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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-005363

DEFPARTMENT OF PURLIC HEALTH AND NﬁLFAmB 1000 192

s gisiration Diggrict S Drimary Reghtrsfion Disirict N . Recistrars N STATE FILE NUMBER
DO NOY WRITE -~ i istration District No. gistrar’s No.
ON THIS $TUB AMENDED B3

i~ PLACE OF DEATH . 2. USUAL RESIDENLE (Where decessed lived. If inxtitution: Residence before

. UNTY
a. CO Buchanan s .STATEMiSSouri b. COUNTY Buchanan admission)
b cg;r (If cutside corporate limits, give TOWNSHIP only) Length of stay [n.1b c. CITY Inside Limits

oWN S, Joseph, | 60 years oW St, Joseph, Yo B No I

*¢, FULL NAME OF {1 NOT in hospital, give location} , Inside Limits d. STREET (If outside, give location) Reside on Farm
Pl OR - ADDRESS

H -
INSTIUTION 2105 Penn Strest Yl NeD |} 2105 Penn Street Yee O Nogg

3. NAME OF DECEASED First Middile __I_.atl 4. DATE: Manth Day Yaar.

(T or print) . i
e e 10UIS Jo - MICHAELIS | °A™ Fgbruary 14, 1963

5. SEX , |6 cOLOR OR RACE 7. Married [1  Mever Married [J |[8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER.T YEAR | IF LINDER 24 HR

Widowed Divorced. Months Days Hours Min,

Male White idowed B veed O | Nov,9,1891 71 I

10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

t, Printer St. Joseph News-.Pregs Andrew County, Mo, | U.S.A,

T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSEAND OR WIFE

Iouis F., Michaelis Mary Mi schler Clara M. Mlichaells

15. WAS DECEASED EVER IN .5, ARMED FORCES? 14, SOCIAL SECHIRITY NO 17. INFORMANT Son Address

{Yes, no, or unknown} l [If yas, give war or datns of 4 LOIIiB w. Hichaelis. S't. JO se h Ho.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:

18. CAUSE OF DEATH (Enter only ane causs per INTERVA| BETWEEN
PART 1. DEATH WAS ' CAUSED BY: ONSET AND DEATH

MEDIATE cAust (@ _Carcinoma of esophagus 3 months

-
o

DOCUMENT

Conditiors, i any, DUE T (b)
which gave rise fo

above cousa d(:),

stoting the un . .
lying: cause last. DUE TO (e}

PART |1, OTHER SIGNIFICANIT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART il If deceased was female was
disease condition given in PART | (a) . thare n pregnancy in last 90 days.

‘ Metastases to both lungs : [ov=Ton | O unknown

19. WAS AUTOPSYi 20a. ACCIDENT  SUICIDE HOMEI-IUDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? [m] g .
YES [ No_ m

Z0c_TIME OF  Wowr _ Month, Day, Year
INJURY .
p.m, -

20d. INJURY OCCLURRED e, PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, office bldg., etc
NOT WHILE AT WORK (3

.1 ded the d ed from November 13, 1962 ; fo,_EﬁbmarLlLL}lm fast snmr:.l alive on_EEhmaILlh;_lLéa—

Death occurred at. 10:15 PM m on the date stated sbove, and to the best of my knowledge, from the causes stoted,

22a. SIGNATURE [Degres or title) 22b. ADDRESS 311 Phys . & Surg. Bldg 222c D{TBE SI66NED
E HW&-’ /78 st. Joseph, Missouri =18-03

73a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
REMOVAL (Specify)

| Feb, 16, 1963 Ashland Cemetery | t.. Joseph, Missouri
Wﬁmi’ﬁir__tﬁeadlf Feb 6 ADDRE:s 25, DATE RECD. av.Loc.qLI'iz‘ﬁs 26. REGISTRAR'S SIGNATURE 1
Meisrhoffer-Fleeman Inc., St. Joseph, Mo, Jeé /% /563 Patro, M&'M’

i 4 Embal 3 St on Reverse Side)

USE BLACK INK

E Mawdlev ﬂwIEl(:ALACEl!TIFICATION

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| her?vf{?fy that the body whose name. is recorded on the raverse side of ‘this certificate was embalmed by me,

2 //@(/ Student Embaimer No. fé éZ_I :

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the abdve constitutes grounds for revocation of license),

If embalimed by a STUDENT, he also. shall sign in his OWN handwmmgi

If this bady is not embalmed, fact should be so stated abave.
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