V5. Ne.300 f THE DIVISION OF HEALTH OF MISSOURI 29315
£0 JUL 22 1953

s e 9% STANDARD CERTIFICATE OF DEATH ot Fite N
BIRTH NO. REG. DIST. MO. _'.B__lﬂ_ PRIMARY REG. D13T. NO.ALO_Q Kepirtrar's Na.............1...3.3...,.......
I. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decossed llved. If institution: residence befors
- COUNTY . STA aa).
\ 8 St.Louls »STATE Misgourl b COUNTY g, T,ouly==
b. CITY (f outolds corpurate limits, write RURAL acd give ¢. LENGTH OF | ¢ CITY o 4 Is Residencs within Lmits of
OR township) Y tl.nl.hhnl"-‘ OR )71' "ty reted townt
TOWN Bel Ridge i Te ToWN Bel Ridge 19 o o e
FIS'IJ%PII!ITANE.EO%F {If pot in hospital or institution, give streot address or lmﬂon) .ASJEI’:}{E& (I rural, give location)
INSTITUTION 3204 Welsbers Dr. 5204 Welgberg Dr.
SDNEAC’EESOEFD a. (First) bh. (Middle) ¢, {Last) 4. Dé'l!-‘E (Montb) {Dsy) (Year)
( Type or Prine) Addle Bell Mickey DEATH July 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF vvoen 1 YEAR | o DOER o hEs,
WIDOWED, DIVORCED (Bpe . Last birthday) Mont-hl Days | Hours | Mig,
Pamals Whita Widow 4 84 I
10a. USUAL OCCUPATION e dof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N <
don-durinlmwtof-trkluufl(a‘.i:::nu nt{r:l) - DUSTRY (City wad State or Fereiga c““"{/ mtgll.l'TNHz'ERh‘}‘fOFWHAT
Housawife At Home Blrds,fll. UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Richard Conover . | Unknown ________J ___ _Elils S. Mickev .
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown} | (I yea, mive war or dates of servics) NO.
No Nona Taylor Mickav. 3204 Welsberg Dr,
18. CAUSE OF DEATH MEDICAL ERTIFICATION 'g:égﬁ'&am"
 Entar only onecausoper | ! DISEASE OR CONDITION D DEATH
line for (a), (by. and (o) | DIRECTLY LEADING TO DEATH® 4) 5{ o 1 PO Tl .

“This docs wat mean | ANTECEDENT CAUSES CD A , o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _—LQ ’ #ﬁ
as heart fatlure, asthenia, | rise to the above couse (o) stating b o
cie. It means the dip. | the underlying cause lost, W )
ease, infury, or compli DUE TO (¢) -

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but not
relaled to the disease or condition cauting death.

19a. DATE OF OPTE'E)"“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L2 A | w0 O
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.x..ln orabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
atgﬁ{cDFDE homa, farm, Inatory, strest. office bildg., ate.)

21d. TIME (Moath) (Duwy) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-l Ry - . m | Muork L] AT WORK.

7
ttended the deceased from .., 19 -’, o ., 19_6_3, that I last saw the deceased
, },9_\’_, and that death occurred at o4 1% m. , Jrom the causzes and on the dale stated above.

T e ] KD Lo ir Mo 3L

24d. LOCATION (Oity, town, or county) " {(Btate)

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

%_AION EEMIOVALCwﬁEMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY
Rem ova 7=7-53 Local Poplar Bluff,Yo. !
DATE REC'D BY I_CﬁEAGL EG[ISI' 'S SIGNATURE . 25, FUNERAL DIRECTOR™ 8 SIGMATURE ADDRESS
9- 7- 5% e h L . M pAlbert H.Hopws,4700 Bashington Blvd.

Ky (Ticeraed Embalmer’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, OF by .. iieciciiiaseinaens e eimtrasmerrmriireeasiaceaes, Student Embalmer No,....oovoananoaan,

working under my personal supervision..

Student....ooioii i i Signed. . I 4. . L LA T
Signature of Studenc Enbalmer

P. O. Address.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



