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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

HILED JUL 21 1853

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

2.)405__

) State File Nouimemssarine
' BIRTH NO. ) rec. oisr. wo. _ /I 7 rriusay vec. oisr. wo. T 02K kovirarsNo. . VIS .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsnsed lived. It institution: residencs bef
. . . . animn
a. COUNTY Jasper * STAE Missourd b COUNTY  7a g pepy™ ™
b. CITY (I outelds sorpurate imbta, writa RURAL end give ¢. LENGTH OF ¢. CITY (If ourside eorporate limits, write RURAL snd give towrship)
townakip) 2’ Yﬂ.nlbhphu) 4-5
ToWR  Carthage rs ToWN  Carthage LYY~

d. FULL NAME OF (1f not ia bospital or institution, uum..u.u_.n.-m d. STREET (1 vural, give location)

Werunon 102% W. Central Ave APDRESS  102¥W. Central Ave o
3 t:I;IE‘ACME OF s (First)’ P. (Middle) e (Last) 4 Ds'n-: (Month) - (Day) (Year)
(Typeor Prie)  FRANK CHESTER MICHAELS o July 10-1953
5, SEX 6. COLOR OR RACE | 7. #I%%R\':'Eg ’;MRCES“R’ED / 8. DATE OF BIRTH $. AGE (In yeans runnlrm ;m-m
male white married . U March 9-1889 BE ] T A=) e

10a. USUAL OCCUPATION (Ghve kind of work
dose during most of workiag lite, sven if retived)

powderman

10b, KIND OF BUSINESS OR IN-
explosive m

o
11. BIRTHPLACE (l:iu n.l h-n -s l'-nin O--:n_ll,-f‘

12, cmz%norwun
Debonia, Austria®

L COUNTRY?
U3,

1ine for (8), (b), snd (¢}
“Thly does not wiean ANTECEDENT CAUSES
the mode of dylug, such
as heart failure, asthenis,

ﬂunmcunm(
dc. It memns ihe dia. | N0 mReT

ying cause last
DUE TO {c)

Mordld conditions, "“"ﬁ’% DUE TO NAL\Z—G

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 7| 14. MAME OF MUSBAMD.OR WIFE ... -
Prank Michaels Elizabeth *? Ethel Downs ﬂlchaels
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S snma‘l’uni 5 # Aof ESS
(Yon. e uekoowa) | Al ressheewas or dutes stusrvien) 11 90-10-04 ¥3 [ Mrs .F.C.Michaels, g qugntE
18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
), DISEASE OR CONDITION . . ONSET AND DEATH
 nter anly anocemopes | Lo [RECTLY LEADING TO DEATH? (g (Lt Wi

|

ease, Injury, or complica- T
tion whieh coused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions rontributing to the death bul 2ol
condition causing

related to the disease ot death,

19a. DATE OF op_;n& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NoNe_ S F X wl]) wX
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. lncrabom | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE howe, [arm, tastory, sureet, olfies bidy.,me) - ’

HOMICIDE N O
21e. 1'6".__11-: ma-m (Day} (Year) OHown | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?

mivry - NO Q_, ‘o | "ok ] ¥t woas

z] hercby cerly) y qu I attended the decensed frm

1, 19.%0, 0 6, 1933, that 1 last saw the-deceased
19..‘:.! and thal dealh occirred al 2 —L 508 m., from the qauses and on the date slaled above.

(Degree or title)
M Y

23b. ADDRESS Z3c. DATE SIGNED
Carthage, io 7-10-53

7- 13-1953

]
24c. RAME OF CEMETERY OR CREMATORY

Park Cemetery

24d. LOCATION (Oity, town, of county) - {Btate)
Carthage, lo )

REGZE‘S smzawna : / J‘( @_

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Knell Mortuar Carthage, Mo

ﬁumd Embalmer’s Staternent oo Reverse Side)




SEIVED - zo-87
‘}agccpfrl Gounty Health Offlod
Comty e
RPN S

I o -
"

s e o & —————— -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S

.. ; : . ., Student Embainer No.
working under my personal supervision. ‘ '

SEUONE srrrennnrrrrssaressserenernnnnseeas SMWW

Student Embalmer

P. O. Address Carthage, lo

—yaan

Note: ThelbonMUSTBESIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (deuconﬂywnb
the above constitutes grounds foc revocation of License.)

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




