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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N4M55,..,._

REG. DIST. MO, _,ﬁ_?ll“\' REG. DIST. n.iﬂ.l_o_ Registrar's No...f?.f&l.

lins for (s}, (b), and (¢)

*Thisr doer not mean
tAs mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if ey, DUETO (b)
. 4 mm

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ineté id um
a. COUNTY a. STATE b. COUNTY
Cape Girardeau Missouri Boll:m PI‘Q
b, CITY (I outaide sorporata limits, write EURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township)
wownebipl| STAY in this place) OR 0
mf‘anp Giraprdesn #1 15 mimietfs T [ntesvilie .
A r [T Tradtesrtinn * 530 a4 1 . STREET hd
a. FULL NTANI.I.EO?R (f not In or Eive straot or dAm (Hrlnf.dnhndm) /
WSTITUTION. Southeast Hosm. tal Lutesgville
3. NAME O'E . (First) b. (Middle) €., Sl.-ss) s, DSF (Mcnth) (Day) (Year)
{Typeor Print) Kichael Dee Rivers DEATH 11- 19~ 1949
8. SEX 6. COLOR OR RACE | 7. &I'ARRIED. EFVEEC'ESRRIED' 8. DATE OF BIRTH 9. AGE u"-n ¥ Doex .g ¥ oo . .
. A ED (Bpacify) Monthe oare | Min,
Male @ White inglie A | January 10, 1% g ' |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (Stst or forelen sountry) 12 CITIZEN OF WHAT
dot during most of working lifs, even Hf retired) DUSTRY . . . COUNTRY?
Child None St. Louis, Mlssouri UaSa
‘lau. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, Nm or nuswn OR WIFE
) 0liphant M. Rivers | Mildred L. Biswell ‘Nomé %
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T'S SIGNATURE OR N ADDRESS
(Yo, 0o, or ynknown} | (If yum, give war or dutes of service} ,/
No. None .
18, CAUSE OF DEATH MEDICAL CERTIFICATION
L DISEASE OR CONDITION ONSET AND DEATH
 Fuater anly ns e pet azcn.vn.snomsronum-,,Mlchael Dee Rivers came to his death

by some Toxic substance of unknown
type or origin

SUICIDE
HOMICIDE Apecident

bome, larm, tastory, surest, offios bids.,

Home at Iuntesvilll@ape Girardeau Mo Cape c“.-iR-'

"ap heart faflure, esthenia, 'ﬂnmmwmcﬂm - B : Y o
dec. It means the dy- | ™ vuderiying e %g(fb D
ease, injury, or compii DUETO (@, - . -« - - . oY
ticn which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ T ) . -
Conditions contriduting to the death but not /g

. related to the disease or condition consing death., . - s
19a. DATE OF OP_F%A’i 19b. MAJOR FINDINGS OF OPERATION o ’ 2. AUTOPSY?
L. . 1+ ” . . . . YES D Q
21a. ACCIDENT (Spadity) 21b. PLACE OF INJURY (e.q..inor 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

wo!/ &

21d. TIME

INWURY N oy

(Mogth)  (Day)  (Year) ] Bd@()

19 49 A =

Zla INJURY OCCURRED

NOT WHILE
AT WORK

21{. HOW DID INJURY OCCUR? By some Toxic substance
rof unknown type or origin

'ORK

WRITE Pi.AINLY—-USING UNFADING BLACK INK--MAKE A PERMANENT RECO

2. 1 hereby certify that T attended the deceaséd from 19, to 19", that I last saw the deceased
alive on , 19 an-d thai death occurred’el _________ m., from the causes cnd on the date staled above.
SIGNATURE . (Degree or tu@ 2. ADDRBS 23c. DATE SIGNED

2 f\K//ea/ Coroner |4.8.Pacific St Cape Gir MoDec 9.1944

24a. BURIAL CREMA-
%'Urlaﬂ: M

-

24b. DATE
11-2'}4949 Beoll. County Memnoraall.

244, LOCATION (Olty, town, or county) - (B1ale)
Park, Lutesville,  Mo.

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

REG

/2-13-15%%

'S SIGATURE

ADDRE §
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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

- . Student Embalmer No.

working under my persona! supervision.

Signed.ccereicenssnnn remesesesenntacrasanvenrn .- Licensed Embalmer No __:;//2‘7

Student Embnl-or
P. 0. Addrm_@,wﬂs«:fy

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

If this body is not embalmed, fact should be <o stated above. .




