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Doctor, coroner, ete. must use ealy standard nomenclature in item 18. No symptoms will be listed.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence befsta
o. COUNTY o. STATE Mlssouri b. COUNTY D\mkliﬁ mis S?'J
b. C(I}TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y e 4! Inside Limits
R . .,
SR St.louis Yos (K N [ TOWN Campbell " sl [Tl Nk
FULLI{:IAF%I?F (¥ NOT in hospital, give location) | Length of stay in 1b d. STREETS [If outside, give |°cgion) Reside on Farm
Al ADDRES - -
..ﬁ" isTiTuTion Lutheran Hospital 2 davys 3/ Route. 2 Yes [] No K
3. MAME OF DECEASED First Middle Lost 4. DAT[: Month Day Y ear
{Type or print}
William Robert Mikel *5EATH Decenher 2, 1957
5. SEX 6. COLOR OR RACE| 7. M*{Z{[EDK]NEVER wARRIED[] 8. DATE OF BIRTH 9, AGE L.i,.‘:‘::;; ;‘:J:}?.ER;LEAR |:°t::1‘oen z:“::Rs.
Male White weo[]  owvoxceo[d| Aprdl 17,190h 59 |
100, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countiy) / 12. CITIZEN OF WHAT COUNTRY?
during of working life, even if retired) INDUSTRY .
armer Corinth,Ky. U.S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Newton Mikel Allie Claypohl Irene
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST. 16. SOCIAL SECURITY NO.J| _!7; INFORMANT Address
(Yes, M,Ndnkmvm)l(" yeu, give wor or dotes of service) Unlmown Irene M:Lkel, Route 2’ Campbell,Mo.

18. CAUSE OF DEATH (Enter only one gause per line for {a), {b}, and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

PART I

/ -

)Jaémzaafu P

INTER TWEEN
ONS DEATH
of d.
¥

MEDICAL CERTIFICATION

Conditions, if any, . DUE TO m’ i e '1’ - v L n
which gove rice to
obove couse f{a), } ? 33 X
stating the wnder- »
lying . couse lasi. . DUE TO {¢)
FART 11, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but niet related to'the terminal diseoss' conditlon given in PART I (a)'* | 19, WAS AUTOPSY
™ PERFORMED?
N . YES[T] NO -
20a. ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART I of i‘l_gn;t 18.)
& d O ’
[ | LI B NP il ol | b PR
20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m. L
p.m.
20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ; - W STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bidg., arc.} :
WORK AT WORK : ) -
21. 1 attendsd the deceaiod from ',?’vaw 3097. Nt 2 S oot o etive on BE 2 7937

Death occurred ot

& w on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. s:cm'rugs g /& \r()&

ee or titla)

Sy b X

.bmmj?aéiz d

22c. DATE SIGKRED

73-2.57

23a. BURIAL, CREMATION, | 73b. DATE
BfMOVAL cily) 2 2 57 ,
%m,o -l -

I3e. NAMEOF CEMETERY DR CREMATORY

Woodlawn Cemetery.

234 LOCATION {City, town, or- coumy)

« : Campbell,Mo.

- (Stmre}

24.

FUNE RAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. ‘DATE RECD..BY LOCAL REG.

/@EGISTRAR 5 ?GNATU

s

{Licansed Embolmet’s Statement on Reverse Side)
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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, 01 BY .ooiiiiniiiiiii e ., Student Embalmer No. ................... .
working under my personal supervision. . .
SEUABNE eververiremrriireiiisesenereeereerersrereesesnes .
Signature of Student Embalmer

s . - . 7™ Licensed Embalmer No.....}: )

- - :-. R 0. Address.... ...t o EAAL g

227 =™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT[NG (Failure
" - to comply with the above constitutes grounds for revocation of llcense)

If embalméd by'a'STUDENT, he also s‘hall'sigi-n in his’OWN handwntmg. L fsvom d
If this body is not embalmed, fact should be so stated above. ’ ’
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