THE DIVISION Or HEALTH OF MIUURI

Ne.300 o7 LA - e .
o || é’ﬁl JUN 20 1959 STANDARD CERTIFICATE OF DEATH st i .. BARDT.
BIRTH NO. REG. DIST. NO. _ 3 33 PRIMARY REG. DIST. NO. .'.'{_51.0_1,-!-.?.;;.—:"": Nn.....([.....g:........_.
3 7. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decstsed lived, [f inatitutlon: residuzce before
A n oMY scoTT * *TATF MISSOURI > COUNTY NEW MADRTD
d b, CCI'EY (f cateide eorpurate limite, write RURAL and .:;u . §T Ali}EtJGTH OF ¢. CITY (I outalde eorporate limits, write BURAL and give towashlp)
TOWMN  STKESTON g T9°¥MNs town MOREHOUSE V74
d. FULL NAME OF (If not in beapital or Institotion, give street sddress or laeation) d. STREET (M rurat, give location)
INSHTUTION MO . DELTA COMM. HOSFPITAL || #F  _.__. /
3. NAME OF a. (First) b. (Middie) c. (Lash) ) 4. DATE (Montt) (Dap)
| oy  JOSEPH HUGHLON MICKE | S MAY 31, 18’3%
’ 5. SEX () |6 COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, " | 8. DATE OF BIRTH 9. AGE Un ymn] v o0on 1 v [ ¥ ot : s
WALFE, WHITE WIDRWE %~ 5-5-188), B o] P | Hown | 2t
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata o forsten voumtry) 12, CITIZEN OF WHAT
’ FARIE Rt | RRTIRED | ILLINOIS / RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ “ ROBERT MICK | MARY BROMLEY MAUDE MC GAUGHEY
| IS, WAS GI,JE:E:SE? EVER lNﬂU.S.ARMdEDm FORCES? | t6. SOCIAL SECURITY 1. INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘ - i ‘ - ) J. H, MICK MOREHOUSE, MO.
|
|

18, CAUSE OF DEATH ME CERTIFICATIO |g'r:mm. BETWEEM
. Enter only onscauseper | 1. DISEASE OR CONDITION 0 DEATH
line for {s), (b}, and (o) DIRECTLY LEADING TO DEATH¢ () ﬂ

o774 docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s Beart failure, asthenda, | rise o the abooe canse {a) dating . o
ete. It vana the dis- | ¢ wRderlying covse laxt. -

ease, infury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deglh bul nod
related to the discase or conditlon causing death.

13a. DATE OF OFERA. | 19, MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY?
TION 3 g | '
, ves [ o
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, ofies bldg., ste) . . .
HOMICIDE
21d. TIME .  (Moath) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DIP INJURY OCCUR?
; - - WHILEAT NOT WHILE
INJURY . @. WORK AT WORK

2. [ hereby certif, ‘h I- aftended l & deceased from _.&ZL 19+ 3 lo 3/ , 18 *F’"that I last saw the deceased

w1 * alive on , and thal deglh occurred al m., from the: cmuu and on the dale staled above.

‘23 SIGNATU 7%% 4 &/ (Degnu.ozi_:fg ‘m ADDRESS :1 _)w Izsc DAES]GNE;

24a. aggnum.! CREMA; |:24b. DATE z4c KAME OF CEMETE REMATORY m$m)
Vis e . oy =z il
DATE RECD BY REGISTRAR M'Z}/ 25 FUWNERAL DIRECTOR 3 TURE ADORESS ‘
- b0 T s Bl R ol |

d Embaimer's &

H

b
WRI'I'E PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

o,
v




™
scort 00 M
co. FLE NO- 6 o

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 DYoo

. . . ' Student F NOswavsvnanaa Vedssanasnansa
working under my persona! supervision, udent Emdalmer No.

) i /Qgp R M50

Signedescicarrucrrsreroerasaraconassarans

Studant Embalmer ) ' *Licensed Embalmer No ‘\3/ A.Q

. P. 0. Address... /3 37% 0

Nou: The sbove MUST BE SIGNED BY THE LICENSED MAm in his OWN HAND G. (Failux'e to comply wi
thlbonmmmgmunds!armouofbm) ) ]
If-this body is fot embalmed, fact should be so ieated above. = S 27

Y -




