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

THE DIVISION OF HEALTH OF MISSOURI

. 1-' ™ s
HLED JUN 28 1955 o a\DARD CERTIFICATE OF DEATH

Stote File No .. v sirisasans -

16. SOCIAL SECURITY
NO.

(Yea. no, or unknown} | {If yes, Kive war or dates of service}

'BERTH MO. REG. 0JST. NO. _{Z_o__PRIIMY REG. DIST. m.%ldmmmrah’n
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I! insitution: reidence before
a. COUNTY a. STATE b. COUNTY niinkealon),
Pranklin Missouri . 'Franklin
b. CITY (If cutcide corporate Limits, writs RU-II?.-AL and give ¢. LENGTH OF . CITY (If cutalde corporsts limits, writs RURAL and give towmbin)
rownahip) | STAY (in this place} OR
TOWN . 56 Vra. TOW New Haven 36D
d. Fll‘iJIO-IS-PVAﬂ.EOOF {11 not in hoapltal or § loo, give strest add or locatlon) - d‘ASE;rgREEESrS (II rural, ive loeatlon} ' [
INSTITUTION.
3. NAME OF a. (First) b. (Mindle 2. (Last)
> DECEASED ¢ ) 4DATE  (Month (D) (YesD)
(Type or Print) John Fredrick Miche] DEATH Tine 21 1GH5
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. &5 | 8. DATE OF BIRTH 9. AGE (In yests| I* UNDER 1 YEAR | @ UNOGH & HED.
WIDOWED, DIVORCED (Bpaci!: " last birthday) Mnnl.ha Dm Hours Min.
—&_}%—k&—#%e— dowed Auﬂ 2 1872 82 I
10a. USUAL OZXCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forelen country) lz CITIZENOFWHAT
most of nangll.!..-vcnﬂmlndJ R DUSTRY
arm Washington Mo, U,S A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Michel | Mary Noeike
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" &

No None
18. CAUSE OF DEATH MEDICAL C AL E
Dstwonlyonemnmpe | 1 OIEASE OB, GNP, Z lu L AN
line for (a), (bY, and (e} ) A hradfoeD = e St o Al it sV Z ,
*This does nol mean ANTECEDENT CAUSES 7 . p ” C—V ” /
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b> ol C ) —~ G ALt ey 5‘ ¢
a# heart failure, asthenda, | rise to the abore couae (o) saling M . . J 7
de. It medna the dis- the underlying cause last.
case, infury, or complica- DUE TO {c} zﬂl@d 4 LA R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death dut not
. . related to the disense or condition eausing death. P P O e
19a. DATE OF OP%%AQ 19b. MAJOR FINDINGS OF OPERATION . ' . 20, AUTOPSY
21a. ACCIDENT 7 (Spedity) 21b. PLACE OF INJURY te.g..fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, otfice bldg., sz0.) ‘
HOMICIDE
21d. TIME (Monsk) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I hercby certify that I altended the deceased Jrom

1859 that T last saw ihe decensed

L ('5 kdm‘_, 19_.% N to ] ]
7/ S5 m., from Ze causes and on the dale stated above.

alive on , 195, and that death occurred at
Z31. SIGNATURE (Degres of titléo | 23b. ADDRESS 3. DATE SIGNED
’ éﬂq ﬂ W /% 23 e
u. BUERh%\LAL CREMU | 24b. DATE 4 24c. Al EOF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or county) (State) -
) .
T June 25 1985

REGISTRAR'S SIGNATURE

WERW;YJ‘TEG 2, 2ttatSp Loy g

et 2

(Licdised Embalwe’s Statemeat on Reverse Side)

Catholie Cem : M@fqﬁ_ﬁo—,—_ _ -
501 — o W?cm."'“‘ * zoom _

AT ey #5A)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by L .

_ , Student Embalmer Mo,
working under my personal supervision. ’ @(
Student ...viacaniansnan Cerssssicarsarsanas Signed f )/ @
Student Embalimar
’ Licensed Embalmer No \gg é—_-
P. O. Address_ .z Ma&é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.). N

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




