L 2X '
S. Ke. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH NI

:&';:;4379 HLEﬁmNnﬁ ﬁﬁi otV gﬁmncs STANDARD CERTIFICATE OF DEATH State File No :_jH {fi T
I Registration District No...oceceireeiretrirrsens Primary Registration District No.c oo oo, 1 006 ' Rgmﬂmr’: Nttt reemttra vt s st sans
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 27
LD~ (8} County..ncens St ..... L - PPV | S ) stat,,.,_MJ..sﬁ.O.uI‘..l ........... (b) County.. GﬂSGOHade =
' B) City or toOWh meecnecnecccrrmesnnrionn o W P T 00 e N T . O
7 ' (B City or " Gutadde eity o town Timits, wilte “RUHAL® and Heime of townahip}|| (€) City OF EOWR.cvmmuvirn t"l'f'“Su%}:auilt}q: P P TP P
a (¢} Name of hospust; Jblﬁ H . Fe)
O (d} Streetpio. s st senen
7 ] in hospital or ins ) Tee ° . {1 rural, gire locatlon)
S {d) Length of stay: In bospital or :nst:tutmu L
a (Bpecliy whether || (¢} Citizen of foreign country?..... . (Yes or No)
Int this COMIMUNIEY curr e ciinarisairscssinrereeertesern st rsass e vesasssesas st eassns s sstnean . L . :
E years, months or days) T FO8, MAME COURIY 1 ittteninireeirrimcesirranrsesssrana rrsaremsssasess sessassbsssnes st rabssssssssses soteses
S ’ MEDICAL CERTIFICATION
iz 3, () PRINT L
% || full Kame......Roger Elmer. Michel ... 20" DATE OF DEATH: Monts. Q0T .-
} E 3. (b) Tf veteran, " " - o 3. (¢} Social Security No. year..... 197 ' hour L', abaute.. 15 P M.
AN DAME WaTwwwrersiarssarirnnensas '-’-:NO W Nﬂne ....................... . :
B - - —[} 21. I hercby certify that I attended the deceased from
« 5 Coloror 6. (2) Single, widowed, arrict M,l“f' 19447, to.
[ 4, SexMﬁlec race.Whlte dworccdSlnge ....... that 1 last saw h.,.,:,,,. alive on .
ﬁ 6. (b) Name of Busband of Wifu.../.cmcrsms i 6. (¢} Age of bushand qr wife if|| @d that death occurred on the dat - Duration
=
. P : ars
. l .. ..p 7. Birth date of deceasged......... se(gtember ......... éz ............ 1947 ......
-, : onth) {Dey) Rt | RO Y, A L
-
;K 8. AGE:" Years Months Days If less than one day S N
D . : a -.......'. TRLTITRTISPYPRRTDPPTTN ISP RS, h
'é / 0 1 I 0 bt ‘min. o
= . . : . : S [T :
B e B;nhplm........:Wa.ghll}xg.t.on..i ................ M(IS.S SO}JI.;.J. ..... ol ) - -
0] (City, to OT COUnLy tate or forelgm country & v
. s h dit
:g 10. Usual occupation.......eeimiiin. Infa.nt - [T O(En:::!ﬁlggr;r:glr?;‘;cy within 8 months of death) e
;1‘ 11. Indusiry or busi st ettt et e e et st areanera W o PH\"'SICIAH
. ajor findings: - .
=R 1= IR ,I?.lmerlxh,CheelLj 5r andings: . bl LU / —
: H = nderline
= E 13. Birthplace....c.... Blalld ................................ Lgsl 2. s?%rl i J"Jmﬁu & AN WS T T b ?ﬁi:ﬂ‘:ﬂ?ﬂ?ﬁ
Q2 ( 1ate 6T L0TCIFT COUNLLY
4 14. Maiden pame.. CEQV wlfﬁmgchee 1 v of aumpsy :lzla?':c‘ddut‘:
] o BYIand 0 Missonri OO0 sy e | tistically.
3:|> =] 15, Birthplace., i If dcath was due to cxt:rnal causes, §l] in the following:
- .
o 16. (a) Informant....... Elmer Ml Chel (a) Accident, suicide, or bomicide (EPECIEY) wmunrvinnirmnmers et
E (b) Address..... S B l&nd;MQologuu (6) Date of sceurrence T I e e et e
= - . e N .
< 17. (@) o AULIBL . () Dyte theseof. 22001 T 1l Where didiniury oscue?.c.. R T e e
E (Buftsl. cremation. o remorait Month) {Day) (Tear) (d) Did injury oceur in or about home, on farm, in industrial place, in public
E {c) Place: burial gr cramatlcm ....... Blﬁnd 0' ........................... P TTPS S Fa)
ic) Speelf 1
E 18. (s} Sigmature of fun:ra.)-flrector g'a‘-b I’tt‘gp Hq!nped While at work" (M R B:nps :n;:njuryu .........
3
3 _Sb) Addr‘jCT 700 W Shln t On’ Bl:v 23. Signature... (M. D.or Dther).M.‘LQ\.
5 O J— = b)
H.Sbau)e recelved local rglgngg.{f? N,dgre:s C\ b {"LM

Date siznedjg.:.):bfft‘v

P

Jefferson City Printing Co. (Licensed Embalmer’s Statement ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0t by cimrirics

., Registered Apprentice No ,

working under my personal superviston.

Licensed Embalmer No %3 (e <

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounids for revocation of license.) ’

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




