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w0 JAN 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo

SIRTH NO. REG. DIST. NO. Ia PRIMARY u:s. DIST. mm R,g.,.,,,,N,,,_"_j_gx_-_ ___________ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1 L : reaid before
. COUNTY D . . STATE ; b. C adinbmion).
: Mudrain : Missouri OUNTY pudrainth”
b. CITY (I outeide corvwrate limits, write RURAL and give ¢. LENGTH OF c. cm' (If cutaide corporats limits, writs RBURAL sa.d give townahip) ﬁ‘i‘-_”
OR townahipt| STAY fin this place) 4}
TOWN Mexico 2 {-days oW Vandalia
d. T&PT‘FREO%F (If not in hospital or § aive atrect address o7 location) d.A%I'[;?}{:EEgS (If rursl, gve location) *
mstitution General Hospital 701 Hague
3.6‘JEACI\EES%FD a. (Filst.) b. (Middle} . ¢. (Last) 4. DSI_-E (Month)'? (Day)  (Yean
(Typeor Pint)  £NNA E. Michael peatH dan 17, 0
5. SEX 6. COLOR QR RACE | 7. ‘BJARRIED NEVER MAREIED 8. DATE OF BIRTH 9.1.A‘GE (ll:!:;;n ; u::::n IDr'Eu IF GRODER 14 WRs.
- o N
Female \ White QRERP ¢ 4" |Feb 26, 1867 8’2"’: , ave | Hours I Min
10s. USUAL OCCUPATION (O#vekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) . 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY N U\NTRYT
- _Housewife Farming La Porte, Indiana S
13a. FATHER" S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hiram Blzck Fuphrzcsiz Wooster Gecrge W. Michael
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yos, xive war or dates of servies) | - NC.
No None Harley Michael, Vandalia, Missouri

-Enter only onecause per

INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (€} DIRECTLY LEADING TO DEATH* 5

MEDI AL CERTIFICATION

W

INTERVAL BETWEEN
ONSET AND DEATH

i  plilitens

LY

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) sta:i.w
* the underlying cause last, - -

the made of dyfing, such
a3 heart fallure, asthenia,
eic. It means the dis-

-

DUE TO (¢}
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the disease or condition causing death.

ease, infury, or 1!
tion which caused daxus

s /
2 L

19a. DATE.OF'OP'FIHO?‘C- 196, MAJOR FINDINGS OF OPERATION- ' « | 20, AUTOPSY?
.- e . ves [} wo (B

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street. office bids.. ev0.) . .

HOMICIDE *
21d. TIME  (Mosts) (Day) (Year) (Houn | 2i6. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

OF < WHILEAT ] 'NOT WHILE,

INJURY o | womk AT WORK

2. 1 hereby cemfy thai I auended the deceased from /%27

19‘f¢ , lo /T 18 50, that T iast saw the deceased

aliveon __-¢2 Y and that death occurred

2. SIGNATURE / , -o%uww (Degree or titl

£o--6

a YL m,, from the causes and on the date stated above.
9).[ . ADDRESS Zic. DATE SIGY
- s DHw s-/9:5

WRITE PLAINLY—USING UNFADING Bi‘ACI{

24c. I\AME OF CEMETERY OR CREMATOR;? 24d. LOCATION (City, town, or county) ...

Tlonag EJSJ.ALCREMA 24b, DATE - . (Btate) 3
(B, ) .
Puriz1 t Jan 19, 1950 Friend Cemetery {Frienéd, Nebraska -
DATE REC'D BY LO%%L REG, R'S SIGHATURE 7 25. PUNER IRECTOR'$ 5| GRATURE ‘ADDORESS
171955 Bfne 0 e o Vandaliz, Mo.

(Ticensed

{mer"s S

tatement on Reverse Side}




-
RECEIVED 2 5 1550

District Heslth Officer No. 10
) SO %

District Filo Humber

Dato Files

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by ...

Student Embaimer Mo. ...

wotking under my personal! supervision,

SLUABNYE cvnvenroncsssnnsransaarannsrsnsonas S:gned.m’_d ’@@7‘&' e eremeeanneeevamorens

St.ur?ent Embalmer ‘ A(/‘ 9

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

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




