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STANDARD CERTIFICATE OF DEATH DO

STATE FILE NUMBER

FILED JUL 151987

Ragistration Districs No. ..., ZZ..?....... Primary Registration District No, .. ~-. Registrar's No., égnﬁ----u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta deceassd lived. |f institution: Residance before-
a. COUNTY GREENE o. STATE MISSQURI b county GREENE”?W
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY {nsidp Limits
OR
QOr  SPRINGFIELD ve noo (39 BT%EIN SPRINGFIELD ND S
c. Eg%#l‘?:tﬂaoF (If NOT in hospital, give lacation)|Length of stay in 1b o STREET {If outside, give location) Reside on Farm
instivuTionST . JOHN ' s Hosp. 5 yrs aboress 302 Lindberg Yero NoE
3 ::a: :‘r Firat Middle Loyt 4. OATE Month Day Year
D OF
(T¥pe or print) INA MAE MIKKELSEN oeary July 6, 1957
5. sex 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
/ ' MARRIED [ NEvER MAREIBJD | Tnst birthioy) o T B | e
Female White wipowep [ mvonc:og[ Feb.21, 1929 28 !
TR

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL QCCUPATION (Give kind of tzork done [108. KIND OF BUSINESS OR INDUS

V3. BIRTHPLACE (City and atate or country)

during most of working life, even if retired) . . .
Waitress entyood Arms Hotel Niangua, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MALIDEN NAME
OWEN MIKKELSEN HALLTE JEMES
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yer, mo, or unknown) | (IS wes. give war or dales of sertics) . . . .
NO Owen Mikkelsen, Niangua, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

It

18. CAUSE OF DEATH [Enrter onlp one cause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1)

Conditiona, if any.
which gave risg to
above couse (0

stating the tmdzr-

DUE TO (b)

Coraner cannot certify to a death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

q - lying  couse lapt. OUE TO (&)
2 =] PART II. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART I{a) 19. was aToPSY
o = PERFORMED?
s -g 6 | /
5 ¢ 3 ves (X vo O
S :L_' 202. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Pard 11 of {tem 18.)
. = O 0 O
b w
>= Y
z 1 2| 2. TIME OF  Hour  Month, Day, Year
a 5 WURY  a. m. . .
- 2 E 1 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE ] fatm, factory, sireet, office Ndg., elc.)
E 2 WORK AT WORK
; E
§ - - 12 [ attended the dscuaud from 9‘1’4"“5 . to f-6-5 7 and laat saw !‘::; alive on
S E Death occurred at 30 P.Me m on the date stated above; and to the beat of my knowledge, from the causes atated,
g o 5. StGNA 2. abDRESS OOY Cherryst. ZZ;, DATE SIGNED
P c . . i .
3 Dr. Gl M.D. Springfield, Missouri 7~8=57
3‘ : 23q. BURIAL, CRENATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toton. or county) {State)
- 2 " REMOVAL { Speeify) . Ni issouri
§: Buria 7-9~57 Niangua Cemetery iangua, Mi ]
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
LAYBE-GQODWIN, Inc. Springfield | 7—/0 -5 7

{Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER T

)
. .

b v ' Fa

I hereby certify that the body whose name is recorded o-n_tiie.reverse side of this certificate was en
by me, \°r by it eeealiiaeeas Nereemaaaans ;

“working under my personal supervision..

Student ... c.ooiniii i i
Signature of Student Embalmer

P. O. Address,

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

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

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




