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WRITE Pi'.AINLY—UBING UNFADING BLACK INK-—MAEKE A PERMANENT RECO

ALED DEC 27 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N40455_..__

line for (s}, (b), and {c)

*This does nol mean
ths mode of dping, such
as heart fafiure, esthenia,
ce. II meams the diy-
con, injury, or compli

REG. DIST. MO, é :3,__ PRIMARY REG. DISY. NO. 3 Q _l_o_ Regisirar's NOM#AL
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If jouth - befors
a. COUNTY a. STATE b. COLNTY
Cape Girardesau Mlissouri Boll:ln PI"C?
b. CITY (O cuteide sorporata limsite, write RURAL andd give c. LENGTH OF Il c. CITY (If outelde corporata limits, write RIEAL and give townshin)
OR . townsbip) | STAY (i this place) OR 0
TOWMNC ane Girardesn 1 5 minnet|y %N Intesvilie s
FULL NAME OF bospital or Inett ad Lowsth d. STREET =
d. HOSPITAL OR {If not ia or S Eive wireot oF ADD mmnf.dnhndm) /
INSTITUTION Sou thenst Hosult.al Lutesville i
3. NAME onE 8. (First) b. (Miadle) c. fl.m) 4. DATE (Month) (Day) (Year)
{Typeer Print)  Klichael Dee Rivers DEATH 1l- 19~ 1949
5. SEX 6. COLOR OR RACE | 7. m\nnlso. llgIIEVEEclésRRIED.) 8. DATE OF BIRTH 9. AGE (Io roun! = woat m ¥ oo
. o - {Bpecity] birthday Months oars
Male 1 White ingle  ~ |dJanuary 10, 1642 | |
10a. USUAL OCCUPATION (Giiwe kiod of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Bste or torslen sountrz} 12, CITIZEN OF WHAY
mowt of working lifs, even i retired) DUSTRY . COUNTRY?
Child None St. Louis, Mis souri U.S.
‘l:h. FATHER™ S NANE 13b. MOTHER'S MAIDEN NAME 14. um or Husamn OR WIFE
f_oliphant M. Rivers | Mildred I. Bisvwell ‘Nore . _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFOR T°S SIGNATURE OR N ADDRESS
(Yes. 00, or unknown) | (If yem, give war or dates of sarvice} o
No. None >
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteranly cnscanseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y Michael Dee

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. "muccbmcwmihg)m' - . P L A

the underlying

Rivers came to his death

by some Toxio aubstance of unknown
type or origin

058655 D

DUETO (@), - . = = -~ = « o

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
related to the disease or condition cauring deaih.

/4

HOMICIDE Agcident

19a. DATE GF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L . - e - . . YES D Q
21a. ACCIDENT (Bpecity) 21b. PLACEOFIN.IURY (g inor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, factory, sirest, offlos biis .

Home at Lutesv1l|1_§ape Girardean Mo Cape .’,'“.-iR-'

wo! /8

21d. T‘I)gE iMoath) (Day) (Year) 1@%0 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? By s0me Toxic Substance
URY Noy 19 49 A = |"Work L] "srwomk [X] [rof unknown type or origin

2. I hereby ceriify that I aitended the decensed from L10_, to . .16, that I last saw the deceased
alive on , 19 and that death occurrediat m., from the causes and on the daie stated above.
SIGNATURE (Degres or u@ . mnnsss 3. DATE SIGNED

2 f‘\ﬁ/ ‘Coroner [|4.3.Pacifiec St Cape Gir MoDec 9.194

2‘0, BURIAL CREMA-
gUI'la‘t ’

24b. DA
11-2;4§;49

24c. NAME OF CEMETERY OR CREMATORY
Boll. County Memorial

244. LOCATION (Olty, town, or county) (Btale)
‘Park, Lutesville, .lo.

DATE REC'D BY LOCAL

REG

l)2-13-15%%

RAR'S SIGNATURE

9
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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, of by e

Student Embdalmer Mo,

- -

working urnder my persona! supervision.

Signed...cuciannnanss tevissssesnasicsasenvens . Licensed Embalmer No ,'4_//217

Student Embal-or
P. Q. Addrw.@,/m’%‘ﬁ_ﬁfy

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

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




