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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

..Primary Rergisrtmrion’plsirlc! NO-.M_......_.._...—.... Registrar's Nn.__7___. c‘

FLED JUN 171957

Registration District No. ...

Prwe L

Q217

LT .
STATE FILE NUMBE?

5740 .
Tﬂ(\v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaré
a. COUNTY Lincoln o STATEyes o souri b COUNTY 100 e udmass-ory
Cg‘l’ (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY & inside Limits
TOWRed f ord Yes [ Mo @ TOWN ] Yos[ ] No @
€. ﬁgls_ﬁl_?:r%gl: (1f NOT in hospital, give location) | Length of stay in 1b d i‘IlI'JRD%EE.S'I;S {If sutside, give Ieco—l‘oni | “Reside on Farm
iNsTiTuTion Lincoln Co Mem Hosp 2Dys - Yes (] Nofr]
3. Fﬁl:f ::i,.?nEffEASED w{li:rli Middie Last 4. DSEE Month Day  Yeor
am A Mikus peat June 9 I957
I 5. }2213 LS C%l}lii?i?é?:ACE 7::;Rﬁgé NEVEF:):AV:)R;:E% Fa'e%ATEIOEF Bligivs > AEE {'éné.:;; ::-T:-T l;:yE.AR l:x:q.DER 2:'1.‘:.'?5-

10e. USUAL OCCUPATION {Give kind of work done

d?hwmkgg life, even if retired)

10b. KIND OF BUSINESS OR

O "FParm

11. BIRTHPLACE (City ond state or country)

Golden Eagle Ill

12. CITIZEN OF WHAT COUNTRY?

/US.A

130 FATHER'S NAME

13b. MOTHER'S MAICEN NAME

14, MAME OF HUSBAND OR WIFE

< Theodore Mikus Annle Walters Minnie Mikuas
w
< Wl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no, |dmnwn) (If yas, mw or dotes of service) 486-28-963 rs Wm Mik'u.s wri Rht C‘i ty MO
a 18. CAUSE OF DEATH [Enter only one cause per | r {a), {b), und (e} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
[
o Conditions, If any, DUE TO- (b)
- which gave tise to .
= cbnv.c covse [a}, } 1
ik ot e el § e v ) oS Leves)s //e_- avs .
- S9FE PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal disease conditlon given in PART i (a) WAS AUTOPSY -~
K i B L( 2. PERFORMED? >
< 5= : “ YES[] NO g
|_:.. § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART | of item 18.)
FI O O O '
a3 Y3 :
o S R5| 20c. TIMEOF Hour Month, Day, Year .
2 aps INJURY  .om. . ’
7;' : E p.m. .
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (eo.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . O
. W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) . ) .
5,3 WORK AT WORK P .
Ly
"E‘L : 21. | attended the deceased from é"" d - 5—7 , to - -_— f and last sow him alive on 'A' '—X _S-7
5 ' Death occurrad at /A ! ,/5—- m on the date stated obove; and to the best of my knowledge, from the causes s!o!ed
N2 o T Har
o . ad
S 2y ‘ .

23a.

BURIAL CREMATION,

REWBt f ]

23b DATE

6/12/57

23c. NA.ME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24, FUNERAL DIRECTOR

ieburg Furn & Und CO Wright City

" ADDRESS

25. DATE RECD. BY LOC.

e —=[3=§

REG,

{Lice

balmer's Statement on Reverss .'u'!n)
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- STATE}MENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student cecevevereevreiiiinn.s S S : . Signed -
Signature of Student Embaliner

Y ) ) . -

Licensed EmbaW Wi
P. O. Address. 47

- Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDW
to comply with the above constitutes grounds for revocation of hcense)

NI émbalmed.by'a STUDENT, he also shall sign in his’OWN handwriting.. =~ - -
s If this body is not embaimed, fact should be so stated above. )
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