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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
* . BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6432

. W State File No

Rez'i un Dmrlct No 1‘%@ eeeerreen Prii-na:y Registration District No.. ..0_]\:) ....... Registrar's No A é -

1. PMCE OF DEé\THt 2. USUAL RESIDENCE OF DECEASED: 2 7
(e} County oner 1119 (a} s:meMlBBO‘IJ.Ii ...... (2] c:oumy,....C.QQp.QZ ..........................
(b) City or town oonv B 111 /

(I outside city or town limits, write "JIURAL™ and name of township) o0ONvV e

{¢} Name of hospital or institution:

" Dr. Alex VanRavenswaay Hoapital.’)

e (lf notin ho-piu] or institution, wrile stroet lmﬁ ﬁo %
(d) Length of stay: In hospital or institution Be
(Specify whether

All of life,

In this community.
yenrs, months or days)

{¢) Cityortown

31 5 ﬁ f outside cny or mg limitas, wrlu “RURAL"™) ;

(lfrunl give Iocnhnn)
No

(d) Street No....

{e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME

Mrs., Hattie L. Michels.

3. () If veteran, 3. (¢} Social Becurity

MEDICAL CERTIFICATION

20. DPATE OF DEATH: Month Feb.

hour. 3

gn

MiNULCecrrreens

day,

year.

o,

15, Birthplace.. Cooper County, Missouri.

22. If death was due to external causes, fill in the following:

natne war. — No =
21. 1 hereby certily that I attended the deceased from..
/1 5. Color or 46. (a)ySingle, wﬁuwed. nia.rr{ed. 19 P10 "
4. Sex Female, /"""me‘i——"g!-r—--—e—-—d" that I last saw h €Lz alive on ? ;. ? . 19..25.?’
6. {5)"Name of hushand or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
H_Qm W ___M.Je Qhel 'B ! n[we...,'.i ...................... years _Imﬂgg cause girdeathe. £ . -
7. Birth date of deceased. . 431 38 1883 OO i - A .22 Yt ot P ot 72 L
unt.l:) {Day) {Year)
v
8. AGE: Years Months Days If less than one day Due to.
A
59 ] 13 1 T — | — .
ue to. &
o, Brnance.B0ONRVille, “Migsouri./ } 7
{City, town, or county) {Stote or foreign country)” i (p n
Oth diti
10. Usual Dccupaﬁﬂﬂ_:...-....-ﬁglt; S?l:i fe . ('in::;iztiitlel‘::cv wilhin 3 months of death} e w
1. Industry or business me s _ PUYSIGIAN
5 (12 name.. Re_We Whitlow, Major Endings: o,
7 ndetline
S 1. Binmince,_COOPET GCounty, Misaouri. ) ecaiaats
! (Ch t country) [ e
ﬁ 14. Maiden name. .. m*%&%n ,L ROOﬂ‘g‘“w i Of autopsy :ﬁaor::g!ge-
E tistically.
=

(Ciwy, town, or counu') {SLate or foreign country) e

H., W, Michels,
Boonville, Mo,
. Date ot T€D 911 %/43

{Mbonth) {Day) (Y.lr)

mt Grove

16. (¢) Informant
(b) Address

1. @ Burial

(Burial, cremation, or nmlﬁ
{¢) Place: burial or cremation ¢

15 (a) Signature of funeral directop/. o
(&) Address BOOHVil 13 Mo,

19. (o) Lo{0= 4 o) - ht%m:_d

475_.__

_Cem,, p,
{Specily type of place),
* While at work?. _ “ () V.4 [mu

(a) Accident, suicide. or homlicide (specify)

(&) Date of cccurrence.

(¢} Where did injury occur?

{City or town) (County) (Stato)
(d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

{Date receivad bocal registrar)
7088

{Licensed Embalmer’s Statement on Reverse Side)




- . Toa . Lk ". é..\%{?‘i“::?‘
WECEIVED ' ' . S e,
District Health Officer No. 8,

District File Number. __ o .i-cocaee

Date Filed --43--—-//---9/2-—"—--- e . - o ..

v -
STATEMENT BY LICENSED EMBALMER
. L

“ cL - -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No.

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANI&TING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should bhe so stated above.




