. 300 THE DIVISION OF HEALTH OF MISSOURI 3633’?‘ '
o 757 &7-35 %STANDARD CERTIFICATE OF DEATH State Fite Now ot 2D €
R mnuFuoED NOV 15 135¢ ees. oist. w.d_/ Z sniusay nee. oust. mM‘ . Regirtrar's Nc.__g.é..............
,10 0 ::TF'LACE OF DEATH j 2. USUAL RESIDENCE (Wbars decessed lived. If Ingtitution: residecce befors
v, COUNTY . STATE X . adinimion),
¢ ,Wright : * Y b COUNTY  wright '
b. CITY (U cutzlds corpurate imiu, write BURAL sad give e. LENGTH OF || c. CITY 4. In Residence within Lmits of
* OR tawnghip) (in thie plaes) OR n ety o 1}
. 0w Mansfield, Mo. | "S5 RBE| 1% tn. Grove, No. EYTRH, L
g Cd. FH!..SLP#PAP?_EO%F (1 not in boupital or institution, give strect address of loention) . AS[‘)I‘;(}%TSS (If rural, give location)
. E . instirution Manafleld General Hosp. (Rutal) 6 Miles North of Mtn, Grove
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Da
DECEASED ¥} (Year)
- g || _ityweorpmm)  Micky Lee Micham pam  Oct. 13, 1954
- & 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lu years| 17 ONDER | TEAR | 7 UMDER 3 WES,
.. E IVORCED (8pacify) : tast birthday) |Months Dz. Hours | Min.
"3 PMale White Oct. 11, 195 | |
'MSU“LSEEZ?T'O“ (Gl kiod of woek 10b. KIND OF aus:an%gT r'{c\; W BIRTHPLACE (100 i Seae or Foreign Constry) |zcgl|}1'rzsr:’orwm1'
g povd KX Mtn, Grove, Mo.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
a Harold A. Micham ]  Shirley KilpatRic | XXX
! zg( WAS DECEASE:D E\(Ili;:R INﬂU.S.ARMED FfORCES': ' 16. SOCIAL sEcuan 17 INFORMANT' S S(GNATURE OR NAME ADDRESS
-, nowa, yee, Fivea w o . -
3 ps e i oo ol XXX Harold A, Micham, Mtn, Grove, Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ [l Enteronly onacanseper | [. DISEASE OR CONDITION . ONSET AND DEATH
Z [l 'ime for (a), (b), and o) | DIRECTLY LEADING TO DEATH"(g) \,—-,
i « 728 dots mot mean | ANTECEDENT CAUSES . 3 P
- the mode of dying, such | Morbid conditions, if any, giving DUE TO ( y/i
3 a# heart fallure, asthenia, | Tise to the above couse (8) atating . /4
2] e, It meons the diz- the underlying cauae last. ) ) 7/
» ease,infury, or {i DUE TO {g) ’
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
z 4
] : Cunditions contributing to the death but nod ‘
a related to the disease or condition causing death,
& || 192. DATE OF OP'FE:AQ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% 7 (o 2.5 ves [ wo (A
21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boms, farm, fagtory, street, offiow bldg,, en0.)
= HOMICIDE _ ' N
g 21d. TIME (Monh) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J' INJURY . . WORK AT WORK p
E  Jizz. I hereby certify that I attended the deceased from , 195¥ 1o _LOZLL.L miz that I last sow the deceased
; alive on . IQQ, and that death ocerred al Mﬂ'm., from the causes and on the date staled above.
= |z spepAaTURE ' (Degree or titl) | 23b. $PD 23c. DATE SIGNED
= WL sl Mtk Nty | 767,
Bkt A0 2 Fraae Ty 1871345
E %%NBUR'S\}" CREMA- | 2Ab. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) '  (Sfate)
N ] ) . .
E FBUr1ETI” | Oct,. 1k, Willow Springs Cem, Wright County, Missouri
DATE REC'D BY L%CE%L R st Sg‘f' WL DLRECTOR' 3 51 GNATURE ﬁnn-ess
Va/ré /5 & /quﬁ v lolsoce, [P0
= =

Yy (Licensed Embalmet’'s Statement on Reverse Side)
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STATEMENT BY L.ICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by

working under my personal supervision..

Student

Signeture of Student Enbalmer

Licensed Embalmer No.. 3gj
. C “ .» P. O. Address. MAI dhﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), L

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fdct should be so stated above.



