No, 2
1-4-41
-17-39

. X26290

. ~uniNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUEB DEC 12404

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No”qy..o

Stale File Nol"jll!g

t. PLACE OF DEATH:

{a) County..P> latte o
Weaton 1A

(I outside city or town [Imits, write *RURAL' and name of township)
(¢} Name of hospital or institution:

() City or town

2. USUAL RESIDENCE OF DECEASED;
Missouri

Regisirar's No
/

18]

{a) State (& County.

weston

(I outsido city or town Lmits, write "RURAL™)

{¢) Clty ortown,

L

{[I oot in boapitnl or [astitation, write strest nomber or location) {d) Street No, (if roral, giva location)
(d} Length of stay: In hospital or institution No
(Spocify whatber || {¢) Citizen of foreign country?. {(Yes or Nao)
In this community 17 . .Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, {a) PRINT .
FuLl nameMargaret Prances Mitchell
- 20, DATE OF DEATH: Monh... NOV. day__ 19

3. () If veteran, 3. (¢) Social Security 19 41 10 . 30 P

name war None No.NOne year hour. 4 jnute l_:‘l_

/ 21, [ hereby certify that ] attended the dece from..... > soo. St , -
§. Color or J 6. (a) Single, widowed, married, || , 18] - / 0 - 104 [

1 s FEMAYE | ree HNiLE  dworea. Marziedl o diveon N 18— o]

6. {d) Name of husband or wife_ ... 6. (¢} Age of husband or wife it || and that death occurred on thp«Jate and hour stated gbove, K
. 1 ' Duration
...... Charl Y. Mitehell . alive... B Immediate cause of death.... (1. 2 \A il '_ WLLQ 7 ME—
7. Birth date of deceased....., Tavem‘b er . 9 S 8@ —_
l Maonth) ay, 1 Y4
8. AGE: Years Months Days If less than one day Due
56 | 11 | 29 b i oabdr
Camdg oint . /) Due to...... ¥~
9. Birthplace. . .. ] 4R PEH"S'S oIl
{City, town, or county) tate or forelrn oounl.nr) -

Housewife

a

10. Usual occupation

11. Industry or businesa
Bdward Fairhurst o,

and Y.

tate or fnremn coun:ry)
e

/

12, Name

-

—
12

. Birthplace.

(City, towa, or county)
N

-
L

. Maiden name.

MOTHER FATHER

N

Other conditions,
{Include pragroncy within 3 months of death)
Major findings:

of opcra.tion.s......:l«.:ﬂ_.._.... . t4

Of nutopsy....:n'.‘.o.

PHYSICIAN

Underline
the cause to
'whichdeath
.-|should be
[charged sta.

tistically.

1. Birthplace o T v ——— tSeate o T et [} 2. 1 death was due to external causes, fill in the Follo:-i/ng:

16. (a) Informant Ch':l ] éV Mitchell (a) Accident, suicide, or homicide (specify)
’ e . 2 ™ OCCUTTENCe. \/
® Address.... 1B LON,. Missouri &) Date of
ial /97 / (¢) Where did injury occur?.... ¥
17. {(a) Ruria (b} Date thereof. 11 /21 / 41 {City o tawn} {County) (State)
(Burial, cremation, or removal, (M"“_'-‘) (Dey) (Year) || () Did injury occur in or about home. on farm, in industrial place. in public ptace?

(¢} Place: burial or crematic_)n......E.l.g.,a:ﬂ..s,.g.n..t;w..Rg.-..(lg_e_.__
18. {a) Signature of funeral du'ecturBrlll"meI" While at w0 __(SM, :’mﬁre;:ﬁ),f injury... e vervoretea—_—
o (?) Ald ; ’;“;‘;""""":",fe‘c"t;'o‘*n'r‘"'-M'l-S—S—GH-}'i—------—_.-........______ 23. Signature. a & (M.D.orother)___.._..
19. = -
T a)(Dnuraeeivad locnltuﬂ:rlr} @ 1 {Registrar's signatore) Addrm—M\Af M s Date sign 1—“-:3—0‘.’

_ ¢ 2¥

{Licensed Embplmer’s Statement on Reverse Side)




P
)

‘ STATEMENT BY LICENSED EMBALMER

1--r.' < i

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

- -

, Reglstercd Apprentlce No,

working under my personal supervision,

_“.h[.]:. DLy as.

i

the above constitutes grounds for mvocation of license. )
If this body is not embalmed, fnct should be so stated above.




. No. 2B
—8-21-41
01 x29288

DEPARTMENT OF COMMERCE
BuURrEAU OF THE CENSUS

Registration District Noé-?

MISSOURI STATE BOARD OF HEALTH
y STANDARD CERTIFICATE OF'QD ATH

Primary Registration District No...

State File Nn? f / g/ é

Registrar's No.

—
1. PLACE OF DEATH:
(8} County. e el

(3} City or town

oy >

(It outaide city or town limitd, wiite * R‘lfRAL" and name of township}

{¢) Name of hospital or institution:

(IT not in hospltal or inatitution, write street number or location)

{d) Length of stay:

In this community.

In hospltal or institution

(Specify whather

years, monihs oLdey-)

2. USUAL RESIDENCE OF DECEASEID:

{a) State (&) County.

(¢} City or town

{1t outside city or town limits, write "RURAL")

{d) Street No

{If rural, giva location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAMMM

3. (&) If veteran,

name wa.r

3. {¢) Sccial Security
No

7
4, Sex. .

5. CO%:(/
race !

6. {a) Single,

divorced.........

6. (¥ Name of hutsband or wife...

8. AGE: Years

5L

Moznths

Days

{

i

[y

8. (e) Signature of funeral director.

9. Birthplace.

ty, Wy, cdefunty}
10. Usualorm@- «. \\ \)

{Stata or foreign country)

V MEDICAL

\W)j

i1. Industry o o)

-

-
12. Name

13. Birthplace.

14. Maiden name

{City, towa, or county)

{Stnte or foreign country)

15, Birthplace.

16. {a) Informant_ ...

(Cily, Ltowit, or county)

(State or foreign country)

(&) Addresa

7. (a)

{b) Date thereol

(Burjal, cremation, or removal)

%  (¢) Place: burial or cremation...

(Month) (Day} (Year)

(&) Add

19. (a)/ 7/0 ‘1‘/

(D nrecened ulre‘ulnr)

20. DATE
¥ ..M.
21. I hereby certify that
bbb th e e 19........ H
thaty?Q D
d t
Durgtion
[\ rmedia
(-
hd
Due to
Due to
Other conditions....
{Inctude pr in 3 months of death)
PHYSICIAN
Major findings:
Of operationa
Underline
the cause to
[which death
Of autopsy. should be
charged sta.
tistically.

22, If death was due to external causes, filtin the following:
{a) Accident, suicide, or homicide (specify)

{¥) Date of occurrence

(¢} Where did injury occur?.

{City or lawn} {County} {Grare)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(Spocl!y typa of place}
. {

While at work?..ooeeeeee. ¢) Means of injury...

(M. D. or other)............
Date signed

23, Signature

Address.
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