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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 99
BUREAU OF THE .
FLEDFEB 3 ““;g STANDARD CERTIFICATE OF DEATH . State File No
Reglstration District No..ﬂg_-_ Primary Registration Diatrict Noio..?..,/ Regisirar’'s No. ,_3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Barton

{a) County
(b) City or town

Rashvi

IT1le

(@)

State H1SBOULFT B8 goonn ,A_gﬁ%ﬁ,’j;ﬂgé
Rural ™53 kyigeim o

© N h Itf;lvuitie city o:ltown lirnita, write "RURAL" ond nams of township) (¢) City or town
<. ame of hospital or nstitution: {If outside city or town limits, write “RIURAL™)
mile north west Jasper, Mo. . || =~ = 7 mile north west™Jasper,Ho?
{If Dot in hospital ar institution, Wrile sireet number or location) [ | it “(If roret,
) give ]m:ul.lon) L
(d} Length of atay: In hospital or institution NO M= r¥ Tyt &
{Specify whether (e) Citizen of forelgn country? (Yes or No)
In this community
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
jufl NRINT 0llie May Mitchel 3 7th
20. DATE OF DEATH: Meonth an. day. hd
3. (5) If veteran, 3. {¢) Sodal Security 194 5 A
pame war Fone No I:One year, hour. minute. M
21. I hereby certily that I attended the deceased from......~
5. Color or 6. (a) Single, widowed, married, ||_ e 19 to " 19. .
emale T mmmmm—— e
. soFemale /| white | awdlarried AT o
6, (¥ Name of husband er wife.........cremeecene. 6. {£) Age of husband or wife if || and that death occurred on the date and hgur stated above. . Durati
Theodore Mitchel alive... /9 Immpediate cause of death e
7. Birth dote of d d Jan. 12th. 1881 AL A At N e TR e A |
{Month) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to.... V
66 11 | 285 | e min -
s ue to
s. Birmpnee. RB118 County Migsouri {J
(Civy, town, or uoklml.y) i (State or foreign conntry)
; Hougekeepin Other conditions
10. Usual occupation o p g *(Include pregnancy within 3 months of desth) —
11. Industry or busi Same N | ! PHYSICIAN
Major findings: . ' .
2. Name._ S8088 Brown : 2| Of operations...... e L’,P Uederli
21 13 Birthplace, R8118 CO. Missouri “| - mﬁ:cgg;é'éé
* . " W] eatl
ALy, Town, of t: (State ar foreign couniry) Of qut hould
E 14. Maiden name. é:lfs an mer oW =y autopsy. . . . :h;r:ed Bge-
B bl Ralle Co. Missouri.* oo tsticallys
g 15. Birthplace Gty Tommr s sowis inte ot foreion eommtes) 22. If death was due to external causes, fill in the following:

16. (g} Informant TheOdOI"e HitCh

el

(&) Address. JE-S'DGI",HO. R-R.S

{a)
(b}

v @ . BUrial T ) Do theeor 2m 9= 1948 @
{Burinl, cromation, or removal) {Mcotb) {Day) (Ycar) ()
(¢} Place: burial or etemation \Jaters Ceuetel“y
18. () Signature of funeral director Chas, J.Teoter
® - Addresy Jasper Hissourl
. {a) (b) o 4 .... oAz
(Dats received local reristrar) tmre) /l[ Add

Accident, suicide, or homidde (specify)

Date of occurrence

Where did injury occur?.

(City or town) (County) Sia
Did injury occur in or about home, on farm, in industrial place, ia public place?

(Specify type of place) ' ’(/

W’lule at v% E . (e) Means of I0JUCY o ;ﬁ ..
Sig: MQZZ (M. D. or other]

res:i\a SUSp— ol... v Date i ed._.!“::m“i\y

(Licensod Embal{ner ’s E’{ulement on Reverso Sndcw )J W e, 777@.

)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice N et R

-~ .Licensed Ex;lbalm‘er No}/ﬁlgg ......................

P. O. Address...... Y. . / FE7 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITI . (Failuyé) comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



