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{Licensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH % USUAL RESIDENCE (Where deceased fived. I(f institution: Residence before
VS 300 8 V) a. COUNTY STATE.M o ; “ba COUNTY g! sene admizsion)
Rev. 4/59 = b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1B || <. CITY Tnside Limits
& \\“ orR = .
1 . ' . .
IR OwN Ry eld 3 montha Ry Yer [ No O
103 q Z wlt c. ;%ép?[ﬂ%gf (If NOT in Rospital, give location) inside Limits - d:!;BEEETSS ¥ {If cutside, give location) Reside on Farm
o
B3 7 7] % wstunioN Foaten NMuaaing Home Yes ] NolD 719 fast Ualnut Yo O No ¢
3 3. NAME OF DECEASED First Middle Last 4. DAJE Menth Day Year
{Type or print} R . DEAFTH
_— Miles A, Keaaingen Decemben 13, 1962
I 5. SEX ' s color or RACE 7. Married [  Never Married [ |B. DATE OF BIRTH | 9- AGE {last birthday} |1F UNhDER 1 YEAR IHFUNDER 24 HR
N 9q . Widowed KJ Divorced X Manths Days ours Min.
5 2 N White 2/9/ 1878 £2
N 10s. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duping mest of working life, aven if retirad) N .
2 |+ en. == Ozank, Miasow (ISA
7 ¢ O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—Q b K Frances Wulfond Lillie Melton
8 | !
LN o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 7/9 Address ém th)
< {Yes, no, or unknown) [{If yas, give war or dates of servic
E V| | [ M. Louise Athinson, Spninglield, /Mo
-] AN = 18. CAUSE OF DEATH (Enter.only one csvie per line for oo tos INTERVAL BETWEEN
0 < 1 z PART |. DEATH WAS CAUSED BY: . . . . CONSET AND DEATH
2 ls |5 z IMMEDIATE cAust ) oenile- Arteriosclerosls 10 davs
o] 1
11 Jla 8
123’@- [ 5 Y =] Canditions, if any, DUE TO (b}
= 0 w 5 which gave rise to
¥ |Z above cause {2},
13 E = stating the under-
lying cause last. DUE TO (o)
% N z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the terminal PART I1l. If decoased wai  female  was
Oq g disease condition given in PART | {a} there a pregnancy in last 90 days.
N
E é l O Yes ] {J No O Unknewn
' g £ | 7. WAs AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
5 + [ PERFORMED? [m| O a
s =] YES(J NO (3
w z
20c. TIME OF Hour Month, Day, Year
Z |3 2 INJURY  am,
N g w p.m.
=
Zz M 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or &y WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 ™~ NOT WHILE AT WORK O
o [a)
her .
S (o) E é % h 21. | attended the deceased from. 12 5 2 1 QA2 o = 2,13 62 and last saw pio alive an 12 4 12, 62
@ ; 9 [} Death occurred at I,-.56 ,D' m on the date stated above, and to the best of my knowledge, from the causes stated.
w
oo 3 A % PRI [egrea o Title) 225, ADDRESS 22¢. DATE SIGNED
= By = Springfield, Missouri 12/18/62
2 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
o o MOVAL (gpacify)
Z (9 E 12/16/1962 | Ozank (emeteny
=4 <€ § “24._FUNERAL DIRECTOR ADDRESS 25.9DATE RECD. BY LOCAL REG.
w o .
=] 5 Tarnea Ok, Mo. |[2. 20— £2 |
rd




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision

Student Signed /%M %JL‘A—

Signature of Student Embalmer

Licensed Embalmer No. ‘5‘39@

P. Q. Address éjémz 22:.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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. .
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