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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.__"” .][JN 1 5 1959:9“"0“0!’[ District No. j'

Primary Registration District No..

59-0166'77

4023 e S

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res‘i’dqncg b_;re
o. COUNTY BaI‘I'y a. STATEA&l g8 ourl b. COUNTY Ban\y admisste)
b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TO&N Exeter o ves XN [T TgﬁN Exeter Yes[X Ne [
[ FgL'i; NAME OF (If NOT in hospital, give lecation) Lengﬂ‘gf stay in 1b 0q d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR £~e ADDRESS
/___INSTITUTION yrs. ° _ Yes [ No (X
3. :'ITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
¥ype or print
5. SEX Male 6. COLOR OR RACE| 7. marRIED[ENEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (I yoors FUNDER 1 YEAR| IF UNDER 24 _HRs.
SSj last bigthdoy) | Menths | Doys Howrs 1 Min,
iz A white 4 Woowen[ ] ovorcee[ ]} Feb. 15, 1 7
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} g | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
owner cafe Carthage, Missourl Usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Jane Barth Michael
15. WAS DEFERSED EYER T4 u. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ki n)| (If . Qive wi dai ] wi - .
{Yes, no, or unnnqév 3| (If yas, give wor or dates of sarvice} Rl?_oz_l“.gq MI‘S. Jane Michael_Exeter, Mo .

PART L.

IMMEDIATE CAUSE (a) C _Q_Lo_u_lr_g
DUE TO (b) _&Liﬁul_{f-‘/ er o s

Conditions, if ony,
which gave rlss fo }

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b, and (¢).)
DEATH WAS CAUSED BY:

Fhromboses

INTERVAL BETWEEN
ONSET AND DEATH

abave ¢ause {a},
atating the under.

g lying cavse last. _DUE TO (CJ
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | (o) 19. WAS AUTOPSY _:\
h PERFORMED?
[ ‘1(3! / YES[ ] NO
£ | 20. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | er PART 1l of item 18.)
1Y)
;‘ O O 1
2| 20¢. TIME OF .Hour Month, Day, Year
] INJURY  “om.
[ p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, office bldg., etc.)
WORK AT WORK
2). | attended the decocsed from ) LN 2 4 , 1o - RX - ik 4 and last bal t:; alive on 2. 223-37
Death occurred at T FA B mon the date stoted above; and 1o the best of my knowledge, from the causes stared.
220. SIGNATURE (Degreg or titla) #A 22b. ADDRESS 22c. PATE SIGNED
2o C Rss vieee, poe S k- 59

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
REMO ecif
Burial . | 5=-26~1959 Maplewood Cemetery Exeter, Missourli

24. FUNERAL DtREéTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ' 7
Culver's Cassville, Mo. 6 ~3—- 67
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY troiriiiii i ierierrra s eeera s e ie st st ar b e r et s e e a et r e r e ., Student Embalmer No. ......cc.c.oeeein,

working under my personal supervision.

SEUAENE  <vevneeanieerenserenaererressnsenrunaasosasssssnsseeen Signed maﬁ.W@ ..... %’ M

Signature of Student Embalmer

Licensed Embatl
- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.



