THE DIVISION OF HEALTH OF MISSOURI

S. Ne.300 : p : s
e , ALED DEC 18 1850 STANDARD CERTIFICATE OF DEATH e i o S IB2
' : : 1440
! BIRTH MO, REG. DIST. NO. J‘e PRIMARY REG. DIST. MO. ,].ﬂ)_o__ Registrar's No. 4 3
/I 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deoswsed Iived, I fmnl idance before |
| ! & COUNTY Ruch o a. STATE Miesouri b COUNTY g chanap ==,
() b Ccl)'l“( (If outside corpurste limits, write RURAL mw':'.mhip) CSI' Al'\'EI:Sm 919:; \ c. rcg;r (If outelde corporats limita, write BURAL and sive tawnship)
TowN Lifetime || TOWN 34, Joseph o/l 7
d. F#o%PFﬂNE.Eo%F (If not in hospital or institution, glve strest addross or looation) d'A%Tl?FEF-SS {1 rural, give location) 0 '
INSTITUTION ethod 8 2520 Farson Street
3. DNE%!EES%FD a. (First) b. (Middle) c. (Last) ) 4, DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Emma Jane Michel oabecenber 8, 19%0 -
5. SEX / 6. COLOR OR RACE | 7. M{‘RF\',-}EB gx-:\yggcrgsnmm 8. DATE OF BIRTH 9. AGE (In yen| 7 Dok | Vian | @ woo u .
{Specify) it birthday; ont Days | Ha Min,
Female White ngowed 2~ | June 16,1868. g% ] “"]
102. USUAL OCCUPATION tGiverindof werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o forelen
done during most of working l!‘!q.mi.lud.r:) ) DUSTRY o couater) 0 IZ.CSITIZEP:'?F WHAT
Housewife Own Home 8t. Joseph, Missouri. |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiIFE
Herman Aherns Willimena ( Unknown] | Edward Michel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) , (I yon, l”';l’l! or dates of servies) NO.
No % None Edward Michel 8t. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper | 1, DISEASE OR CONDITION _ - ONSET *\59 DEATH
line for (s), (b), and () | DVRECTLY LEADING TO DEATH® (g iﬂ-(.a

*This does not megn | MNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, G‘Mﬂd DUE TO (b)
an heart fallure, asthenta, | riee to the nbove cause fa) Lot

the underlying cause lost. .
ele. It means the dis-
case, infury, or complica- DUE TO (c) Qg ?{;: Z
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS - '

Crndiions conirlbding tothe death btk s }Wé@m A2-§~5

19s, DATE OF °"$,%‘§ 15b. MAIOR FINDINGS OF OPERATION vV o7 .. oo /'7 20, AUTOPSY?
. : ves [ KO E

21a. ACCIDENT: (Bpecilz) 21b. PLACEOF INJURY tes..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE bome, farm, fustory, stroet, ofice bldy,. eto.)

HOMICIDE
21d. TIME Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE|
INJURY = | “woRk AT WORK . : '

2. I Kereby 'cegijy that I attended the deceased Jrom M 19#, lo M, 102, that T last saw the decegsed
19311, and that death occurred at 51_1}5_2 m., from the causes and on the date siated above.

WRITE Pl:JA[N:LY—USING UNI.'ADING BLACK INK—MAEE A PERMANENT RECORD

alive on
- 23, SIGN zﬁg ’ () {Degroe or title) 23b AD;? Z3c. DATE SIGNED
vy — Y A /QM g~ 2A-G-yp
1 CREMA- , A R CREMA’ . N X
%Bn?ggmg#% Mg) m DATE 24c. NAME OF CEMETERY OR CREM Tng \2Ad. LOCATION (Oity, town, oreounty) ~ (5tate)
Burial /) Dec,11,19%0 Aghland Cemet,ery : 8t. Joseph, Mtdsouri.
. REC'D BY I.OC.AL REGISTRAR'S SIGNATURE o ADDRESS o

% é%r/c«//"

d Embal on Reverse Side)

|¥ees 1F, /4’50

St. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of AR ERE 2%

P TETTY

working under my personal supervision.

Signed

3ignedessss EEENEE KRN

T Student Embalmer | ooTttTet ,chnaed Embalmer No....... ..%li..hﬁa.e.nuni.ty/
: P. O. Address___Sts Jogseph, Missouri.

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

If this body is not ‘embalmed, fact _:hould be so stated above.




