o

. No, 800

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

FILED MAY 22 1950

THE DIVISION OF HEALTH OF MISSOURI, -
STANDARD CERTIFICATE OF DEATH

15944

.S'Iaff File N'p
BIRTH MO, REG. DIST, ™O. L@ PRIMARY REG. DIST. MO. l_Om_. RmmnnNo ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lastl resid befora
. COUNTY STATE adningion).
* Buchanan > Missouri e w”"TBuchan i
CITY U1 outelde corpurate Umits, writs RURAL and give %'rALYENGTH nlo!-‘ c. CIT;{ (If outelds sorporate Limits, write RURAL and give township)
|mhl ace)
TOWN ™ gy roun  ©t. Joseph / / 7
d. FH'OhSLP?'IaAT_EO%F {If not in hosplial or institution, give streot address or location) dASDTg'%rS (If rursl, give location)
INSTITUTION Meth. Hospit 611 South 1l4ith street
3DNE%MEE5°EFD a. (First) b. {Middle) ¢, (Last) - 4 DATE {Month) (Day) (Year)
{Twpe or Print) Louise Frances Michaelis- DEATH May 9, 1950
5, SEX ( 6. COLOR OR RACE | 7. #IAD%R\'}EB NE\\;EECESRRIED') 8. DATE OF BIRTH 9.:‘(‘55 Un n)nn l: UMDER | YEAR | ¥ GWOER M w3,
(B, - a H Min,
female'| white n'ever WATried) | Jan. 11, 1882 ek el e

Wa, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINES OR IN-

dope during most of working liie. even If retired)

11. BIRTHPLACE (State or forelgn country) |ztgszN OF WHAT
\{]

/

(Yoa. 0o, or unknown)

no

(If you, give war or dates of

16. SOCIAL SECURITY
none

norne

Teacher Public Schools Belmont, Wisconsin
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Theodore A. Michaell Sarah Jane Scott None .=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs. lrene Young, 611 S, 14th, Stree

. Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b), and (0)

*This docs not mean
the mode of dying, such
o4 Beart fallure, asthenia,
ete. It means the dis-
case, Injury, or complice-

MED]CAL CERTIFICATION

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

ANTECEDENT CAUSES

Morbid conditions, if any, g{m’ng ‘DUE TO (b)w W

risz to the above cause (a) atal

- the underlying eause last,

DUE TO (o)

INTERVAL BETWEEN
0l AND DEATH

& sundlin

q by

tion which caused death,

1l. OTHER SIGNIFICANT ccmmnoras’ :

Conditions contributing to the decth but -wt
related to the direase or condition causing death

X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m.fAUTOPSYT
TION
: ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, larm, tastory. strest, office bldg., sva.)
HOMICIDE
214, TIME tMonth) (Duy) (Year) (Hour) 2le. [NJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | work AT WORK
2. I hereby certify that I attended the deceased from '_Za;/:L 0¥? 005 T 1950, that 1 lost saw the deceased

" from the causes and on the dale staled above.

alive on i , 1880  and that death occurred
235, SIGNA S:RE‘ Z )u {Degree or mle) 23b. AD|
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR
T"ﬁ Tt | /720 .

fty, town, or county) {State)

23c. DATE SIGNED
AGORY v ﬂno

DATE REC'D BY LOCE%L

/0 -850
1 GWKTURE

nzcron DORERS

St.Joseph,Mo.

(Licensed Embalmet's 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, 0F by ammeecicieams.

Student Embdalmer No.

working under my personal supervision.

Licenzed Embalmer No ‘/'5- 3 [ P

P. 0. Addre:c)/’ g /0d‘ﬂ¢=f’/

Note: The above 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.

Student Embalimer




