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

DEPARTMENT OF COMMERCE
BureAU oF TRE CENSUS

FILED MAY 2 %

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,.. 23 a0, é & '/{

13761

State File No._

Registrar's No'aé ....................

1. PLACE OF DEATH:

Registration Dnstrict No....
BOONE
COLUMBIA

(If putaide city ar town limits, write “RURAL" and name of towaship)
{¢} Name of hospitat oristitution:

H_509 HIGH ST «#

{If notin hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(a) County.
{¥} City or town

2. USUAL RESIDENCE OF DECEASED:

(2) State MI SSOURI (b) County BOONE / O
(¢) Cityortown c OLUM BIA ) ‘
outside ci tlr town Limits, write "RURAL")

509 HIGH P

(d) Street No.

([f rural, glve location)

NO

(¢} Citizen of foreign country? -{Yes ot No)

{Specily whether
Tn this community. XX 2 5 Y garag
veonrs, monihs or days) if yes .name country
MEDICAL CERTIFICATION
S TNE LAVINIA ISABELLE MITCHELL
20. DATE OF DEATH: Month. . APRIL . _ dy...5th
3. (&) If veteran, 3. {¢) Social Secusity 4 =
XX - 19_. 2 ............ hour......... l 5.0 ..minute......_A.............M.
name wat. No. It
21, I hereby certify that I attended the deceased from.;
] |+ 5. Cotor or 5. (a) Single, widowed, married, 19%1'.0
4. Bex ) LE/ race. WHITE dlvorced... DOWED that I Iast saw hla,,-.. alive on...... .%;‘J{ ......
6. ($) Name of husband or wile... . 6. (c) Age of husband or wife if || and that death occurred on the date #4d hour stat BbOVe

Immediate pRuse of death..........

................. GE.ORGE_ .S.; MITCHE:I.)L alive... .yeara
7. Birth date of deceased........... NOV ................ 2 5t|h l
(Moath) Day}
8. AGE: Yeara Months Days If lesa than one ;‘ay
8 5 4 10 __________________ hr. ... min,
o. Bisthpace...... NAVERBLY ... ZILLINOIS .

(City, town, or county) (State or foreign country) -

10. Usual cccupation.................

11. Industry or busines

g {2 e EDOM MEACHAM .
SX 15, irbotace ggmr o £ ILLINOLS.
E 14. Maiden pame.. REI'MC CORMICK ....................
E{ 1s. Binhp]am........q££u§m i (qué_'fLINQI[%

Informant......... I-! AVINIA K I NG’ )
() Address..... 509 _HIGH ST COLUMBIA
17. {a) R‘HRT AL () Date thermf_&g_gl&;iﬁ(?éﬁz

(Burial, cremation, ar removal}

(c) Place: burial or cremation_... w‘ S oatembd N
/]

18 (a) Signature of funeral director=Z. ). ™

O A AT (b)g H @M&-ﬁn—

19. (a) -
( o recaived local registrar) (Regutnrulg-nltm)

-
b

-
&

8

Due to.
Other conditions........7 ..
(Include pregnancy within 3 months of death)
..| PHYSICIAN
Major findings: —
Of Operations. ..o cceeeacee el e AL
. ' t}Jndeﬂine
thecause to
- I [~4 'which death
Of autopsy. should be
l charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, guicide, or homicide {specify)

(&) Date of occurrence.

{¢) Where did injury occur?

{City or tawn) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) ,
(¢) Means of injury.......

. (M. D, orother)m |

_.. Date gigned. . __....

/IS0

{Licensed Embalmer's Statement on Reverne Side) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, mw'/}/-’%ﬂ/?-—

., Registered Apprentice No..

working under my personal supervision. -

, Licensed Embalmer No... é/ﬁ /j

. P. 0. Address. .«6,

Note: The above MUST BE SIGNEDﬁBY THE LICENSED EMBALMER in his OWN HANDWRITING. l(l"'ailure to comply with
the above constitutes grounds for revocauon of license.)

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




