. No,300
. 10.48

S

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

el THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N0340?0 ......
REG. DIST. NO. t \{ : PRIMARY REG. DIST. NO. M Registrar's Na..........g._a..,’i:.._.

*This does not mean
the mode of dying, such
as heart falltire, asthentn,
ete. Jt memns the dise
cate, infury, or complica-

ANTECEDENT CAUSES

' BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residencs before
. COUNTY . STATE . . COUNT dinisalon).
. Jasper : Missouri P Y Jagper "
b. CITY (If cutslds corpurate llmits, weite RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL acd give township)
OR townabipt| STAY {in this place) s T
Towy Carthage s TOWN papthage 0£%
d. FH&%PF&T_EOORF (If not in hospitsl or institatlon, give strect sddress or locatlon) dlAs[;rl:?REg{S (I rural, sive location) 6
wstiTution 107 North Fulton . 107 No., Fulton St.
SI:I;IEACFEE .."'%FD a. (First) b. {(Middie} ¢, (Last) 4, Ds}'g (Month) (Day) (Year
(Typeor Printy  JUNE THOMAS MIOHAEL peAtTH Qct 28, 1951
5. SEX d 6. COLOR OR RACE | 7. mﬁ)[gﬂlé:g NIE\}Ichggﬂglng.) 8. DATE OF BIRTH 9.&?5&1.?;-‘ h:‘ w':l IDm ; UNDER X KES.
, {Bpectly on ayn ours | Mia,
male white merried /- |April 18,1877 | 74 l l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) U 12, CITIZEN OF WHAT
donwd) taost of working lite, eves if retired) DUSTRY . COUNTRY?
retired farmer farming Jasper County,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Michael |Henrietta Moor ary Simpson Michsael
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yo, no, or tnknown) | (I yeu, xive war or dates of service) NO. g ar t}l&ﬁe ’
no none Mrs.J,T.Michael 107 N,Fultén, 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper { 1. DISEASE OR CONDITION Y . . /{/ / . ONSET AND DEATH
Jine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH*(s) /Zf /54//.&:4224’7/( CAA T i &aie J\‘/y;e,(

Mortid conditions, if any, gising PUE TO (b)
rize {o the above cause {a} Haling - o
the underlying cauae lont. -t L L .

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS (@, 9, .. “Lalt, ]
Conditions contrituting to the death but not Cenenne A Lon Srcorenr
related to the disease or condition causing death,

7 /,_,

INSURY

(Day)

NOT WHILE|
AT WORK

WHILEAT
WORK

oL

19a. DATE OF OP_IL;'.%!'\; 19b. MAJOR FINDINGS OF OPERATION " - ' -5 Loty S Lo w0, AUTOPSY?
- Lf 200 ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..In orsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory. street, office blds..et0.) . . .o FL L
HOMICIDE .
21d. TIME (Moath), (Yar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22, I hereby certify that I attended the deceased from _Qi::l_Lar_, 19,50, lo _(D_f.ﬁaﬁ[.)l.u_, I;QiL, !hat I last satw the deceaced
alive on .@.:i;_, 19.5/ _, and that death oteurred 2:15a m., from the causes and on the dale staied above,

23a. SIGNATURE - ’ 0 (Degroe or titln) | 23b. ADDRESS 23c. DATE SIGNED
st /%/1/’7‘4’/\ =MD Car tha ge ,Mo- -~ [10-29-51
%ng En h{g‘;.ﬂc‘:;mm- 24b. DATE ?4c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Clty, town, or county), - , (Ststs)

f pecily)
burial ¢ Pct 30,'51 | Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL

/o-&§ '.:iZF .

ADDRESS

REG! 'S SIGNATUR ,3 ? 25. FUNERAL DIRECTOR'S SIGMATURE
Knell Mortuary, Carthage, Mo
{ .icenud‘!:'lmbdmejr'o Suitm!m on Reverse Side)




TR YR l"/d "
] -L._‘a . ﬂ’v‘ . /' . ""\lth biﬂn"

51/11/@43

Aoy (A a3 e =

Count¥ .

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.

Student Embalmer Wo.

working under my personal supervision.

SEUDONE cuverarersannrasannnannranes Signed i MW

Studcﬂt Enhalmor
Licensed Embalmer No ‘F(f(# 0

P. O. Address =4 ALY ha

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




