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STANDéARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Primary Ragls?rahon Dlsm:t No. f-z_.? .&_-- Regush—ar s No., /‘2_-_.5_______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

I institution: Resldence before

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

!

PART .

Conditions, If any,
which gave rise to
above couss (o),
stating the under:
lying couse lost.

DUE TO {c}

DUE TO (b) .. (LD_B_{LALM_&&' (4
Lerebrol artey joscleros/is

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

o

@ COUNTY Christian o STATE Mjgsouri * N  Chri¥bVidh/
b. CITRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. Clc',I'RY b 9‘ 2 U Inside Limits
Towi  Polk Township Yes [ Ne [X] o Billings D [ Yol nolz
c. FgLL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS -
instiTuTion _Residence 76 years "3 3/4 miles SE Yes i1 Na [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
LOUISE MARIE MIEKLEY pEATH  June 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
X MARRIEC[X NEVER marRIED[] {In ¥ oo T Bave— T Home e
Female \ White wioowen[] | ovorceo ]| April 17, 1882 78 " “ | "
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUS""‘VESS QR 11. BIRTHPL ACE [City and atats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . R .
rusewife - - - Billings, Missouri . S. A,
o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sutter Rosa K. Schaefer William A, Miekley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
(Yeus, nhoorw*mmiltlf yas, 'L:. w:wim: of service) none w,. A R ! ! . I ] B-\.. ] ] . .

INTERVAL BETWEEN
ONSET AND DEATH

1o bed

davs
7

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condltion given in FART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
334 Xl ves[3 noxd
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctery, street, office bldg., erc)

WORK AT WORK

21. | attended the deceased from ﬂrg?!é Ifﬂ# . to J-ﬂ ne | g-l E ond last ‘luw_::!cliva on y
Death occurred at 2 P m on the date stated chave; ond to the bast of my knowledge, from the couses stated.

SIGNATURE

mQ- 0

22b. ADDRESS

22c. DATE SIGNED

[ar Btrrea

Clever, Mo.

Nt ley S /955

22a. . . {Degree or title) .
'MM - Pepuhlic Mo 30Jun 5§
Zio. BURIAL, CREMATION, ] I3b. DATE 2. NAME OF CEMETERY OR CREMATORY ! . LOCATldN {Elry, Towh, or county) {Stota}
MOV AL 1fy) . . . -
For¥idT™ | 7/1/1958 St. Peter's Cemetery Billings, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGHMATURE

{Liconsad EmhlnﬂS'ﬂmm& Reverae Side)

/Q/ _/_;A.-‘(J /\Lﬁ(m )




856l ¥2 np!

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY coiiiiiiiiiiiiriitinisisiirsstinssaratssasssinssrsssresstnrassasarsrarnsssssaasarnsrrne .» Student Embalmer No. ................... i
|

working under my personal supervision. |

SEUENL «rrerrerrreireeeiereereeseesereeaneseeeeene e igned ......
Signature of Student Embalmer

. Licensed Embalmer No....l. 70000

" p. 0. Address...Glesen,. 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



