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USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

]
1

WRITE PLAINLY:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS %~ -

10
FILED APR 101

Registration District No. j

THE STATE BOARD OF HEALTH OF MISSOURI

f STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o3.8_#. 57 .

12122

Registraer's No... é

State File No

1. PLACE OF DEATH: . ) '

Stoddard
Pexter,

(If outsida city or town limits, writs “RURAL” and name of township)
(¢) Name of hoepital or institution:

R /
N {If notin Im-pn.nl or institotion, write street pumber or localion)
(d) Length of stay:

(a) County
(b) City or town

In hospital ‘or institution

{Specily whather

In this community
years, mmontha or days)

2. USUAL RESIDENCE OF DECEASEY;

Stoddard/ ¢ 2

(@ swte. Migsonrl. ... ® County
(s) City ot town Pexter, -3
' {If outside city or town limits, write “BUBAL"} /
(d) Street No. 9
{Ifrural, give location)
(¢) Citizen of foreign country? {¥Yes or No)

If yes, name coutntry.

MEDICAL CERTIFICATION

DATE OF DEATH: Month _ NBTCH  gay

26
year 19 47 honr. 5

mintte. lr? A M.
21,1 hereby certify that I attended the deceased from
..%M- 194’7“. 1‘4414( pr

that I last saw h="=s-"alive on % J.q,‘( ot
and that death occurred on the date and hour stated above.

20,

o
104511

. Duration
Immediate cause of death....2

z(.lf")“" (_1- o‘ﬁﬂ.//
4/‘_/, - __,ﬂ-_!n_.v_f__bb——‘d. —

L7,

3 ) PRINT  Yomes Brancis Mitehell
3. (¥ If veteran, 3. (¢} Social Security
name war. No
O 5. Color or 6. (@) Single, widowed, married,
4 sexMale ¢ mee_ W hite vorced AT &
6. (¥ Name of husband or wife...... . 6. (¢} Age of hushand or wifeif
Della Nency Mitchell alive. B8 years
7. Birth date of deceased..... Au.ghrm;.l.'.‘.;.g T 873-_“”)_
8. AGE: Years -Months Days If less than one day
76 7 18 ..min,
. v
‘9 Bithplaci . Marecer _ O. Ma. (O

{City, town, ar eog.ll.y) (State or foreign coantry)

10, Usual oseupation__ 8 DOT O Lot o

11. Industry or busifxeu ....... Ll?.mb.le.r...._(.-‘.".D...o....._.l._.“......._......................_.......
& { 1. Name - -AleXander Mj,tch'e;11_,_.____________?___;
E 13. Birthplace . U.l‘l known ... el

counly) ' (State or fareign country)

lty, town, ar
5 { 14, Maiden name lmow n .

15. Binhphre

7

untr y)

(City, town, or counly) {State or fareign

16, (s} Informant NP §..-.Dolla.- H.-¥itehe s T
o Address = DOXLOY, .

17. {a) 'Fm rial (& Date thereuf:_’%ﬂ_ %@D )% A
on! ay

(Burial, cremaiion, or removal)
(c) Place: buna.l or cremation... Pleasand}. ~XNa. lley PO -
18" (o) Signatie of funeral directors. 8. LI ng JFuneral. —SBI‘.;

MO o

Due to
Due to
i} 7
Other conditions EH gttt > LCtncotad o
{Inciude pregnancy within 3 months of death) W W };“‘_—_-—
PHYSICIAN
Major findings: . C—_—
Of operations. b N
\ \ Underilne.
‘ ;J 1 } thlf.i c}::lése 2?1
- . which deal
Of autopsy......”..* f $ f‘\: % j ......... should be
! j F charged sta-
tistically.
22, If death was due to external causes, fill in the following:
=
(o) Accident, suicide, or homicide (specify) 4
(b} Date of occurrence
(¢) Where did injury occur?. '
{City or town) {County}
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
*. {Specily type of ploce) .
th]e at wur!.? enemmsseeemerrnemeemeee (€) Means of injory_ AL

23. ».Jgnau.re*‘ /-\j/;(@'(/td_

Address K8 Lo P

(M. D, orother)=—.x..

Déte siunedg‘.gzuff.;

% Ad Dexter, I}@Q' .
ﬁz;.;d%? foes & butndl

19. {a) (Registrar's signaturs)
567

{Licensed Emhbalmer’s Statement on Reverse Side)
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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
, Registered Apprentice No... ..

working.under my personal supervision,

-
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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




