Health,

. Welfore
Public
Service

I F”.ED DEC 2 9 1958lstrullon District No..

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

! Primary Registration District No. 306 i

o8-043133

STATE FILE NUMBER
Registrar's No.____%e,l““_..__

2. USUAL RESIDENCE (Where doceosed lived.

If institution: Remdnnce before

a. STATE Mi Ss OUI‘i b. COUNTY Mac onu dmi ssion)

PLACE OF D
300 l‘f'l COUNTY
> Ada; r

CITY (lf putside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY 6'/ ﬂ, Inside Limits
" Sk iele veifle veu g Mo ] 2 La Plata, Mo. vea LMo ]
c. FULL NAME (Ui NOT in hospital, giv# Leangth of stoy in 1b d. STREET {H sutside, give locotion) Reside on Form
HOSPITAL y ADDRESS Yes ] N
INSTITUTIO ik e, = N
3. NAME OF DECEASED Fitst v Middle Last 4. DATE Month Doy Yaar

{Type or print}
€orycC. WVashington

Mikel

DEATHﬁ'_“, 22 /7-‘#'3-

8. DATE OF BIRTH

9. AGE {In ysars

£ UNDER 1 YEAR

IF UNDER 24 HRS.

MARRIED[ JNEVER MARRIED[]

Hours

5. SEXM ol & CWOR RACE| 7.

WD

owec[ X 3 pivorcen[]

July 19, 1874

Min.

|a,rg&aoy) Mnshs Duys

0o, USUAL OCCUPATION (Give kind of work done
during most of working life, even il ratired)

Ret, Iabhorer

105. KIND OF BUSINESS OR
INDUSTRY

dain Co.

11- BIRTHPLACE (City and stote or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Mikel

13b. MOTHER'S MAIDEN NAME

Missouri Edwards

4. NAME OF HUSBAND OR WIFE

Lousia J Mikel

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-nﬁnbor unl:nqwn]’(ll yus, give wor or dates of service)

16, S0CIAL SECURITY NO.| 17. INFORMANT

493-28-302§

Evan L. Mikel,

Address

La Plata, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Canditions, if any, DUE TO (b)
which gove rise to } "

obove cause (a),
stating the under-

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

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 | attended the deceased from
" Death sccurred at

5 . ! ‘lf' '5 m on the date ﬁ ﬁ cbove;

ond |usriuwh alive on jgut, 2 % t? i 2
and to the best of my knowledge, from the coUaes Stated.

229y SIGNATURE

(D.egr o or MID‘ @

2.

2a. BURIAL, CRERATION, | 23b. DATE
REMOV AL (Specify)
ec 24, 1958

~

23c. NAME OF CEMETERY OR CREMATORY

Ia Plagts

23d. LOCATION (Lity, town, or county)

22c. DATE SIGNED

g Iylng causa last
5 = 19. WAS AUTOPSY
£ S PERFORMED?
% & ves[] NO
- 2] 20a. ACCIDENT SUICIDE  HGMICI
= [}
3 ; a O O
s U 20¢. TIME OF .Hour Month, Day, Year
A 3 INJURY  q.m.
7;' X p.m.
E 20d. INJURY. OCCURRED e. PLACE OF INJURY (a.g., inercbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
S WORK AT WORK
i
w
a
g
=
<

1.5 Plata I MO.

oV~

Buriasl
24. FUNERAL DIRECTOR ADDRESS

Jilson Funeral Home, La

Cemetery
25. DATE RECD. BY LOCAL REG.

PR ta,Mo | /R-RG-19S5 8

d Embaimer’s § aon Reverss Side}

(LJ

2 GISTRAR'S SIGNATURE



[}

" ) -
STATEMENT BY LICENSED EMBALMER
- - \
1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed
t .

by me, or by ; , Student Embalmer No. .......c.ccoeveeeeee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address..L:&. P8 ta, Mo..

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). . . _ -

~ “e-

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. - :

*




