¢+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-007927
d OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE N
- Registration District No. __._a_i}rim-rv Regmrahan District No. _!B_Q“i.g‘_joghmr ‘s Na.. _____.8:8_-____ LMBER
R *

1. PLAC n:m AR 15 1987 . || USUAL RESIDENCE (Where Jecensed fived. If institution: Residence before
gett]is - ’

8. CO a STATEMis sourdl b. COUNTY pettis sdmission)
b. CIFY (if outside corporate limits, give TQWNSHIP onfy) [ Length of stay in 1b e. CITY inside Limits

OR - OR
TOWN Sedalia -3 years TOWN Sedalia Yol No DO
< EUOLEP%?\TEOQF {If NOT in hospital, give location) . “Inside Limits d. E;ﬁt;l‘ss ;If cuttide, give location) Reside on Ferm
instiution: 115 South Quincy . Yo NoO 115 South Quinecy Yes O Ne D
" NAME OF DECEASED Firar Middls Lost % DATE Month ay Yoar

(iype o piet) CLOVIS DELL  MICHAEL peam March 9, 1963

. SEX 6. COLOR OR RACE 7. Morried (X Nevar Married 3 |o. 975 7F BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

VS 300
Rev. 4/59

080§

DATE AMENDED

Male White . Widowed [ " " Divorced” a 59 Months | Days Hours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

McHEATE ST BhY{h88Y ")  |Commercial laundry |Braymer, Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE

James Michael Belle Sparks : Gladys Odle Michael
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT

Addre:
{Yes, nﬁsr unkmwn}[(lf yes, gi _&#hu of servi Gladys Michael, 115 SO‘utf‘l ‘Quincy
18. CAUSE OFPRRE?‘IH [Enter only one causs pea' line s l ¥ . INTERVAL BETWEEN

). DEATH WAS CAUSED ) ONSET Am!:
IMMEDIATE CAUSE (a) / z - td 4

Conditicns, if any, DUE TO (B) __, FIY. S ey y & A i . M‘
which gave rise 10] - K ]

DOCUMENT

cause ({3, .
stating the und B
~lying cause last DUE TQ <} . . B

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING=TO DEATH but not relsted to ll.-nu.lzrminnl PART 115, if decrased was female wa
[ : thers a pragnancy in last 90 -dsys

disesse condition given in PART R £ . . !
Az o, frum Viprara Z ‘ z%m - [3 ¥es | D No. | O urknown
." SUICIDE 20b. DESCRIBE HOW IMOURY .OCCURRED, (Enter natura oi mn.:rv in PART | or PART Il of item-18.)
O (] O

0

YES [ No}g

"20c. TIME OF -._ Hout_t Month; Day, Vear | .
i INJURY a.m. . > - . - .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

P, oo

20d. INJURY CCCURRED T 20e. PLACE OF INJURY {e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w~ " WHILE AT. WORK [J |- farm, factory, strest, office bldg., efc.)
* NOT WHlLE AT WORK D -

| 21. | attended .the deceased Fr QM-L(LLEMM last MW@aim nnmar_f_&x—

6 hs P M, m on the date stated sbove, and to the best of.my knowledge, from the causas stated.

. MEDICAL CERTIFICATION

Death ocr:urrad at

USE BLACK INK
" OR

.1 22b. ADDRESS o - 22¢c. DATE S5IGNED
; : : , 4 : 3~/ S
13a. BURIA CREMATION T2Pp. 23¢. NAME-OF CEMETERY OR CREMATORY - 23d. LOCA lO: (City, rown,“oa"counly_) (State)
R Highland ‘Memorial Gardens '~ 'Sedalia, ‘Missouril
25. .DATE RECD. BY LOCAL REG. | 26, ;E STRAQ‘S SIGNATU e ‘ a f"r
 Sedalia, lL)‘. // a../ 63 71 4‘-—n—

(Licenﬁd Embalmer's Steternent on Reverss Side) '

SHOULD READ

“3Zn.

TYPEWRITER RIBBON

f

.BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby cernfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by e,

Student Embalmer No.

or by

" working under my personal supervision.

Student
S:gna'ure of Sfuden! Embolrner

'i

Note:” The above MUST BE SIGNED :BY THE LICENSED EMBALMER in hns OWN HANDWRITING (leure to: comply
" with the above constitutes grounds | for revocation of Ticense). . O .
Af. embalmed by 3. STUDENT, ke also: shall-, sign in his OWN handwrmng. -
If .th__ls body is not.embalmed;.fact should. be so _statelq: tqbove. .




