THE DIVISION OF HEALTH OF MISSOURI

5. Mg.300 . . \ :
- e 30 Hlﬂ] JAN 30 1959  STANDARD CERTIFICATE OF DEATH State it Novmrn TA NI
L’«ﬂ) BIRTH no P REG. DIST. NO. 251 . PRIMARY REG. DIST. NO.M Registrar's Na....'..:l
n” 0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lived. 1f instizution: sesklence before
COUNTY . STATE . . . Jailigissionr.
n Nodaway ¢ Missouri b ONNodaway 7 g
b. CITY (If outoide corpurate limits, weita RURAL and give c. LENGTH OF ¢. CITY (I outaide corporste lissits, write RURAL acd rive township) (¥4
. townghip}| STAY iip this place’ OR -
TOWN Mapyville Wik, TOWN Maryvilie
d. FI‘-.["O-%P?']}}AT.EO%F {If ot ip hospital or institgtion, give sirect addresa or locstion) dA%r[?E%EESTS (If rursl, give location}
wsttution . St. Francis Hospltal 519 East frourth
3. 6‘5‘%’&% S%FE) a. {First) b. (Middle} c. (f@t) 4. DS.I-I:E (Month)  (Day) (Year)
{ Type or Print) CHARLES R. MIELKE DEATH 1 13 50
5, SEX 6, COLOR OR RACE | 7. H#D%%Eg B[E\\;CE)E %SRRLEE’ 8. DATE OF BIRTH g-aGEiTiﬁ;:';“lhl; ln'::u |Dv'£n IF UMDER 1 WIS,
_ - (8 ¥) t Y. on ays { Hours | Min,
Male 0 White idarrie P 3/18/77 72 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- 1 I1. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
dnn'adurinsmmul working life, aven if rotired) DUSTRY I WNTRY?
Farmer - retired Farming - - . Afton, lowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
Herman Mielke , Mary Wiedman _ Yerna Hobinson Mielkes
1(75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTJ 11 INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknown} | {1f yes, give war or dates of service) . s N . e .
no 7 482-28-0054Mrs. Chas. R. Mielke, iaryville, ¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
Mae for (&), (by. and (o | DIRECTLY LEADING TO DEATH® (5) v ovvlca 1)

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} —C\L"A&—'f" LY SvLD G\ C N0 ——————
as heart failure, asthenda, | rise to the above cause (o) w‘m ) HPC-T VIO )

de. It mizans ihe dis. the underiying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, fnfury, or complica- DUE TO (&) s'
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ oblierons o o
Conditions contribuling o the death but not E:“Ao -e <‘..v \\— A 5 5 )
related to the disease or condition cousing death, K o @ 'H d.-vL A \eos, -
192. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION . . 2 ~  |-20. AUTOPSY?
s 7 vo ]
21a, ACCIDENT ~ (Bpocify) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sirest, office bidg., oto.} X . . o,
HOMICIDE e .
21d. TIME (Moatb} (Day) (Year) (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCURY
WHILEAT[ ] NOT WHILE .
INJURY = | woRrk AT WORK '
22, [ hereby certify that I attended the deceased from _;.-\..Q;\a..\_.b_-_._. 13 b"b lo Jan. 13 19 50 , that I last saw the deceased
aliveen sJown_ 13  19.50 and that death occurred al ,5'_0_ m., from the causes and on the date stated above.
Zia. msnmw {Degree or titie) | 23b. ADDRESS 23c. DATE SIGNED
. . - - D
A . M. D. Maryville, #igssouri I !-t4-9
ONB’IiIRIAL CREMA- @ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .(State)
¥} . . . :
Uriat 'E /16/50 . Afton Afton, Iowa
DATE REC'D BY LOCAL | R § 25, FUNERAL OIRECTOR’S §IGMATURE ADDRESS
REG . .
L= 2)-%w \Puies Funsral Bt uaryville, to.

{licensed Embalmery Statement on Reverse Side)




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 DY e
OB ERT. A- SOU TER Student Ewbalmer No. FO7

working under my persona! supervision.

Student WZ{@ Signed....

Student Embalmer

K#a &/
P. 0. Address. L2 L&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No




