FILED MAR 3 - 1953 THE DIVISSON OF HEALTH OF MISSOURI

5. MNo.300
e I STANDARD CERTIFICATE OF DEATH e, 3804
'BIRTH KO. REG. DIST. MO, __ oL PRIMARY REG. nisT. wo. 2040 . Registrar's No, f
%0 T. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decvased lred. 17 tmathzatd el
. COUNTY : . STATE ., , b. COUNTY dwalon,
00 ' . Renton 3 Missouri benton
¢. LENGTH OF ¢. CITY (If outedds corporsta Liits, write RURAL aod give townsbip® 06
OR R
Town Cole Carmp TOWN Cole Camp )7(}
3. FULL NAME OF (I a0t In besplcal or Instiraticn, give strest address ot lomtieny || . STREET - (1f rersd. giva location)
HOSPITAL OR . ADDRESS
INSTITUTION ——- ————
3. NAME OF = (Fi) b. (‘Mlddlr) e (Lasy) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Henry G. : Michaelis DEATH Teb 15th 1953
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yeun| » o § s | 7 ooty a i
. . DOWED, [¢ ] t biythday, ! Mia.
¥ale 1V dhite Married i Sept 4th 1886 ©o 5 l RE ml
:o:é? USUAL OCCUPATION (aesiidalxerk | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  ((i0 vad State or Torrien Comay) 12, CITIZEN OF WHAT
Sa e sman dutomobile Cole Camp ¥o M U.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pater Micheelis . | Maggie Hahnken kinnie Michaelis
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMAMT' 5 SI1GNATURE OR NAME ADDRESS
{Yea. no.orunknown) | (If yes, xive war or dates of service) - 5 i
No - - 194-12-5393-A LErs Kinnie #iehaslie Cole Camp fio
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'f'égr\fil;‘gﬂba?‘iﬂ

| Enter only onscanseper | I. DISEASE OR CONDITION
lins for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH" (q)

s B LOVS S

“This dors not mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbld conditlons, if my.ﬂuq DUE TO (b)
o8 heart faflure, asthenta, | Tie €0 the abooe couse (o)

ete. It means the dis. | (h¢ BRdriying conte okt MM
case, Infury, or complica- DUE TO (e} /-

tion which catssed death. | 11. OTHER SIGNIFICANT CONDITIONS

beme. farm, fastory, siteet, oo bldg. ma}

ke
Conditions coniribuling to the death dul nob e —" ‘
rddrdbmdf.mm?r’ condition causing dealh. ;’ZOZOI
19a. DATE OF OP_IF__iRa\'i 19b. MAJOR FINDINGS OF OPERATION . i . 2. AUTOPSY?
' . wllw
21a. ACCIDENT Bpaciiy) 21b. PLACEOF INJURY (a.g., novabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE
HOMICIDE .
219, TIME (Mosth) (Dey) (Yesr) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE w
INJURY = | "Work L) 'ATWORK

2 T hereby certify that I deceased from = __ 19, lo —— 19 = that I last sow the deceased
alive on & 1953 ond that death occurred ot 9- 20 Am., from the couses and on the date siated above.

R ol Lheh Lo | Cals lovrp 22 |27,

WRITE&AI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. BURIAL, CREMA- | 240.OATE 26 NAME OF c:-:nrranv OR CREMATORY | 24d. LOCATION/(Clty, town, or county) (elate)
TION, REMOVAL @) | 0. 23ra 1053 St Peul iutheran Cole Camp Ko , /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3 2G/ [5-rungmaL pimgcToR” GNATURE ADDRE$S

ol y r ' Sole Camp Lo




srarmmm’_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLUIONT cevrerereonsnasnes Signed g { W

Student Embaloer

Licensed Embalmer No 713 ¢

P. 0. Address_ OG0 @M %

Note: The above lMUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to cmnply with
the above constitutes grounds for revocation of license.)

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




