AGE should be stated EXACTLY. PHYSICIANS should atate

H
NI

Exact statement of OCCUPATION is very. important.

so that it may be properly classified.

i

. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

LEp M MISSOURI STATE BOARD OF HEALTH
5D MAR 1 0 1939 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH b iuf; N

1. PLACE OF DEAF . ;)/ Do not tise this epace.

(8) Connty........ ranklin Regiatration District No. 0? é

(b) Townshlp . 4 Primary Beglstration District No.... 5£/ zp 0 Registered No.

(e) Ciiy Union /. (2 Street Mo st

(If death occurred in Hoapital or Institution, write ita name instead of atreet and number)

(e) Length of residencein city or town where death occurred TR, mod. ds. {f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.

. wd D
2. PRINT FULL ‘NAM

&/ Mable V. Mitehell

Union, Mo.

(a) Resld , No.

W J
S8t e
(Usznl place of abode, if no street address, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femals White

5, SINGLE, MARRIED, WIDOWED, OR

Dlvonvii (&rﬂa the word)

21. DATE OF DEATH (MoNTH.oAv.anpvear)  FEbDe 15, 1989

= I HEREBY CERTIFY, That I attended deceased from

SA, IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF | TO-ORPIVORCED - y ,27 L1938t ..Z//.f— .................. 1037
owiFEor Qtls Mitchell A
5 51905 Flastiaw A& alvO O ool //a .......................... ,19. 8.7 Deathinsaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) UE o y 1 to have oceurred on the date stated shove, at™.+ adile
7. AGE YEARS MONTHS DAYS If LESS than 1 [ The principal cause of deaih and retated causes of Importance were as follows:
33 7 6 / Date of oaset
Z | 8 Trad feaston. or barticalar Kod of @ 3 i v e mon | oo OB Deeetrr ol Mot grran g ... ...
3| Tadyprolesion or i iind ol Shogworker, . | e i Ailomspranasne gy
E | 9. Industry or business in which work 07 fea VAP,
o was done, a8 gaw mill, bank, ete -4 e B A AT FTUTI/ O
D | 0. Date deceased last worked at 11. Total time (vears)  |i.. ....... 2 :2
§ this oecnpat.lun (mont.h lnd spent in this 4 J— o
year)... oecupation..uumammosnsd | e,
[4
12. BIRTHPLACE (CITY 6R TOWN).... Mar i es. Chunty - =.|| Other contributory causea of importance: : -
{STATE OR COUNTRY) (N | ——
13. NAME Manure co.peland :/_ ....................
Marie S Count . . .
" B(l m?a‘:!cc%aﬂrq'gﬂ Tout) y ":',’" “l| Name of operation..................... xt et { ...... S Date of......cuu.
‘What test confirmed diagnosis}, e et 08 there an autopsy?.

MOTHER | FATHER

-

15. MAIDEN NAME * "R unice

16. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

Maxrles County...

28. If death was due to extefnal causes (violence), fill in also the following:
Aceldent, suicide, or homicide?....... .. Dateof Injury.....cooiirie L1900,
‘Whera did injury occur?

(Specify city or 'I:.own, county, and State)

7. InFormanT.. Bnice Sn

nlth

Specify whether injury occurred in Indusiry, in home, or in publie place.

(ADDRESS)

Tn

lon, Mo.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

il- —race-Zion.Cemetery r:-_2£l&£ﬁ__

INREUTD OF IDJUTY, ...verreceramrrerieceememeeeeireteieaesarareteasssssssnenseesreensnsmsatsramrasasenseibeasinas

" FUASSAL PP

s aupUD10D Funeral Home -

20, nLEn-z,/azz

on, Mo.,(Whl-H-oer// s
0 ]S

e dT My

ﬂ_ Wu dlsemo or lnjury In uy w-y related to oecupation of deceased?.
If no, specify.... :

({Signed)....

Adress) ... e verenns

Local Registrar.

{Licensed Embalmer's Htatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e'mbalme_d by me, or DY et e rnens

, Registered Apprentice No

working under my persenal supervision.

—

Signed : :

Licensed Embalmer No. 3/ ,7 g

P.O. Addral/%mnv 2Lp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




