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WRITE PLAINLY—USING UNFADING BELACK INE--MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. 2700

FILED APR 11 1955

ICATE OF DEATH

State File

8798

N, cirrecseriomsissesneresasrs sarmessrsem

PRIMARY REG. DIST. No.._‘s_LV_(_’;' Kegistrar's No.........?. ............... —

"BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If Inmtitution: residence before
a. COUNTY a. STATE b. CQUNTY adunimion),
Macon Missouri acon Q6 7«
b, CITY (If gapri Umits, writs RYRAL and g ¢, LENGTH OF {| ¢. CITY . ence w o
or R BRL TR tawasbip)| STAY (in this place) oR b gy et ot d
TOWN IMiddlae FRr! T70¥rs TOWN _ Anabel Rl s PN~
d. FULL NAME QF (If not in hoapital or institation, cive streot nddress or location) . STREET (1 rural, pive [ocation)
HOSPITAL OR - ; ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month) {(Day) (Year)
{ Tvpe or Print) Michael D Wricht . DEATH March 27th 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | If UnoER u HEs.,
X WIDOWED, BIVORCED (Bpecify) - Iaat birthday) Monﬂn, Days | Houm | Min.
Male @White larried _Jan_20th:1gall 74 1 217 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : S - 12. CITIZEN
dons during most of worlking iife, sven if reticed) - DUSTRY i (City and State or Foreigo Coustry) COUNTRY?OFWHAT
Farming Farming HMocon Co Mol U.S.A
13a. FATHER'S NAME . [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» .

: 1i , - Bﬁtt"f Marrs ILulg !é@* %‘ht Angbel Mo
i5. WAS DECEASED EVER {N U.3 ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR E ADDRESS
{Yes, o, or unknown) | (I yes, give war or dates of service) NO. . .

no Mrs Lule Wricht Anabel Mo.

, Enter only onecmus) per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Nne for (), (b), and (¢} DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b /£
rire i the above cause (a) stating
the m_:dcrlying cause last.

*Thir doey not mean
the mode of dying, such
os heartfatlure, asthenia,
etc, It means the dis-

ease, infury, or complica- DUE TO (g}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSZLAND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh bui nol
related to the direase or condition cousring death.

tion whick caused death,

19a. DATE OF OP'IEI%ADI 15k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fFo0 | Wl el
2ta, ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.z..inorabout | 2tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ex0.)
_ HOMICIDE
Il 210. TIME (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. ] hereby certify thot Iatiended the deceased from ALl }9 | lo __le.z__, 1979 Rat T last saw the deceased
alive on . 19& and that death occurred al m

., Jrom the causes and on the dale steted above.

NATURE (Degree or title)

K '2313 205?& %

RIAL, CREMA.
. REMOVAL (Bpecity)

Burial

24b, DATE

2. NAME OF CEMETERY OR CREMATORY
Y Z0th 5% Graves Che;

Hnr‘nr'\ Lo

l}k. ATE SIGNED
/40 éfg'
%4d. LOCATION (City, tewn, or county] (Btate)

Fo5 FUNERAL DIRECTOR'S $16MATURE

DATE REC'D BY LOCAL IGTRAR'S SIGNATURE 25, ADDRESS
“@+ ‘Vr vy e W\.M—m}?\ Barkelow & Hawkins Clarence }o

(Licensed

[an ¥ TRV

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L33 ¢ 5 o B o+ e , Student Embalmer No..........

working under my personal supervision..

Student....ooooriinmii i e e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. .




