THE DIVISION OF HEALTH OF MISSOURI

. 5. Mo, 300
o o ALED SEP 30 1949  STANDARD CERTIFICATE OF DEATH o 339
b!gmm NO. REG. DIST. NO. 2 2 ¥ _ PRIMARY REG. DIST. MO. ﬁ&j‘_ x,,.,mr.n.,._iaa?_
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoased lived. If i Jonee befors
a. COUNTY STATE . COUNTY ailicimion),
Pettis > ‘Missouri Pe ttis =
b C(I)EY (1 onteids corpurate Limits, write RURAL s5d give & AIT}-:NGTH OF) c. Cg‘g (1f ouraide corporsts limits, write RURAL s give towaship) @
Town Dresden s g™l rown  Sedalia ﬂj
d. FH‘I)_SLPI;I{\ANII_EO%F (If not in bespital or lustitutiongive streot addrees of locstlon) ASJD}E% If rural, give locath ﬁ_
inenrurioy 2 miles soufhwest Dresden 18@0 West 1 th 7
3. NAME OF 5. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
vt o Printy CONRAD W. MICHAELIS o Sept. 20, IDAG
5. SEX 6. COLOR OR RACE | 7. MARRIED, er-:vencné RIED, | 8. DATE OF BIRTH ) I:Gmn yan| ¥ US| Yok | ¥ oo 4
. t R, i
Male Z White "IRR YR PR ?‘“”‘““” March 6, 1893 BE o] P e e
10a. USUAL oc'c'umnou (c-w.ma.,:mx 10b. KIND OF BUSINESS oFs«T IN- | 11. BIRTHPLACE (tate or forelgn aountry} 12. CITIZEN OF WHAT
domd i H.h n Uf retired) T 7
Gen. HMachine Foreman Mo-Pac Shops Omaha, Nebraska i 2. A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬂ

Lawrence Michzelis | Hannah

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. runkoown) | {If yos, xive war or datee of sorvice}

»_ ._'_. -_
Ty

702-16-285

Cora Smith Michaelils

16. SOCIAL sscumwiw. INFORMANT" fWW

Mrs. Cora Smith, goaov4. 1.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as heartfallure, uuhcmu.
‘ele. It means:the dis-
eane, infury, or complica-
tion which coused death,

==

MEDICAL CERTIFICATION - JINTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -+ M

Morbid conditions, if any, giving DUE TO (b
rise to the above canse (o) stating
-the underlying cduse last.

" DUE TO (&)

m_- APV 4 "‘M ) ONSET AND DEATH
Fttpt s B
£20]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
relaied to the disease or condition causing death.

39

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
" TION D
Pettiq YES Ko
21a- ACCIDENT 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) ‘tdoﬂrmr} (STATE)

.:r)
SUICIDE _ Aco fﬁ%n t E,.I. farm, Inuwéyf,ugéﬁn bbdﬁmf

HOMICIGE

ane

rm 2 miles south, Drésden, . io,

214d. TIME M )
Sep
INJUFIY

(Day) (Year) {(Hour) 2le. INJURY OCCURRED

20,. 1 949 WHILEAT[—] NDT WHIL

‘ WORK AT WORK

211, HOW DID iNJURY OCCUR?
plane crash landing gg)

that I IB4T Bu The Weranted

22, I hereby certify that I ﬁd-t 6 deceased R _S?.t_g a9 19,
T"" & , ond that death occurred ol 12:61 . Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING liiLACK INK—MAEE A PERMANENT RECORD %Q

alive o _
2. SIGNATU I orsitle) | 23y, AD . 23¢. DATE SIGN
Z , /ﬁ,—W) . ‘,(\ J;f(,‘g". Seds E?ia Missourl .22y
ﬁaONBHEF}J&:.ALCREMA- 24b. DATE 243. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town.orwumy) . (Gtate)
(Bpecdify) . : - - L
Buri a 9/23/49 Memorisl Park Sedalia, HMa.
DATE REGISTRAR'S SIGNATURE 025/ 5. ERAL Dll!t:c‘l'ol! 51GMATURE T - ADDRESS oot
/ 23 ggG / : . Sedalia, Mo.

ta t on Reverae Side) <t




REcEvE™ SEF 27 o

District Heeiih Olficzr No. '8,
. g |
District File S"um‘ ........ ‘7 ______ Ty J

Dete Filed -..—---..n_....p.....,.,. A Oﬁ/nj U[

“Nov 16“

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

e ereres b eRLE R SE ot nR bbb b et bbemen anrns Student Eobalmer No.

(0 B

Licenszed EmbalmcriNu..Z..Zé...é'. ............ et i
- P. O. Addrpu /)%-

Note: The shove 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.

working under my personal supervision.

StUdent seesesnsrarsnccses Gevsbbeninntias . Signed.........2. ]
Student Embalmar .




