0 g /tyﬂMM {Degreedr title) 22b. ADDRESS 22c. PATE SIGNED
g _ H 3
83 ) (‘5 ..1209 Broadway, Hannibal,Mo. 12/27/60
r 230. BURIAL, CREMATION, | 235, DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {$rate)
' 22 anlt: il 12_2 -60 ac s
| 0 Big creek Kedsiaaey No.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S
W.R Sephus 1 B
. P Hannibal Mo 28 196 ., Pa

{Licansad Embolmer's Statement on Reverse Sida}



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciriiiiiiiiiiiiir et eeteeear et eas s e r e ba e en s et e e s , Student Embalmer No, ...........c..oeent

0,881

Licensed Embalmer No..jééazo
P. 0. Address%WﬂQ..M(

working under my personal supervision.

Signature of Student Embalmer

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. i

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.




