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H THE DIVISION OF HEALTH OF MISSOURI

FILEG JUN 12 1956 STANDARD CERTIFICATE OF DEATH e e A D36
{ BIRTH NO. re. o1br. wo. ST L eriumny nee. vist. wo. Y S L regisivar's No.o 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwceased lived. 1f institution: residence before

a. COUNTY ) a. STATE b. COUNT adunisafon).
Sullivan Missourd YSullivan
b. CITY (If outzide corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (12 cutside oorporate limdts, write RURAL and give township)
townsbip) [ STAY (in this place) OR
ToWN Harris R0 yrsa., TOwN Harris

d. FULL NAME OF (If not in hospital or lnstitution, give strect address or loeation) d. STREET (If rural, give location} } 0 ~

HOSPITAL OR ADDRESS

iNSTITUTION heome .

3. NAME OF . (First b. (Middl ¢. {Last) .
DECEASED 8. (First) (Middie) ( 4 DATE  (Montt)  (Dey)  (Year)
(Typeor Print) _ Tamms  TiThern lifchael DEATH _May 26, 1956

5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| IF uNoER 3 mn I UKDER M u3s,

WIDOWED, DIVORCED (8pacit Inst birthdsy) Monﬂu, Hours | Min.
male white Married Sept, 15,1878 78 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BlﬁHPLACE (Buto or !urdn oouutry) 12. CITIZEN OF WHAT

done during most of working lifs, even if retired) . DUSTRY i O ‘COUNTRY?
farmer . Missouri. U.S.4.
138, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR W(FE

Wm,. Winson Michael { Mary Jane Hoilf l Cora Micheal

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y'ﬂ‘éﬂ!.;wmw‘w war or dates of service) . NO.

216 CAUSE kn ama
Lled

,hwoa{a).,tm. “@ﬁ.’z -

rize to the above amse (a) sta.tiﬂg
the underlying canae last. - -

ele. [t means the dis-

eate, injury, or lita- DUE TO (c) — L
tion which caused death 1. OTHER SIGNIFICANT CONDITIONS ’ - Voo s -
" Conditions contributing to the death but not
related fo the disease or condition causing death.
199. DATE OF OPERA. | 9. MAJOR FINDINGSOF OPERATION. "~ . ' e oo e |20 AUTOPSY?
.. ) 7 7 X YES D NO @’

2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE home, farm, {astory, street, offion bidg. ata.) . ot L . T . LRI |

HOMICIDE
21d. TIME (Month) (Da¥) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

2
22. I hereby cem;y__hgj I atiended thedeceased from i 19_..§‘ fo <> ‘/& é 195-5 that I last saw the deceased

alive on X and that death ocetirred al /3 m., from tjm causes and on the dale stated above.

3. SIGN TURE . - Degroo or title),, | 23b, ADDR 2. DATE SIGHEI
o %{/ s %mq 7 |35

%Ala BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) /(Btate)

REMOVAL (Specify) - -
ur i”l SZ28/56 Harris Cemetery . Harris, Missonri .
DATE REC'D BY LﬂCAL REGISTRARS S]GNATURE 2. FUNERAL DIRECTOR'S S1GMATUR - ADDRESS

| 2.

-
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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 o]

Student Embaimer MNo.

working under my personal supervision.

Student ,.isvenvocnes rerssesascaanseasnanns
Student Embalmer

P. Q. Addressm...f“._.

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

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




