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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY-—USING

t
<

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH o ric SO0

REG. DIST. NO. I .— PRIMARY REG. DIST. NO-M Registrar's No-aé3.

, Fnter only oneceuse per
Hne for {a), (b), and )

*This does not mean
{he mode of dying, such
aa heart fatlure, asthenia,
ete. it means the dis-
cate, injury, or complica-
tion whkich caused death.

'BIRTH NO.
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decossed lived. [f tostitution: residencs before
a. COUNTY . a. STATE . . b. COUNTY aduulsaion).
: Adair Missonri Macon _—
b. CITY (I outeide corpurats limita, write RURAL aad give ¢. LENGTH OF§ ¢ CITY . 412 Residence within, llsits of
. . township)| STAY (ia this place | l‘t;lty or incorporated town?
TOWN Kirksvitle, 2 days TOWN At}anta 1 s e
d. FULL NAME OF (If not in hoepital or institution, give streot adidlreas or locatlon) STREET (If rusal, give location) l U
HOSPITAL ADDRESS W’é\ g l.ﬁ l
INSTITOTION Grim Sm th Hospital & Clinic 2/
3DNEACPEES%FD o, (First) b. (Mliddle) ) ¢. (Last} 4, DS}-E {Month} {Day) (Year)
(Typeor Print)  Halo Tyan #cMichael DEATH 8 28 56
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER 4 HRS.
WIDOWED, DIVORCED (Specify), last birthday)} |[Moaths| Days | Hours | Min,
f Male White . Married 1-15-90 66 ... 1_7 113 |
Iﬂzojgg&ggEE’aIIONng(“ e kind of work }IOb. KING OF BUSINBSD?]@I']RN\: H. BIRTHPLACE (City and State ¢s Foreign Countev) q IZCS{JTI%ERPX"OFWHAT
Missonri 1lnited wtates
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. H. McMichae¥ ~—- Soseman . | v B
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SQCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If you, rive war or dates of pervics) NO.
—_— -_— Ruby E. McMichael Atlants, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

). DISEASE OR CONEITION °
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES' :
Morbid conditions, if any, giing DUE TO (b} e.ﬁ[_o_ - tie &- 45 . ﬁ ‘?e 5

rize Lo the above cause (a) seting
the underlying cause last.

DUE TC (g)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death but nol
relgted to the direase or condition causing death.

19a. DATE OF OP"F%AI‘{. t9h, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
SIX |l wX
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, (nctory, sireat. office bldg., o10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from M 19& lo LZ_ 15\% that I last saw the deceased

;1 , and thal death occurred al m., from the causes and on the date siated above.

23g. SIGNATU ¥

DATE REC'D BY 0

§—129-55

2. DATE SIGNED

VARV & { 22

‘ 4[/14 LR

2%, BURIAL. 7. NAME OFGEMEJERY Of CREMATORY ] 24d. LOCHFION (City, town, o county) State)
TIQN. REMOVA ’. ‘j-—/ 7 ~ 0
{3 gyt aX At 14 AW .

REGI R P SG URE ‘ 25. FUNERAL DIRECYTOR'S SIGNATURE ADDRESS
SXo_ Napm¥beik Byt A 7D o

] ]
* -grend halm s aterren




VS APR28 1959

STATEMENT BY LICENSED EMBALMER

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

by me, pr—byel. . ... g , Student Embalmer No

working under my personal supervision..

Student.....iron i
- Signature of Student Embslmer

P. O. Address
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

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.



