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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE?“-EI] MAY 1ISA-SC)119I={}'§STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noé‘f/ 4’ ?‘...._._.....

BureAU OF THE CENSUS

Registration District Nol:.g?..____

State File No

14368

:w Registrar's No.

1. PLACE OF DEATH:
(a) County..... 2848 Conterbweo .,

Greenfield, Mo.

{If outaide city or town limits, write “RURAL" and name of townsbip)
(¢) Name of hospital or institution: /

(If not in hosapitol er instilution, writestreet number or location)
(¢} Length of stay: In hospital or Institution

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

o sue. Misouri o County__ Dade 9’ ';9 g
(¢} Cityortown Greenfield, Mo,
{If ontaide city or town limits, writs "RURAL"}, L4

(d) Street No.

' )
e

(il rural, give Jocation)

15. Birthplace

{Specily whether
In this community. For life . O -
yenrs, months or days) {£) If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
S e Mary Belle Mitchell
20. DATE OF DEATH: Month_ MAPCH  aay 16
3. (b) If veteran, 3. (2} Sodial Security year. 1941 hour minute. 30 A M
N
pme T ° 21. T hereby certify that I attended the deceased from M AT CYL
/ 5. Color ';Jrh 6. (a) Single, ﬁcgvg; Ténéid, T2 1041 Mar.16 1041
s sexROMBLEL.] rece. Ve ] givorcaMBTITLEA I e T aliveon. MATs L5 1041
6. (b) Name of husband or wif;.lill.ﬁ.b.ﬁﬂ@ {e) Age of husband or wife if || and that death occurred on the date and hour stated above. et
1744
A _a_s._M_l_MitQhﬁ_l__l_ alive (%) veara|| Immediate canse of death Cardiac aron
7. Birth date of deceased... LT g kg LB6O Asthmia ’
(Mouth) {Day} {Yenr) /
8. AGE: Years Months Days If less than one day Due to Raandleft I-Temiplegia .r
74 8 5 h , (Paralysis)
T, min
Due to. 5
0. Birtholace.. S04 Greenfield, Mo.d _ V4
(City, town, or county) (State or foreign country) *
10. Usual occupation House Reeping Ot(tfﬁ:;:ﬁm“ withic 8 hs of death) é\ e/
11, Industry or buainess, P PHYSICIAN
E{u' Neme._ S lexander Foster Majer findings: A o —
Underli
S 15, mirnpmee JCMenville, / Tennessee. \ “ﬁ:"gggelfé
S forel, W, ea
2 ¢ 14. Maiden name ((t,Olﬁ'i §§“'ﬁardwe 11““ in coanty) Of autopsy. % ashould be
=] none charged sta-
& / Tennessee. dtically.
=

¥ (City, vown, or couaty)} {State or foreign country)

16. {a) Informant Jas " h'f . r“Tit Ghe ll »
() Address Greenfield, Mo.
1 @ Burisl.. (#) Date therect_ MADL ¢ 17 , 41 4
{Burial, cremation, or removal) P l t h;‘onoﬂ;} ébny é‘l;;:)
egsen .
{¢) Place: burial or cremation ¢
18. (a) Signature of funera} director. < .LA( ,L_w_%__
® A - !’}Zpﬂ .
9. (2 {Date rece l;ealre(ia;.ﬂ—;)“ “'_-Ega’ ‘%“MM

22. If death was due to external causes, fill in the following:

() Acddent, suiclsie. or homicdde (specify)
(%) Date of occurrence

(c) Where did Injury occur?.

(City or town} {Coui

nty) (Stnte)

(&) Did lmurg oceur in or about home, on farm, in induatrial place. in nublir: place?

Qm!]e at work?_.._ ______ e

(Bpocify type ol'plawe) .
) M of igju

ry,

(M. ID. or other)... é

. Date dgne&/.zﬂ/ 41

{Licensed Embalmer’s Statement on Reverse Side)

Pyl




. .

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..

1

, Registered Apprentice No

Stgnedﬁ..w,wm ------ -

-working under my personal supervision.

Licensed Embalmer No...... QP __3 g)_.

_ : ) S P. 0. Address... (I . 4 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . szailum to comply

the above constitutes grounds for revoeation of license.)

If this body is not cmbalmed, fact should be so stated above,

-




