THE DIVISION OF HEALTH OF MISSOUR]

.5, Ng. 300 1 o~ .
e et ’ FILE ,fg 76 1951 STANDARD CERTIFICATE OF DEATH - State File Mo 9386 ,,,,,,,,,,,
"BIRTH NO. REG. DIST. NO. __g__la_/_ PRIMARY REG. DIST? mﬂi"; R:al’:lmr’; Na. y
1. FLACE OF DEATH - Z USUAL RESIDENCE' (Where decosed lived. 1 ioen emor bafors
. CO . 1 * le inimsion
07 s oY vionteomery = STATE 1isgouri = > “¥ontg onery fon)
. lfv b. Cé'il;Y (It outside corpurato limits, wtite RURAL .ndw.i'v:.u . gT If':fli: £F c. Cg’F‘{ [ outaide corporate lims w, write BURAL azut ‘tive townehip) 5 7 1)
TOWN HMontgomery City 1P months TOWN Hontgome ry City
d. FULL NJ\ME OF {If not in hospital or Inatitution, give sireat addross or lomstlon) d. STREET ar’ runl. give location)* b e -
HOSPITAL O ADDRESS - ,o
'NST'TUTIOmomngt on Hursing Home e s
3. NAME OF & (First) b. (Middle). ¢. (Last) 4. DATE (Month)  (Da;
DECEASED . 7} (Yenr)
(Type or Print) John V. HMickelmeyer . otamMsreh 32, 1951
5. SEX ~, 6. COLOR OR RACE | 7. xIADF\‘OR“IrEB EIE\‘.%:ECESRRIED 8. DATE OF BIRTH 9. IiGhEdr(;::;m).n r.:(' ur 1 YEAR | f UNDER 4 HRS.
(Bpagify) t ¥ oo Da, Ho Mia,
iele Ul white Never married()| Unknown i
10a. USIJ{\L OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn gountry} 12, CITIZEN OF WHAT
donaduring most orunalite,ounﬂ retired) DUSTRY 7 COUNTRY?
0Im n . Farming : Unknown Tmknoon
138, FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkn own Unkn swn :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITOY 17. INFORMANT' & ATURE OR NAME
ar own)-| (II yes, xive war or dates of service) >
TR R BRH g Un kn own 777 '
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g ' 18. CAUSE OF DEATH EASE e MEDICAL CERTIFICATION
. Enter only onecause 1. DIS OR CONDITIQN
Z |\ 1ime for (@), (b, and (o | PIRECTLY LEADING TODEATH*(; _ Uremia. ﬂy:n_ertrom_ug prostate 4 days”
= , (b, |
:g *This does ot mean | ANTECEDENT CAUSES . L
2 the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Chronic_pros tat itis 1 yr.
o a8 heart failure, asthenia, rise {o the gbove canse {(a) stating
05 eter 1t means the dis: the underlying couse last. - - . P L oLt -
o ease, injury, or complica- - DUE TO o
tion which caused death. | 1). OTHER SIGNIFICANT COMDITIONS . -, 0. % ~ " .7 = " o«
7 g
= : Conditions contributing to the death bul a0t GtoX
3 relaied Lo the disease or condition cauring death.
= 19a. DATE OF op%lfgﬁ 190. MAJOR FINDINGS OF OPERATION . T - . - ; ) 26. AUTOPSY?
Z
= YES D NO D
2la. ACCIDENT T iBpectyy " | 21b. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,c SUICIDE home, farm, fagtory, street, office bldg., et} . . e -
= HOMICIDE, ] . Lot .
g 214, TIME (Month) (Day) (Year) (Houn 2ie. INJURY. OCCURRED | 2if, HOW DID INJURY OCCUR?T -
| OF . WHILEAT[—] NOT WHILE
J INJURY WORK AT WORK - . .. .
; 2. I hereby certify that | auendcd the deceased from. j_l;ml_, 69 Lo D=11=01 19 ihat I last saw the deceased
ﬁ alive on _B_I.J.:Ql_ . “and that death occurred at _..._:...__.Cﬂ?m‘, Jrom the causes and on the dale stated above.
ﬁ 2. SIGNATURE (Degree or title) | 23b. ADDRESS ) 23, DATE SIGNED
- 0 sront iy, I B:12-51
. i, D.O. fontgomery City, MMo. TLem
E 24s. BURIAL., CREMA 24b. DATE . 24¢. I\AMhF CEMETERY OR CREMATORY 244, LCK:ATION {City, town, or county) {State) -
T ‘E"I—“"‘"” rch 13, 1 S '
& o c St, Marys Cemetery Montoome P
DATE REC'D BY LmAL R| ISTRARSSIGNATURE ‘f-a 5, ERAL DIRECTOR'S S1GHATURE RE -
F-r-5y & L)y 0 | szl florne_ f”"ft,i
. 77 |

" (Licenfied Embaimar's Statememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded i i 'Wn{e‘daﬁ me, of by

....................... Student Embaimer No.
working under my persona! supervision.

Student sieeeccccacnsactasrnrsnonsaennn e Signed jjﬂw W
Student Enbalmr
" Licensed Embalmer A —
P. O. Address Zz’ﬂ ,z__/

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

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




