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STANDARD CERTIFICATE OF DEATH State Fite Noh i BaB Do
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere d ) Hved. If inati : remid before
a. COUNTY Daviess a. STATE Mo _ b. com\vj_ ess adiniosion?.
b. CITY (If oqtide corpurnte limits, #rite RURAL snd give ¢, LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townshin) -
10wy Pat tonsburg wensble)} SEAY (oghlopieeny _OR Pattonsburg d37¢
d. FULL NAME OF (If not in haapital or inatitutien, give streot address or location} d. STREET (I rural, give location}
HOSPITAL OR ADDRESS =4
INSTITUTION X
3. NAME OF . (First b. {Middl . (L
BEL 0 rees S O TR
{ Twpe or Print) ¢ b DEATH
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVCE’QCBESRR[ED. 8, DAJE OF BIRTH 9, AGEir(‘in years| IF UNDER 1 YEAR | O UNDER b Hes.
- h (Bpecify) day) |[Monthe| D H Min.
M . W T»ﬂ%?é&l ; mecily; Aug ?4 1891 5@’ ¥ , ye ounl
10a. USUAL OCCUPATION tCilve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLATE (3 a
done during most of working ? -:::%:u:;)‘ ) DUSTRY N u‘f?-;tgoei“;lmi;[b / ‘%'TI%E’\"?FWHAT
RR _Sectlon Han Pimea Gl 1 00IT AL U~
13a. FATHER'S NAME 13b. MOTHER'S IE'A.IDEN*NMIE s f g {14, NaME dF HUSBAND OR WIFE
Herman Mikes Freda RiBarlett™ Mildred Mikes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16." SOCIAL SECURITY | 7. INFORMANT'" 5 SIGNATURE OR NAME ADDRESS

Mildred Mikes Pattonsburg,Mo

18. CAUSE OF DEATH
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Thiz does ot mean | ANTEGEDENT CAUSES

de. It Teans the dis-- . .the underlying cause last.

eare, infury, or complica-

. Enter only onecauseper | |. DISEASE OR CONDITION

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)
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related to the disease or cond

Conditions contritnting to the death but 1ot

ition causing death.

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS: ~“+ p - 7 '@d‘f'_' j’/‘/f"’toi‘ z'_q-r

WRITE PLAINLY-—USING UN?ADING BLACK INE—MARE A PERMANENT RECORD — o

(Ncensed Embalmer’s Statement oo Reverse Side)

19a. DATE OF OPERA. -} 195. MAJOR FINDINGS OF OPERATION; - , - - . N © < 2+ .| 20. AUTOPSY?
TION :
YES D NO D
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY o tnorabeet | 212. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATE)
SUICIDE boma, larm, fagtory, street, office bldg.,etg.) . . e e e
HOMICIDE % - : . . Tt
2id. TIME (Monthy (Day) (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY el I At i e
2. I hereby certify thap I attended the deceased from 4, I % to %.l_ﬁ_, 19.@, that T last saw the deceased
alive on i , 196.. and thal death decurred S ., from the causes and on the date staied above.
2a. smgﬂh - (Degree of title) | Z3b. ESS l k. DATESIGN
oD 2| Pattonsburg, Mo, .. .. |4~ ’?-fb
U BUR IAL, CREMA- 17240, DATE ‘ 2% MAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Oity, wown, of coumiy)! . _ . (State) .
Birial rs | 4/ 8/50 | 01d Town A I Mi N Of Pattonsburg,Mo
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE CB‘ 25. FUNERAL BARECTOR'S S1GNATURE " ABDRESS
5, 1 95D [Vt Rncea )7). n o Pattonsburg, Mo
v A u - -




T areadtrm % *
N
S P RS -
- Lo STATEMENT BY LICENSED EMBALMER
& e ea s -, o

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

Student Embalmer No.

working under my persona! supervision.

SEUTENY uvvrsnenmsraacaneenttvasasvassassnns Sigﬁed....m et e e paenss A e e ben e seersmanes

Student Embalmer L . . h L -
- ) - 4 -\l—r.-", ,:: :\ - Lo, Licensed Embalmer N026d7 ........................
R S FEY, 4
KT K
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Nou. The above MUST BE SIGNED BY THE LICENSED EN!BALMER m-Eﬁ"OWN HANDWRIT!NG (Fail’ure to comply with
the above constitutes grounds for revocation of license.)

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




