WRITE, PLA!N'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 3

1050 STANDARD CERTIFICATE OF DEATH

State File No...........

79290

) -~
' BIATH NO. Rec. Disv. wo. 1> paimsay rec. pisT. m.__&a_‘ﬁ Registrar's No
1. PLACE OF .DEATH % S, |2 USUAL RESIDENCE (Where decesssd lived. II icstitution: residence befors
. COU - R . STATE LBTC adaimion),
8. COUNTY ".parton - - 5 - Missouxi CONTY farngn M -~°.°
b. CITY (I outaide lirmits, write RURAL asd . LENGTH OF CITY (I outeids s Hemits) write RURAL acd give townshi
R on! corpurate limits, [ u:i“uhp) gT Avrﬁaﬂln! c. OR. oorpesule . gve p) / d M
TOWN Lamar 1 TOWN Sheldon-.
d. FULL NAME OF (If not in bospital or § cive streot add or location) d. STREET’' (I mnl. gve loeation)
HOSPITAL OR ADDRESS rw
INSTITUTION Barton Co., Memorial Hoagp ;

3. NAME OF & (Flrsg) b. (Middle) e. (Last) 4. DATE (Mostd)  (Day) (V.
DECEASED : ¥ oar)
(Tymor vine)  DENA (¥) MIKESELL oo dune 7 50

5, SEX 6. COLOR OR RACE | 7. mARR]ED. NlEVERchSRRIED. 8. DATE OF BIRTH 9. AGE (o yesra| v waen :Df: r———

<) on u .
Female | White RRFR DAL S | Jan, 10-1872 | “E | o | e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
dana dgring most of working life, sven if retired) DUSTRY COUNTRYT
Housewife Ownn Home Madéson, Wis, 7.8,
13a. FATHER'S NAME 130, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chtis, Crogan Sophis ¥llison inlter Mikesel]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o0, or unknown) | (If yes, give war or dates of servioe) NO. "
No None Viglter Mikesell Sheldon
- MEDICAL, CERTIFICATION INTERVAL BETWEEN
.:ﬁgﬁgizﬁm I. DISEASE OR CONDITION iy } W ONSET AND DEATH
Fime tor (83, (by. and (e | DIRECTLY LEADING TO DEATH® 5 LAl Aly ”
*This does not meen ANTECEDENT CAUSES M 'S—'t
the mode of dyfing, such | Aorbid conditions, if any, gising DUE TO (B) dQﬂJJ}(‘
s Aeart failure, asthenia, | 7ise to the abore cause (0] sloting - - - z - Y
dlc. It means the dig- | the underlying couse lost,
ease, injury, or complica- — DUETO () .. .. i - _
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 2ot 53}))(
related to the disease o condition eauﬂu: death / ;
192. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATICN P 2. AUTOPSY?
2la. AGCIDENT (Boecity) 21b. PLACE OF INJURY (e.a..tnorabout | 2lc. (CITY. TOWH, OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bidy.,et0.) :
HOMICIDE
21d. TIME (Meathy (Dar) {Twms (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY . m | “womk AT WORK

2. I hereby cerpify that [ attended the deceased Jrom /)
alive on ,19_3¥ and iha! death occurred at

,19.9Y 1o

I_Q__JH that 1.last sa1 the deceased

m., from the causes and on the date staled above,

- S'F?B?E ? v L mes 0 AT 3”

STHAM A LD

2Z3c. DATE SIGNED

-

(Licensed Embalmer'y Statemant on Reverse Side)

BURIAL. CREMA- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OTtytowm, or county) - (State)
TI6N, REMOVAL (Spasitn .
Burjsl Y June 9 RN Sheldan : LN T S VS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' zs FUMNERAY sn:crﬂ’r‘é BreRRTURE -V fabgRess
G, .
Ii_é—’/j:/ﬁ fQ - a ot LR, /‘ ’)’_‘ 2L / " Hlt  wliry s




RECEIvE
District Ha D" Juy 26

) 1950

Di alth o r:ce No. §,
‘Strit File y mber ©

Date fifgq ;?L’]

RS0

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Novuieweesosseesnn
working under my personal supervision,

Slgned---«/fj- /&Z«LA&Q (BMW

STgnede.uass

LR RN TN NN “s

student Embalmer ' . Licensed Embalmer No...-é(,a‘zeg ;—-—
: ' P. O. Addresst_% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. 4 ‘ ‘




