No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING Bi;ACK INK—MAKE A

LB 15 1956  THE DIVISION OF HEALTH OF MISSOURI TE
HLED FEB 191355 o NDARD CERTIFICATE OF DEATH

s BIRTH NO. 7‘5/07 ?9? ‘5-:5‘_—EG DIST. NO. 93& PRIMARY REG. DIST. NO. 58 =0 Registrar's No 6/

o ‘v‘-r\

State File No... 21 2‘5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before

. COUNTY . STATE . clmion),
: New Madrid i Missouri b- COUNTY Now Madrid ™™
b. CITY (It outslds corpurate Limita, write RURAL and give ¢. LENGTH OF [ e CITY A £} 12 Restdence within nmta ot o

OR whahip)| STAY, tiy this place) OR £lty or, incorporal

Town Clarkton o) ST Wisa | TowN Clarkton o145 pw

d. FULL NAME OF (If bot in hn-piul or Institution, give sirsat dd(rau or location) r STREET

HOSPITAL OR T ADDRESS (f rom, S5 fotion)
INSTITUTION Home
3, Blsﬁéﬁ s:%Fl':l a. (First) b, (Middle) ¢, (Lest) s, DS}'E (Mnth)y  (Day)  (Year) |
(Typeor Py Danny Lavern Mikel peatn 1 27 1956 !
5. SEX 71)6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | o UNDER u wps.
WlDO_WED. DIVORCED (Bpeciin} last birthday) Monml Days | Hours | Min.
Male White Sinsle Dec.. 18,1955 0 _ | |
10:°£5UAL gﬁ:fgp.ﬁfﬁ'.‘dg‘:":ﬂ“ifﬁmk 10b. KIND OF BUSINESSD?JETEN\: 11. BIRTHPLACE (City and State or I':oni.n Conntry) C 12. ClTI,lZ_Eﬁ?FWHAT .
one . None® Kennett, Missourl oo Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i J.WeMikel ] Bue Thrasher Urmarried
15. WAS DECEASED EVER IN LI.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y-.nnﬁr unknowsn) | (If yes, Kive war or dates of sorvice) NO.
Nons Sue Mikel Clarkton, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
ONSET AND DEATH i

. Rnter only onecauseper | I. DISEASE OR CONDITION

line for (8}, (bY, end () DIRECTLY LEADING TO DEA'I'H'(n)

«7h12 does mat mean | ANTECEDENT CAUSES

%MMW 3

the mode of dying, such | Aforbic conditions, if ang, giring DUE TO (b)
as heast falure, asthenia, rize to the above cause (o) stating

case, injury, or eomiplica- DUE TQ (c)

de. It mecns the dis- the underlying cauae last. yz :

/*-—(

tion which caused death, § 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dizeaze or condilion causing death,

19a. DATE OF OP_F[FEJAP; 19b, MAJOR FINDINGS OF OPERATION

7755 '

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJLIRY (o.x.. Inorabent | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldy.,e10.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF : WHILEAT [~ NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 10 , lo , 19____, that I last saw the deceased
_ative pm 19 and thal death occurred ot ________ m., from the causes cmd on the dale stated above.

(Degree or mxe)z{ ADDRESS

W‘q’,%‘

T%?N S el W 28—-1 56 | Lloyd Cemetery

URIAL. CREMA- 5 DATE 24c. NAME OF CEMETERY OR CREMATORY

Z3c. DVGNED |

244, LOCATION (Olty, town, or county) I 7 (Etate)

.Holcomb, Missouri

DATE REC'D BY LDCAL WSIGNA ’B "fﬁ é ‘-?.
4

- 9.56
(Licensed Embjimer's Sut

RM. DR CTO Sl GNATURE AUDRESS

s.dli




FEB 14 19568

. : ECEIVED
' | .mr&:wR MADRID CO. HEALTH CENTER

'o. TR— ' ) . 1 'f""" -. 1 ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, erby ........ PO P U URUPNTUPRON R Student Embalmer No....... ceeas

working under my personal supervision..

Student.....coene e e
. Signeture of Student Embalmer

Licensed Embalmer No.

P. O. AddresQ..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN: HANDWRI ING (Fai
to comply with the above constitutes grounds for revocation of hcense). . . e vy

. if efnbalmed by a STUDENT, he also shall sign in his OWN handwriting. o
7# this body is not embalmed, fact should be so stated above,




