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FILED AUG 28 1958 sworion oisics e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Raglsh’allon Dls?ﬂtl MNe. S_E ______________ chlsrrur s No. ,.,_,!,.,,..2,.,,,,,_,.____

_______ sém"%ummsn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fte
a. STATE b. COUNTY admissio

o COUNTY  pApdrain Mo. ‘Audrain
CgRY {If outside corporate limits, gi.vu TOWNSHIP only) YlnsidDe Lh::'lih €. C:)TRY o0 ‘_!_3 Ylne L;qimi‘l::]
TowN_onral.,.Saltriver ” kel TOWN Mexico o i
<. Egls_;_i!;b\l)iﬂ%gl‘: [ NOT in hospital, give location) | Length of stay in 1b d. SB%EEEES (If outside, give location) Reside on Farm
A Al
INSTITUTION Neil Rest Home 5 yrs. B'LQ W.Hendrix Yes [} No (3
3. (HTAME OF DE;:EASED First Middle - 2 _‘-Lusi 4. DATE Month Day Yoar
ype or print - oP
Anna L. Michael DEATH Aug, 17,1958
5. SEX 6. COLOROR RACE | 7., opien[nevER MARRIEDBJ 8. DATE OF BIRTH 9. AGE I yoars T ;:EAR l:nL::DER St
Female | White wioowen[]  oivorceo[] Jan.20,1870 88" i '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ztote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, lv-n lf retired INDUSTRY
Suse Keep&r~" OWH Home Callaway,Co.Mo. & U.SuAa

13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bruce Michael

Jgne Clay Boulware

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Y..,ﬁdr unkm.m)l(n yes, give wor ar dotes of service)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {c}.}
PART |. DEATH WAS CALSED BY: \A -

IMMEDIATE CAUSE (a}

none
16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
None Mrs.Ila Brown Auxasse,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

L paparfe

Canditions, if any,
which gave rlse 1o
above cavie fa),

DUE TO (b)
stoting the under- }

- L

g lying cavse lasi. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not ralated to the tarminol dissase conditien given in PART | (o} 19. WAS AUTOPSY
b . PERFORMED?
® H200 Yes[] no[] O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.)
wr
4 g o0 O
§ 20c. TIME OF .Hour Month, Day, Year
o {NJURY  om.
' F P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, foctory, street, office bldg., erc.)
WORK AT WORK M

.21. | attended the deceased from ‘J [ PP ¥ ‘{.5 , 10

‘Death occurrad at J“‘ #glﬂ m on the

ol and last sow

Luhvu on ¢ -y
e stated above; and to the best of my knowledge, f he causes stated.

» | 22a. SIGNATURE {Dagree or title)
a
e O fa D

22b. ADDRESS 22c. DATE SIGNED
o
At g Zh/

s (-17=0

{Srate) 4

23a. BURTAL, CREMATION, | 23b. DaTE 73c NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county}
REMOVAL [Specify)
BuRid) Aug.18 104g  Elmwood Xico
24. FUNERAL DIRECTOR = . DoRESS 25. DATE RECD, BY LOCAL REG.

Precht Hueston Mexico,Mo, L/

26- EGZTRAR‘S HGHZRE

-/ 95§

{Licansed Embolmer’s Stat:

27

r? on Reverse Side)



SEP 1 1858
ov8i, . ' '
L] ’ _ r
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, 0T BY oo rer st e s e s s s e «» Stedent Embalmer No. .......ccccennenen

working under my personal supervision.

B3 21 U (=7 | SR SR + Signed,. S&OC L L L T T T
Signature of Student Embalmer

Licensed Embalmer No....3189.........
P. O. Address. Mexico, ,Mo.,.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




