Cooom ’ THE DIVISION OF HEALTH OF MISSOUR! \
ol AEDAPR 9 1951  sTANDARD CERTIFICATE OF DEATH Sue Fle o L SRR

'y, 10.48¢ 4 0 EIT T Ta TR AR R R T e Al WReSRAREE State File Noa i Trereeesane. -

BIRTH NO. REG. DIST. NO. _Zz__ PRIMARY REG. DIST. no._.__._.é j.é y Registrer's No......z.’....f.....................

3 | D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. U instisation: residence befors

a. COUNTY Daviéss a. STATE MiSS ouri b. COUNTY Daviesgamum.

, b CITY (1 cutside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f outlde oorporats limits, write RURAL an.‘l dn Township) ©

whghip) AY tin R
TOWRural-Salem Twh, o ceKs™|| rown pattonsburg, iMiss our1
d. FHSSLPT‘&I\::EO% ui?s lﬁu?mr insthtution, give sireat address or location) dASJEI’iREETgs (ll.—mu.'l vy locaticn) ,;; ; B
INNTIUTIGNPattonsburg, Missouri - N T T

s NAME OF a. (First) b. (Middle) <. (Last) i 4 DATE . (Mooth) (Day)_(Year)

{ Type or Print) JOHN RICHARD MIKES DEATH March 28, 1951
§, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o aER | TEAR | » DMOER & miS
. WIDOWED, DIVORCED (Bpesity) lust birthday) |Moothe ’ Dayy | Hours | Min,
Male White Married /| Nov 12,1929 21 . |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn sountry) ¥ 12 CITIZEN OF WHAT
DUSTRY : d NTRY?

ﬁﬁfghﬁiucmﬁ?éu:mﬁ;'\}wf’ - Pattonsburg, Missouri U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John D. Mikes Mildred Walker Florence Leota Mikes

4

15. WAS DECEASED EVER TN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI GNATURE OR NAME
(Yea, 8o, ot ynknewn} nnrér dates of sarvios)

You A 5-26-091 3 [Florence Leota Mikes, Pattonsburg,io.
18. CAUSE OF DEATH MEDI CERTIFICATION

. INTERVAL BETWEEN
| Enter ouly onecmusper | 1. DISEASE OR CONDITION : 7 ONSET AND DEATH
Ltne for (a3, (b), and (¢ | DYRECTLY LEADING TO DEATH" () '/% -~ f/ =) Mﬂ < (\/ s e 7 /,P Yo e
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anv.ﬁinq DUE TO (b)
as heart faflure, esthenda, | Tise L0 the above couse (a) dlating .

M. It meons the au- | the uaderlying couse last.

cass, infury, of complica- DUE TD {c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death dut not
related to the disease or condition cauting death.

N
T
'

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

19a. DATE OF OP-F%‘J 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
020 /X Yrs D NO &
21a. ACCIDENT ) 21b. PLACE OF INJURY tex.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .  (STATE):
SUICIDE bome, [arm, fastory, strest, office bldg.. 810.) : - :
HOMICIDE
| 21d. TIME {Moath) (Day) (Tews) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY o m | HREAT[™) NOTWHILE
22, I hereby certify that I allended the deceased from Bl 198922, 1 Ptar 27 . 19‘5'_/ , that I last saw the deceased
' alive on bf&v 27 , 18 e and that death occurred al 5_:._O_Qé.-m.,from the causes and on the date stated above.
Za, jf (Dealu ortitle) § 23b. ADDR Z3c. DATE SlGNF.D
’ 24n. BURIAL, CREMA- | 24b. D, 24, NAME OF CEMETERY OR CREMATORY ,;bity,dawn.meonntr) '(smu)
ButTat A" (March 3 0,51] 01d Town Cemetery ... Pattonsburg , Missouri:
DATE RECD BY L%%L REGISTRAR'S SIGNATURE ¥ | |z funerar oinecToa’s siemaTuRE ADDRESS
?-ﬂ;bn 195 | Yeemerca Dy Envactfp bz . iZiEEﬁPattonSburg’ Mo,
') - {Li g i temen




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, or by_._....*....._j.__...._

. . 3 Peessasbsens et et atesnannan
working under my persona! supervision. tudent Embalwer No
S5 i it |
510N00.esnrranasntrratorsinrraroacannan .o s 4
Student Embalmer Licensed Embalmer No..Z" AH ereesteesecmeeeeenn

P. 0. Address

+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

...

dilure to comply with ‘

-



