THE DIVISION OF HEALTH OF MISSOURI 4

Y.5. No.300
v, 10487 FILED APR 25 1943 STANDARD CERTIFICATE OF DEATH svate Fite N0 1283
BIRTH NO. REG. DIST, HO.L{_L__ PRIMARY REG. DIST. W.M Kegistrar's No 7£
} 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decessed lved. If Institution: residence befors
. COUNTY . om).
74 i Jasgper »STME  Missouri > gagper JUU0
N b. CCI;IF;Y (It cuteids corporate Umits, write RURAL -nd'::nw - €. !;;-:l‘iGT l;i. ,,.Ef;; . c. C{_JT;I (If outaide corporate limits, write RURAL and give towmhip) /
/ TOWN Carthage, A e R Carthage >
g d. FHIO.SLPFFAAHI!_EO%F {If a6t in hospital of Inatitution, sive street addrems of losation) d.ASJI;?F:iETgs (U rursl, givoe location) ‘ a
o mwstirution - MeCune Brooks Hospltel 1111l South Maple St.,
a 3‘DFJEACNEIES%FD 8. {First) b. {Middle} €. (Last) 4, DSFE (Month) (Day) (Year)
E" rmm Print) Caroline - = - MICHEL DEATH April 7, 1949
é /| 6. COLOR OR RACE | 7. MAamEg EEVSECMARRIED 8. DATE OF BIRTH 5. AGE 4o yean] v ooa TUR | T oo u s,
{Bpecily) “ umh H Min.
< Female White Widowed. 'p Oct. 22, 1879 69 ,15 ™|
; 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS oR m 11. BIRTHPLACE (State or foraign sountry} 12, CITIZEN OF WHAT
o] done d: et of 'orkinxflfmn if retired) DUSTRY % COUNTRY?
A cuge None Germany oS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF @Uswn OR WIFE
o Jacob Schifferdecker. Helena . . |
k|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " :M
W‘-No.ornnknown) (If yeu, Kive war or dates of cervicn) NO, r
! 0 g No Mr, E.L. Michel gar ﬁag e, Mo,
i 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Enteront I, DISEASE OR CONDITICN H
Z Lino o (.;"(:‘)’m‘(’g DIRECTLY LEADING TO DEATH® (5 Q %\a‘ﬂ‘.‘c Viewid - 33 A‘,.;,g,.
E “This does wot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
3 an heart failure, asthenia, | rise Lo [he above couse-(a) stating . - B
B |jete. It meoms the dig. | he underlying couse last.
) ease, fnfury, or compli DUE TO ()
3. || tion whter comsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
5 related Lo the dhre'au ::_y condition mudn;‘ death. . 9‘6’ 3 K
f« |/ 19a. DATE OF OPERA- | 13b. MAJOR. FINDINGS OF OPERATION ' , 20, AUTOPSY?
E TION — D w
= — . . I ) YES Ko
o || 212 ACCIDENT (Bpeettr) 2ib. PLACEOF INJURY (v loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) ((STATE) .
h SUICIDE bome, farm, factory, strest, offiee bldg..ev.) .
& HOMICIDE
g 21d. TIME  ° (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.nr NOT WHILE
| INJURY o AT WORN
P .
E 2. I hereby certify that I auended the deceased from Puncts 5 g9 A , 19_‘52, thal I last sato the deceased
3 alive on . and}}ml death occurred al _é_%_da m., from the causes and on the date siated above.
n Zh. SIGNATU Z/ tﬁﬁ‘nb Z3b. ADDRESS . I &7‘[‘7@1@
gﬁ&&/ <—"‘£{¢Z«‘ ase , o - /7 /s
E %amsunm_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
& al™ 4=0-1949 Mt. Hope Cemetery Webb City, Mo.
DATE-REC'D BY L%AEGL SIGNATU I o‘ = FURERAL DIRECTOR'S BSIGRATURE ADDRESS
29 8 Ed. C. Ulmer Carthage, Mo,



49-4~313

h

STATEMENT BY LICENSED EMBALMER

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

ant Embaimer No. 02 é’ 2

st

working under my personal supervision,
Licensed Embalmer No. 4- / ?%

Ot L her® ™7
Signed.
Student Emhalner
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) - ’

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




