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

-

THE DIVISION OF HEALTH OF MISSOURI

ALEG JAN 7~ 1955 STANDARD CERTIFICATE OF DEATH Svr e o BO .
R bt LA :
‘BIRTH NO. A 9 & /-?t!{EG. DIST. wo. _ 3 / é PRIMARY REG. DIST. no._éo_éﬂ Registrar's No._.fé_.a_§_...,..
—T PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decessed lived. 1f inatiutd idence befors
a. COUNTY . a. STATE | . b. COUNTY adunlmion’
St Francois Migsouri
b. CITY (1 cutelds corpurate limits, writs RURAL and give c¢. LENGTH OF c. CB"Y {If outside corporsta limits, write RURAL and clve townabip?
OR townahip}| STAY (in this place) R
TOWN  Fammington 1 dey TOWN St Tounis po i I /
d. FHOUS. N#AME %F (If not in bosplial or institution, givs streat addrems or locstion) d.ASDT gPEEESrS (It rursl, give locstion) /
Mn'lp 1700 Misanuri Ave
3. g&ms oF a. fl"!rn) . (MIddle} ¢, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pint)  Michael Viesley Mabery pEATH Dec 26 1952
5. SEX () | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ Wanm 1 vIuR | & ooen Bs s,
) WIDOWED, DIVORCED (8pecify) Lant birthday} u..u.., lg,. Hours | Mia,
mele white US never married July 20,1952 4] 5 i l
102, U USUAL E&CEH;E (Giveind of werk 10b. KIND OF BUSINESS OR IN, . BIRTHPLACE (i1, 4ad State or Forsigs Coustry) 12 cgﬂ,}-ﬁ’{?’ WHAT]
ND N EE St Iouis, Mo USA
l[IBa. FATHER'S MAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
Bural Mabery ' d M m_;n%ggp_ . NON E .
/5 WAS DECEASED EVER IN U.5, ARMED FORCEST [ 16. SOCIAL SECURITY |1 FORMANT' S S1GMATURE OR NAME ADDRESS
{Yes. no,orunknown) | (If yes, xive war or dates of service) NO. i
no nane Pural Mphery St Ienis, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN
Enter cnly cnecsmseper | |- DISEASE OR CONDITIOR _ z /, ’ ONSET AND DEATH
lins ez (a}, (b), a0d {€) DIRECTLY LEADING TO DEATH (g) _(Tag v
o This doct mot mean | ANTECEDENT CAUSES a
the mode of dying, ruch | Adorbid conditions, if anf, gieing DUE TO (b)
as heart failure, asthenda, | vise fo the cbose cause () Hating . )
cle. Il wwans the dis. | (8¢ underiying couselast. , -
care, Injury, or complica- DUE TO (&)
tion trAich coused death, | 1). OTHER SIGNIFICANT CONDITIONS 6 cf 2 ‘/@
Conditions econtributing to the death but nof r?
related Lo the disease or condition aruring death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
. TION
| ves (1 wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) M (COUNTY) (STATE)
SUICIDE bame, (arm. factory. sirest, office bldg., ev) &
HOMICIDE pecident home Farmington St Francois  Migsourd
219. TIME (Meath) (Day) (Year (Houn | Zle. INSURY OCCURRED | 2If. HOW DID INJURY OCCURT guffoceted in bed,body
WMAT HOT WHILE . . N
INURY  Dee 26 1952 6A= AT WORK elipping thru side, end festening body,
2. I hereby certify that 1 aliended the deceased from - 18 to , 18, that 1 last saw the deceased
alive on — 18 , and thal degth occurred at __——— ., fram Lhe causes and on the dale stated above.
} (Degros or title) Z3%. DATE SIGNED
Smp  haligfea
BURISL 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY/) | 24d. LOCATION (City, town, or county) (5tate)
TION, REM (Bpaslty) :' < .
uriel 7 12/28/52 K-P Cemete | Farmington, Missouri
ECTOR'S 8) GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by iimee.

S - ) Studont Embalmer ¥o. - |
vworking under my personal supervision, )

' C——
SEUIBAT srrrrancenns Neesevassresranan Signed vt
Student Embalmer

Licensed Embalmer No..52xZ@

P. O. Address s e

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

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




