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FILED QCT

1- 1956

Registration District No. ...

IR VIYIIVIN U TTEAL T U MlaaWVURd

STANDARD CERTIFICATE OF DEATH

_......7.7..._.....". Primary Registration District No. é_o_...___é ...........

3021¢

TATE FILE NUMBER

219

Registrar's No

o. COUNTY

1. PLACE OF DEATH

Cole

a

2. USUAL RESIDENCE {Where decaased lived,
A
STATE Missourd

If institution: Residence before

b COUNTY  (O1e odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inzide Limits N

CITY

/. tnside Limits

2

PART I. DEATH WAS CAUSED BY; .-
IMMEDIATE CAUSE (a)

Conditions, if any.
which pare rise fo
above cobse
slgting the under-
lying cause lost.

DUE TO {4
a),
DUE TO (r)

OR
vomi  Jefferson City Yesig NoD som Jefferson City [~ Yo Nom
c. FULL NAME OF (II NOT in hespital, givelocation)|Length of stay in 1b . :
HOSPITAL OR d. STREET (” autside, give logation Reside on Form
INSTITUTION L, Mary's Hoslp l6yrs aopress 225 A Capltori Aveyemx No D
3. namE OF Firnt Aiddle Lost 4. DATE Month Day - Year
DECEASED 2 OF .
(Type or print) Henr , William Michaelks st Sept 25 1656
. sEX €. cOLOR OR RACE' 7. wappyfn [ NeEver marmigp (][ 8- DATE OF BIRTH |9. A (T yeary T o Vo DRGSR 1 165,
ale White ‘wioowep [ pivorceo [} Autg— 12-1879 17 .
“110a. 5suiAL OCCUPAITIONt(‘Giv;}dud o]rf}:rtfgazg 104, KIND OF BUSINESS OR INDUSTRY [11. BIRYHPLACE (City and atatc or country) oA 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if relire. .
General Mcht Store Cole Camp, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Michaelis Mary Holtzen
I‘.';r WAS DECEASED EVER W U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
28, no, ov unkaswn] ¥, Five war or e of sereicy!
No l Mrs.H.W.Michaelis, Jefferson City,Md
18, CAUSE OF DEATH [Enter only one cause gy INTERVAL BETWEEN
ND DEAT:

{isoases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

Doctor, coroner, atc. must use on

21, [ attended the deceased fré

Death occyrred at

= -

=] PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dsﬂ%u'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 13, WAS AUTOPSY

= é PERFOMED?

3 /0 X ves i no O

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infury in Part Ior Part 17 of item 18.) i

g a a (]

2 | 2c. TIME OF  Hour  Month, Day, Year —

Ix] INJURY a. m. : N f

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., int or abowt home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE . Jorm, factory, atreed, office Bldg., eic.)
WORK AT WORK

e, and to the best of of m_fknowledde from the causts ol‘atn "~

&

ADDRESS

W Jeff City,Mo

225, ( m ) WATE SIGNED
23q. BURW . 23c. NAME OF CEMETERY OR CREMJAORY — 23d. LOCATION (Cit¢’ toren, or county)” .(Sm'n
pur. ; 9427/1956 CBown Hill Cdmetery Sedalia, Missouri

25. DATE RECD. BY LOCAL REG.

b St 1950

26, REGISTRAR.S SIGNATURE
KA Y I
Cp -

{LIcansed Embalmer’s Slatomer’f on Revaerse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
DY MNE, OF By .o it itaece i et e ecmeececeessisavssesassanannnin

working under my personal supervision..

Student ....coiiniiiiiiiiiiii it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




