MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTHM AND NELFAHYZ
Registration District No. ————co__.

———Primary Registration Districr No. j.&..’.g.-_l!aqis!rur‘l Ne. __é_z_____-

—62-023773

STATE FILE NUMBER

DO NOT WRITE
OM THits STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY a. STAT o b. COUN admission)
Vs 300 2 i anueite Migs0ouni Lafayette
Rev. 4/59 a b CUY [ outsie c&fparate fimits, give TOWNSHIP oniy} Langth of stay in 1B wa Tnside Limits
- - . v - »
~ s oW Higginaville 8 yne. o Y oginavidle YexD No OO
< c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET i (If cutside, give location) Reside on Farm
]a w HOSP DDRES!
| OSPITAL OR ADDR
= iNstiution. 609 Weast 29tk YedO) No[J 809 West 292h. Yes O NoXJ
2 2 5 \ <
_OS™ [l
3 3. ('_:AME OF DE)CEASED First Middle Last 4, DOA:E Month Day Year
ype or print . . . .
David Blain Miles ota  June 79 7962
4 g 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1DYEAR lHF UNDER 24 HR
o H i M ] ays Surs Min,
5 , de e Widowed Divorced [ 7/20/ ,907 55 3“
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
& [7e) durin osy of working life, even if raetired) .
2 Nalesman Farm equipment Blackwaten, M. {/SA
o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 g =2
= - - - -
s (hardeas Blain MNiles Launa (omfont Leida Milea
8 0 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQO. 17. INFORMANT Address
% : [Yes, nan% unknown) 1 (If ves, give war or dates of servig /n/w.‘.‘ L > { { m . {M HLWV . ! {e‘, ﬂ‘b.
,_._iéL o — 18, CAUSE QF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH
— - 8 B g IMMEDIATE CAUSE (a) { j“: o
G
11 Sla O
GO i 0
12 o foi (=} Conditions, if any, DUE TO (b)
- " 5 which gave rise 1o
212 above :‘:use d(n}, 8 f;A
= stating the under- M .
132 -0 - ) lying cause last. DUE TO (c) M & 1 st LABANN"
cz) ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related 1o the terminal PART 1. If deceased was female was
g disease tondition given in PART | {a} there a pregnancy in last 90 days.
%)
E § I O Yes A No | O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT SUICDIIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? ]
2 g YES (0 NO
> | e TIME OF  tiout  Month, Day, Year
o |< a p.m.
o .m.
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factary, sireet, offics bldg., etc.) .
b4 NOT WHILE AT WORK [}
(- ol
- - L - -
S o E é 21, | attended the deceased from rd 9 SA to.._‘ lq_‘L_and last saw i, alive on £ /P < 1.-
@ ; [ Death occurred at, m on tha date stated above, and to the best of my knowledge, from the causes stated.
[TT] ol
g 3 ol 2. SIGNATURE {Degree ar fifle) 225, ADDRESS 22c. DATE SIGNED
£ | & =S / D :
> | |3 e Wb €. < : e e I, X € A9
2 | 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown, or county) (State}
) [s] REMOVAL (Specify) .
g i wial 6/21/1962 Sunset Hill (emeteny Wajmejwbwzg, Missound
= < 24, FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. IGNATURE
[1¥) > - . .
= al. Jackson Haden Higginsville, Mo. W

{Licensed Embalmér’s Statement on Reverse Side)

(7




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.

Student, SignedM ,7,6/!2//‘%{“—‘"‘ |

Signature of Stuvdent Embalmer

Licensed Embalmer No. 4358 *‘
}/ N . . . . |
o o AddrassTHgginaville, Missouni. |
t
1
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).
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.

|

- |

. . o ‘
4

J ERER Lot » . .
# > W - PRI SAPC TR




