.5, MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

N

Ve ' THE DIVISION OF HEALTH OF MISSOURI
Wit DEC 10 1@ STANDARD CERTIFICATE OF DEATH

_3_1_8 PRIMARY REG. DIST, M0. 10033,;;;"”-, No 11179

40874

State File No.....

BhemEg g e |Chemical Plant.

BIRTH NO. EE‘ DIST. MO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived, I L FEp———_
. COUNTY . STA b. COUNTY d mimion}.
: * STATi1 gg ourd befersd
b. CITY (f outoide corpurats Uimits, writs RURAL and give ¢. LENGTH OF e, CITY | 4. Is Bestdence within 1 m,", .
OR townabip}| STAY (Lo this placel(} OR
owd Ste Louls, Moe Toan  Herculansum N
d. FULL NAME OF (If not ia boapital or institatlon, sive street address or location) . STREET {1 raml, zive loeation) &\53)-'6
OSPITAL OR ADDRESS
entonon Barnes Hospltal V4
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month} (Day) (Year)
DECEASED
{ Type or Print) Ralph Ge Mickel Jr. DD\TH Nove: 24., 1953.
5. SEX 0 6. COLOR OR RACE { 7. #IAD%RIED. NE\YOEECP‘E‘BRR]ED.) 8. DATE OF BIRTH 9. '.A.?E an yo)ua ;x ID.I'I: ;m M HE,
. . (Bpwcify) » ours | Bin
Male White  |MATTied /| Nov.28,1922. | B0e i |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE

12, C{;rl%l;?F WHAT
Crepe Nebraska

(City and State or Foreigs Counatry) l

18. CAUSE OF DEATH

adedde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'DR WIFE
Ralphe. Mickel |Mary Glenn | Donna Micksl ,
lgr. WAS DECEASEP E\&’ER m‘u.s.ARMdl;:D I-;?RCES‘i 16;~ SOCIAL SEwRITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oo, or unknown) war or dates of servios -
No T : 504-07-7012 Donna Mickel Herculaneum,Missouri.

: DI CERTIFIC.'ATION _ - o | INTERVAL BETWEEN
| Enteronlyonecausper | |. DISEASE OR CONDITION _ @ Sl °ﬂ'f AND DEATH
Jme for (o), (&), and (o | DYRECTLY LEADING TO DEATH®(, 5 4 6 =
—_— et /e.-& fec s ”
Tk dors ot mmcan | ANTECEDENT CAUSES v = , 4
the mode of dying, such | Morbid conditions, Ijmv. S A A -
| rise to the abeve caus ) o
oo | 2 i Sl E/j S/ DI RV
eaae, injury, or complica- ML o M) ' - ) AR
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONY] g A /n ot (XA
" Conditions contributing to the death but ”
e ahe disaget or comilitian. tiusing 4 ) A Q .;‘.__’_,:{ (7(..0-_4(. Eo o crcsle
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OFERATIONZ; 4.'«_' /- }774 20, AUTOf
: aw Jlot 23 195 Soo ' pue’| wll wl
21a. ACC o (Ghedity) %EOFINJURY«; .inorabout | 2lc. (cwu. OR TOWNSHIP) ¥ counmn 50 (STATE)
m&ﬁ%?<k42220¢ bl arsn/) P

21d. TIME (Mooth) (Day) (Yea) (Houw | 2le. lﬂwav oocumll-:o
WHILE AT NOTWHILE

INJOI.'IERYWM -l 55 \5._;»-0 WORK AT WORK

211. HOW DID INJURY OCCUR?

Eﬁ?/ﬂ—?"q

22. T heveby certify that I attendcd le deceased from

, 18 , that I last sow the deceased

alive on and thal death occurred at

j from the causes and on the dale stated above. . 1

FEySIGNATURE

L

é@%g %orﬂﬂa) |zab Aysss

23:. DATE SIGNED

A e e

24a. BURIAL, CREMA
TION, REMOVAL (Bpecity’

24b. DATE

DA D BY LOCAL | R 7
TE REC' OcAl

‘;;l

24c. NAME OF CEMEIERY OR CREMATORY
| =% Comater

244, LOCATION (Oity, town, or cotnty) {Btats)

d ty South’ Dakota.

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥

R'S SIGNATURI
. ¢/
NOV 2 5 1953 'y “_._': M

v;nzard Fun. Home Fastus! Migsourl.

i’y Staternent any Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-name is recorded on the reverse side of this certificate was embalrmr
LT e LT B T , Student Embalmer No...............

working under my personal supervision..

Student .. ..o irr i Signed..Aﬁg...w..w
Signature of Student Enbalper

A
Licensed Embalmer No....3. *S/

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI'I‘ING (Failu
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. 1€ this body is not embalmed, fact should be so stated ahove. s e




