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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

lm FD NQV 100 105 fResiswotion District No. .8 a- ...

STATE FILE NUMBER

Primary Registration District No. .y_.é/.ﬁ...

Registrar’s No. ..&&.I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

I instirution: R-ndonce befors,
-b. COUNTYS chuyl 84 T

o COUNTY Schuyler o STATE Mo
- b CITY (1f oureide corporate limite; ‘give TOWNSHIP only) |-inside Limits e CITY =4 - -0 vei - . ' Inside Linits *
tom  Greentop Yes ¥ NoD "?J'omw' Greentop Yes X Noo
¢ FULL NAME OF (If NOTinhospital, givetocation}[Langth of stoy in 1b i STREET (16 outside, give location)] Reside on Farm
INSTITUTION 13 yrs. ADDRESS Yerad NoX
3. :::ll:‘ :‘ro First Middie Last 4 ng:: Month Day Year
{Type or prini) JAMES FRANKLIN MIKEIL oeati NOVe 2 1958
3. SEX €. COLOR OR RACE |7 manmieo B never Marigo [J] 8 DATE OF BIRTH Is, Ao (I s | ¥ GRBER V0 0GR 1,
Male 4] White wiooweo [J / owvorcn [ DOC e 26 1877 éé _

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and mtato or counrry)

12. CITIZEN OF WHAT COUNTRY?

during mosl of working life, eeen if retired) fe]
Farming, Retired Farm Schuyler, Co. Mo. US 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME !
Henry Mikel Belle Gregory-
15. WAS DECEASED EVER IN U. S, ARMED FORCES? ‘6. AL SECURITY NO. | I7. INFORMANT Address
(¥es. ni0. or unkmown) | (If yen, give war or dater of scrvice)
No No oV Gertrude Mikel, Greentop, Mo,

-
18. CAUME OF DEATH [Enler only one cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 Jine for Sa), (b), ang ().

/2 -

INTERVAL az‘rwssn '
OliET ND

Conditions, if any, DUE TO ()

/""442{

whick gave risg fo
above cause (a)
atgting the under-

M
ou 10 0 (?l'g("-“ﬂ Mu—t ..,Z..u,,

fo Loy

Y201

lping cause last.

occurred ¢ ’30 A onthe date

Deat

stated above;

z yi
9 PART JI_QTHER SIGNIF) ING TO DEAT) Ncrr RELATED TO THE TERWANAL DISEASE cunumon GIVEN [N PART I(a) 18, was auToPsSY
: PERFORMED?
3 W ves[J no X
E 20a. ACCIDENT suucmz HOMICIDE | 206, DESCRIBE HOW INJURY occ?nen (Enter nature of infury in Partfl or Part 11 of item 18.)
ﬁ O o O —_—
2| %¢c. TIME OF  Hour  Month, Day, Year
h INURY g, m. _—
E pm. T )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, lactorv. atreet, aﬂice bidg., ete.)
WORK AT WORK , 7, PR
2l. I attended the deceassd from Yl_ z 3 Ié——o , o ’ and last saw hijl'.m. aliva on _(.QML

and to the best of my knowledge, from the causes srated.

DRESS

weee Coly™ 15,

/)l

7] A

. BuRLL. cuémr!?n). 23, DATE Tic. WAME OF CEMETERY OR € 23d. LocaTionfCitk, tawn, or county} {State)
EMOVAL { Specify
Burial Nov 5 1958( New Harmony ireentop, Schuyler, Mo,

4. ERAL DIRECTOR ADDRESS

Kirksville,

Mo

25. DATE RECD. 8Y LOCAL REG.

It I &4 a7

{Licensed Embolmer's Stateman? on Reverse Side)

26. REGISTRAR'S SIGNATURE




ey

byme, or by ... .. TR TTTRTPR P e e e eeeeeime e iaaaaian i...., Student Embalmer No......

v » STATEMENT BY LICENSED"EMBALMER.

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

(R L PR PR

working under my personal supervision..

Student . ...t i iaaaaaas Signed.... J L& U 2%
Signature of Student Embalmer NOV& . FOSteI'

Licensed Embalmer Nol-l-?. 2

P. O. Addressf1rksvill

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
{o comply with the above constitutes grounds for revocation of hcense) -
--- - ‘I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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