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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No..._.ﬂ/..o...ﬂ.z-

13152
1883

State File No.

Registrar's No.

JUELMAY 2L 1Y 9

1. PLACE OF DEATH:

(9 County JACKSON
{4) Cityor town... K&nﬂ ag Ci tv

2. USUAL RESIDENCE OF DECEASED: - -7

(o) Sate.Mlagouri. . . @ counmy.Jaclkson

{If autaide clty or tawn limits, writa "RURAL" and name of township) (&) Cityor town Kn‘n aag C.‘ v o R
I(c) Namet;f hfmtal or institution: o 1 it ,'L,ﬂ (If outaide city Br town Limite, writs “RURAL") P
.. amuﬁncecnway o _os al. .t .. -
{If not in hospitul or jastitution, writo street number uPiocnt:ou) (d) Street No... qogwas hinﬁ Y
rurl] 5|ve Iocnuon) U
{d) Length of stay: In hospital or institution.
(Spocify whewber || (¢) Citizen of foreign country? no (Yes or No)
In this community. 42 g ears
yaars, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
voll mame Williem Orbert Michsells . 1
20. DATE OF DEATH " Ma A day...... .
3. (4) If veteran, 3. (¢} Social Security _la : Month. Ve 2y 1
name war no No..llQRG....eoes year... "‘"""homlo """"""""" ._minutc_..._.__....._P_.__M
d from
.| 5. Color ot 6. (a) Single, widowed, married, to 19
4. Sex M&l e ’ ! mmWhi te ‘:2 divorced.w.i_dgﬂ.ﬁ.d... 1’9
(b) Name of husband or wife..ins 6. (c) Age of husband or wife if on the date and hour stated above, Durati
urdiion

Gatherine Nichaelis alive. oo
7. Birth date of deceased... NQVQ’I!]DQI‘ J..O 18.55

"t ]

{Month) - ( ur) -
8, AGE: Years Montha Days If less than one day
86 6 1 hr,
9. Birthptace UNKMOWN . s o Germany.

(City, towp, or county} {Siata or foreign

10. Usual occupation..R.Q.t.ir.ﬁd....c.al‘f‘p‘ent er
11.

|

o

. (o}
(b
. {a)

Industry or business

12.

13. Blrthnlar-.p Unknown

ity town, or county)
. Maiden name... l(fni{n,

. Birthplace. Unknown R € {3 5 11 - ¥ ¢ A ok

{City. town, or eonnty) (Steta or foreign countr;
wormane MP s Frnaest A Michaelds .
Address Stio J oseph, Missours . ... ...

______________ (4) Date thereof..._.5/..l

(Burial, crcmll.km n‘rmvll) Maonth)}
Place: baurial or cremation,.. M OP ... G @
Signature of funeral direct.or
Address._ KON SAE’ Ci;}:% K%ri)saa
B /3 -¥3  »

(Registrar's siguature)

{Date raceivad Ioﬂl registrar)

Germany &

{State or foreign country)

1) (Y-rJ

(c}
(a)
@)
(a)

18,

19,

Y

PHYSICIAN
Major findings: J—
Of operations
. : [ P Underline
A . the cause to
which deat
Of autopsy..... a should be
charged sta-
Y tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homici y)
(% Date of
{¢) Where did |njury occur?.
{City or tgwn} (County) 2 te)
(d) Did injury oceur in in industral plaoe. {n public place?

[YEE ] L1 R——— '
(M. D. or other)....
e Date signed..... ...

While at W%M.,
23. Signature. £ 8.1,

Address i

172

(Lieensed Embalmer’s Statement on Reverse Side)
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: STATEI\IENT BY LICENSED EIVIBALDIER
_ 1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by 1€, OF BY.ovivvvermercrersreersesreeceees
B e reet e s vonseas st e e eeseeseterenseereeeeeens , Registcred_hpprentiée [ [ ,
working under my personal supervision. '
g ‘. % Licensed Embalmcr No 3 ¥o¥
.‘;' N - : N
) R * ' " P.O. Addiess.. g aattd ;2 S }
Note: The: above MUST BI:. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the abhove constitutes grounds for. revocanon of license.) v
If this body is not embalmed,‘fact should be so stated above.




