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

-

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nl Ofice of il st STANDARD CERTIFICATE OF DEATH suws s o 3,97 24

FILED JAN 3 1849 -
Registration District No...dose o Primary Registration District Noé.ﬁjé_ Registrar's No.

i. PLACE OF DEATH:

(a)‘ Count; .._Dad * I
® c?ty .:; town Greenfield, ,'Efo. Rutal

(If ontsida city or town limits; write “RURAL" and name of township)
(¢} Name of hospital or institution:
Home

({If not in hospital or institulion, write strest number or locstion)
(d) Length of stay: In hospital or institution

In this community_____ __m_g_...ng

years, months or dayx)

(Specify whother

2. USUAL IDENCE OF DECEASED:

{c) State
{c} City or town _ . ..
(If outaidd city or town timits, frite ~ RURAL") j
(d) Street No
{If rural, give location}
{¢) Citizen of foreign country? {Yes or No)

If yes, name country. -

MEDICAL CERTIFICATION

3 (o PRINT
_Janes Madison Mitechell . " / 4«
3.(b) If veteran, 3. (c) Social Security No. ’ n day. o
. - - hour. minute A M
name war. N
21. I hereby certify that I attended the d d from )
b 5. Color or 6. (a) Single, widowed, m:& —_— - s 1 tondl B L 19-&:?
4sex MY | e W | d.:voroed_.'.’__.wu'aI!i that I Jast savghvskgam alive on / b SN I 7 .19, 4(‘?‘
6. {(¥) Name of husband or wife....c.owsmesccee G, {6) Age of husband or wife if || and that death occurred on thy Duration
Fi
..._Qm mtchell ahve___6_1__________ymm P TO E -
7. Birth date of dmmmd_.__SeRl 5 1872 N R
onth) (Day) {Year)
8. AGE: Yearn Monthg Days If less than one day S
76 3 9 hr. min
- [#] Due to
9. Birthplace..._ DBAe,C0, _ . ‘ -
(City, town, or connty} (Stats o foreign country) -
10. Usual occupation F &rmer |} Other mmﬁtiom_M |
. pation = (loctude pregnancy within 3 monthy of death)
1t. Industty ot business MoorEed PHYSIGIAN
or hndings: —_—
g { 12. Name__ Martin L. Mitchell _ ) jor Andiogy: | —
' nderline
b B EN Bh‘thplana.__.._._MiB_ai = the cause to
» §3 tﬁ%ﬂ (State or foreign eunry) Of autapsy i CaA Jh o i e
E 14, Mﬂjden name . 722 R E S > V/d I" 7 charged sta-
= 'D‘a‘der ?m U tistically.
o) 15t Bh’*h,l 2 ¥ .
gl! Birthplace i st Brate or foreign conmten) 22. IF death was due to external causes, fill iny the following:

. @ InformantME8._Ora Mitchelld 5 .

(a) Accldent, suicide, or homicide (specify)

16,

@ At -GToODLi01d, M0, (8) Date of corurreace
17, {a) . ——eween. {8) Date thereof. { — didimjury ? (City or town) {Coanty)

" (Barial, cremation, o removal) : thy (Day) (Year) (d) Did Injury occur in ar about home, on farm, in industrial place, in pubhc plaoe?
(© Place: burial or cremation P EANEbOTO Gemetgrr )
: . .- pecil of place) .
18. — While 2t worﬁ—_ R 4 ¥ oy pt njury e
. 23. Signat WA oL (M. D, orvtieri=m__.
19. MM .
"s sigmature) ’7 ?‘ Add - A - o _____ Date signed. /.2~ "'5-

(Liccnsed Emmév-g.umm; on Raveree Side)




STATEMENT BY LICENSED EMBAILMER

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

/%JM,{f &t MC«) M Registered Ap];rentice No 2.0 '

working under my personal su ion. .

. -

Signed....M e

oo ;:' Licensed E.mba;mer Nge # yd ,7 )

P. ress 2\ L ALY A% itert

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




