"I-'h THE DIVISION OF HEALTH OF MISSOURI 58_035628

Welfare ~ T STANDARD (ERTI"CAT! OF DEATH STATE FILE NUMBE B
bli .
:"::. LE_‘D 0 CT 2 4 1958}9“'"’“""‘, District No. % Primary Registration District No.  =oo——= .. Registrar's No._| __Q_Q_:_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence Te
200 o COUNTY B utler o STATE Mo, b. COUNTY Byt 1ef™==s
-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits < ngY Inside Limits
5 tom Povplar Bluff, Mo. [re=@r0 tom_Poplar Bluff Yes ] Ne[F
c. FULL NAME QOF (H NOT in hospital, give focation) | Length of stay in 1b o’ldo SBRD%EE.QS (M outside, give location) Reside on Farm
i
e orion Povlar Bluff Hogp. A Houte # 3 Yos(] No[7]
I 3. NAME OF DECEASED First Middle Last 4. Da;E Month Day Y war
(Type or print}
Charles William Michelle et Oct.10, 1958
5. SEX 6. COLOR OR RACE| 7. G 8. DATE OF BIRTH 9. AGE (tn yaors LF URDER 1 YEAR] IF UNDER 24 HRS,
R MARRIED EVER MARRlEDD ir r " Wonths | Do Hovrs Win:
Male O thite winoweo[[] 7 owvorceo(] Jan.3 ¥ 1890 Qg birthden [Hem " l "
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
~duri rhing life, even if retired INDUSTRY -
6 o115 o tretired Richland, Mo. % U.S.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME_OF HJJsBAND OR WIFE
Phillip Michelle Lucy Smithers Minerva Gilliam Michelle
13. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknown)| (IF yas, give wor ar dates of service! -~
e 7 ves o ' ' 191-36-4079| Mrs.C.W.Michelle ,Poplar Bluff, Mo,
18. CAUSE OF DEATH (Enter only one cause per, hhe for (a), (b), and (¢).) INTERVAL BETWEEM
PART ). DEATH WAS CAUSED BY . bf ONSET AND DEATH
IMMEDIATE CAUSE (c} F’W Ly %f‘ﬁﬁ-—( )

Cenditians, if any, DUE YO (b) /}DZ A%M

which gave riss to }
DUE TO (o) 420 |

above couse [a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousa last.
2 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disscss condition given in PART | (e} 19. WAS AUTOPSY 9
hi PERFORMED?
T YES[(] NO[A~~
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
8 o o O
S| 20¢. TIMEOF Hour Month, Day, Year
a INJURY  am.
1 p.m.
20d. iNJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.) E
WORK AT WORK

21. | ottended the deceased from 10" 10- 58 , fo 10- 1U-— 58 ond last sow h im " alive on /ﬁ /ﬂ é A
Death occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. Sl% Degree or mleg\ 0 2%, ADDRE M /:_d 22c. DATE SIGNED
M gles S

O All diseases in Part | must be causally retated.

q Z30. BURIAL, CREMATION, | 235. DATE 27. NAME OF CEMETERY OR CREMATERY 234, LOCATIEN (€ity, town, o county) (Stata)
REMOYAL {Specify) .
. L Burial 10-13-58 City Ce Poplar Bluff, Mo,

24. FUNERAL DIRECTOR ADDRESS DATERECD. B I.OCAL REG. | 26. REGISTRAR'S SIGNATURE
Frank-Cotrell Poplar Biuff, Mo. /9; Sl 2

{Licensed Embalmer’s Statemant on R".fll Sids}




< VRECEIVED
BeT 22 1958
BUTLER CO. HEALTH CENTER .

FILE No. | o

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, OF DY .oiieiiiiieie e i e e s eretreerrersser s ererrnsbasssansssasssscensesssttsennannnen ., Student Embalmer No. ..........ccocuens

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 also shall sign:in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

DWRITING. (Fail u




