ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )f

RTMENT OF PUBLIC HEALTH AND WELF

AMENDED

DATE AMENDED

INSTEAD OF

SHOQULD READ

S e R e e TR RN e T e AT A e N TR TR R el AR P AT A S T Wl kS WY W

{TEM NO,

DOCUMENT

BY AFFIDAVIT OF

rimary Registration District No.

3048

e M Registrar’s No. 2

~61-~037885

STATE FILE NUMBER

A 1
EEEY e esr——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY Nodaway a STATEM § g gy B COUNTY Nodaway sdmission)
b CITY (I outzide corporate tkmits, ive YOWHSHIP only) Length of stey in 1b c oy Inside Limits
owh Maryville 2 weeks TOWN Skidmore Yes X3 Ne 3
< FULL NAWE OF (if NOT in hotpital, give focation) Traicle Limits d. STREET {If outside, give location) Ratide on Farm
wertution St, Francis Hospital |[veO mnO none Yes O No [¥
3. gmﬁ OF pz,cussn First Middle Tast < DATE Maonth Day Year
ype or print
ETHEL EMMA MIRES DEATH 10 19 61
5. SEX 6. COLOR OR RACE 7. Married (X Never Marvied [] [9. DATE OF pietH | 9 AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ ovored 0 | O /14 /84 77 Months | Days | Hours [ Min.
0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
: ing life, o et
BEB B8R o life. oven if sutired) Own home Graham, Mo, USA

" 13a. FATHER'S NAME

Ulysses 8, Gaddy

13b. MOTHER'S MALIDEN NAME

Elizabeth Whittsett

Charles

t4. NAME OF HUSBAND OR WIFE

H., Mires

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yalﬂ\b or unknown) I(lf yes, give war or dates of service)

non

14, SOCIAL SECURITY NO.

e

17.

Address

Charles H, Mires, Skdimore,

Mo,

ART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gava rise to
Couse (a).
stating the w
lying causa Inl

DUETO (b)

DUE TO (c)

18. CAUSE OFPDEAI'H {Enter only one cause gaer fine for {a), {b), &nd (c).

INTERVAL BETWEEN
QONSET AND DEATH

ed

Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRI inal PART H1. If deccased was  female  was
g disease condition given in PART | {a} ¢ -~ there » pregnancy in last 90 days
g; 0 IDYﬂIE}NoIDUnhwn
£ | 75 Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE niury in PART | or PART 11 of item 18.)
& PERFORMED? a ] .
(v] YES[J NO 5
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY am.
w p-m
E _
20d. INJURY QCCURRED 20e. PLACE OF INJURY (c.g., i o about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK , factory, street, office bidg., et} ]
NOT WHILE AT WORK [} B o,
o dod the o d trom /O—r.gc—)'(r/'; 10U/ 179 /01 Muwmlmm jyo-/ 9 G/
Desth occurred at. 3' bl rn on the date stated above, and 1o the best of my knowledge, from the causes stated.
T7a. SIGNATURE {Degree or title) 2. ADURESS 2. DATE SI
M. D. Maryville, Missouri /23
a Y 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (sm.:
bu 10/21/61 |Nodaway Memorial Gardgns _Maryville, Missouri
ADDRESS

24. FUNERAL DIRECTOR
Price Funeral

Home ,

Maryville,

Mo,

25. DATE RECD. BY LOCAL REG.

D—2D0—6/

26. nzsrnn's mc;uﬁ;%.é/
/

A Fenbhat

s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

%

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

or by Student Embalmer No.

working under my personal supervision. / W -
Student Signed._z W: AL — '
Signature of Student Embalmer /

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

|
ailure to comph

., with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in-his OWN handwriting. i

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



