MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -"—'62-'—026528

DEPARTMENT OF PUBLIC HEALTH AND WELF@ é‘l —yl A s
i i istri Pri i ; cebrt e Reqi . e~ 5!
DO NOT WRITE AMENDED Registration District No. 7 rimary Registration District No. Registrar’s No.

ON THIS STUB FHED 23
LA ) 2. USUAL _RESIDENCE (Whese deceased lived. I[f institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY Dade ». STATEIALODOW LA b, county sdmisslon)
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limits
o tme o Eventon
TOWN TOWN voif1 No O

c. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y fff NoO Yes 0 No {3

- loafbo
20 290,

3 3. NAME OF DECEASED i Middle Last 4, DATE Month Day Year

(Type or print} . OF
Robent MAchelld DEATH by 16, 1962
& 5. SEX 6. CQULOR OR RACE 7. Married [ Never Married [J 18. m%e Oi i 2. ACZS last birthday) [iF UNDER 1 YEAR [ IF UNDER 24 HR
n‘[ﬂ',be w?MM Widowed f} Divareed ] 3- - B% Months ] Days Hours | Min.
2 102. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11._ BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during gast of warkin |f=,_uvan |f re; ) . &U‘@Mﬂ . 1!
; ng'l R M ! i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pness Hn)tc}w% hollie Reich Joovie Michelt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? i — 17. INFORMANT Address

(s mo. M SO "SR B8 ] Sanvon Jofmoon,  Euenton, Mo.

T8, CAUSE OF DEATH (Enter only one caddd B . : TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 ET AND DEATH
IMMEDIATE CAUSE (a} L, aOZMMM : x‘-ﬂ,“ ,

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause [a),
stating tha under.
lying  cause last. DUE TO [c)

DATE AMENDED

4

DOCUMENT

PART 1I. By i PART 111 If deceased was female was
A M p p 1R ) thera a pregnancy in last 90 days.

] O Yes | O Ne J O Unknown

19. WAS AUTOPSY ] 20a. ACCIDENT  SUICI Cio njury in PART | or PART 1l of item 18.)
PERFORMED?, a ]
ves 0 NOfh

20c. TIME OF Hour Month, Day,
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK [

21. | attended the deceased fro XX 2 "(‘ to. )( X_)(/'\ and last uw':i',:iliva on )< A x K /( A
2 ___m on the date stated above, and to the best of my knowledge, from the causes crated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Y

SIGNA 2 z (g//ur mﬂ / / 22bWss = : , / SIGNED
Q ! 8 ] } %' /4&2'
2. i;E!AL CREMATION, | 23b. DATE 7 Z3c. NAME orfsmersm' OR CREMATORY . LOCATION/(City, town, or counly) / Gite)

LA™ | 7.90-1962 | Gniioch Geme’be/b Euenton, TMosouwd

%DDRESS ﬂ%c 7 REC /?OZL;G %gG:STRAéfIGNA—WZ_ Z

[Llconnd Embalmer's Slitmunt gh Reverse Sids)

SHQULD READ

8Y AFFIDAVIT OF

ITEM NO.,




£
8)/7/1 -

STATEMENT BY LICENSED EMBALMER

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

or by -Student Embalmer No.

working under my personal supervision. ( ;7 Z ; ;
Student Signed 0( d : ,‘“‘"“'&Z
7 2o

Signature of Student Embalmer

Licensed Embalmer

P. Q. Addre,

Nofe: 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).

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..

- T




