AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rz_- —-Primary Registration District No. _;_yﬂ-é_‘ _Registrar’s No. --,zzﬂ_”-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

rLED VS JONALJGRL %

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

~61<002451

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY P‘e r I-y a. STATE MO R b. COUNTY Pe TV admission}
b. CCI.'III? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)II;Y . Inside Limits
own  Perryvilile TOWN Brewer Yol No O
c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET (If sutside, give location) Reside on Ferm
HOSP_}L%O ADDRESS . YO N
Pertrehunty Memorial Hospgi$a T Perryville, R, 1 ™0 ™R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF H
Robert Vincent. Michand DEAT Jan, 27,1961

5 SEX 6, COLOR OR RACE

Male hite

7. Married (J

Never Married [}

Widowed K rfnvoreedIG7

8. DATE OF BIRTH | 9- AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

108, USUAL DCCUPATION (Give kind of work done
during t of workiag life, even if retired)
FATrHIng

10b. KIND OF susmess OR INDUSTRY[ 11.

Agriculture

BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

' Phillip Michsud

13b. MOTHER'S MAIDEN NAME

Louise Mattlnglg

Perry C Untv&E

14. NAME

|

15. WAS DECEASED EVER IR U.S. ARMED FORCES?
{Yes, 'Nﬁ unknown) l (H yes, give war or dates of service)

16. SOCIAL SECURITY NO.

INFORMANT Address

Ves Michaud,Perrvvil

L

-

12, CITIZEN OF WHAT COUNTRY

F HUSBAND OR WIFE

R.1.

18. CAUSE OF DEATH (Enter only one cause per line for

(2, (&), and {c).

Carciraome 7

o€ vectorw

L1 h
INTERVAL BETWEEN

05%?1’ AND DEATH

Fd

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

Cenditions, if any, DUE TO {b)

which gave rise 10

above cause (a),

stating the under-

lying cause last. DUE YO (&}

WHILE AT WORK
NOT WHILE AT WORK (J

21. | attended the deceased from.

farm, factorystreat, of fico bldg., etc.)

z PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not rolated 1o the torminal PART IIl. If decearsd was female was
7 disease condition given in PART | {a) @ 4 4 these a pregnancy in last 9O days,
< /ﬁlkf'(r-'ncﬁ-m fre ot Disease. Chromic. bradc —
£ | 75. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW 1NJURY GCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
o PERFORME w]
o YES[J NO ~—.
2| "20c. TIME OF  Hour  Month, Day, Year _
a INJURY I Y— '
g p.m. N
70d. INJURY OCCURRED .| 0e. PLACE OF INJURY (eq in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 5-5_ to_#£_______ /‘-

Death occurrod at=

]9 OR A M-

_and last ..VE,"/.nve on_,&LC_é_

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ARQQRESS

C yrry

¢///4; Ltk a/:

ﬁi?NED

23a. aWﬂAL CREMATION, [ 23b. DATE

REMOVAL {Specify}

gh]

23c. NAME OF CEMETERY OR CREMATORY

ﬂd LOCATION (Clry, town, or county)

Pﬁnp Cem,, er

LobA lﬂ’w o))

=Mt..

75, DATE RECD. BY LOCAL REG.

L/ h 4

— —

EGIST SI?TUR
7y Z

{Srare}

(Licensed Embalmer’s Statement on Reverss Side)



STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

gy Student Embalmer No.

working under my personal supervision. - l
Student Signed (L LT - IA"

Signature of Student Embalmer
mbalmer ‘N /// 7

2 At AM/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA !.QITING. (Failure to comply
with the above constitytes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not emba!med fact shou[d be so stated above.
A

- N . ’ e -



