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' BIRTH NO.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. WO. /‘9\1 PRIMARY REG. DIST. m;"_'—_ab_ Kegistrar's No. S 30

23 1949

15558

State File No...

line for (a), (b}, and (¢)

the

or heart fallure, asthenta,

e,

caae, injury, or
tion which coused death.

This doer not mean
mode of dying, ruch

It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laostitution: residence befors
. COUNTY . . ST NT Admlsionl
: Greene "M ssourd Greene VG
b. cé? (I outcida corpurate limits, write RURAL and give E.?I’ ALENGT H OF c. Cg’;{ {If ouwide corporate limits, write RURAL and give township} [ |
townahip) i o
owv Springfield i e ' s R Springfield A
d. FUongpl;l_lg\Ah!\_EooF {If pot in hospital ar institution, give strect address or location} d'AEE'-)r[?REEr'ﬁ (U1 rurat, pive loeation) o=
insTiTution 1560 S, Plckwick 1560 S, Pickwick & A
3. :';‘EQ;“EE S%}E a. (First) b. (Middle} . (Last) 1 DATE (Month) (Dey)  (Year)
{ T¥pe or Print) Robert - Dale Mitchell DERTH May 13, 1949
5. SEX 6, COLOR OR RACE | 7. “I;IIIARRIED gﬁ%{gﬁgﬂ ) 8, DATE OF BIRTH 9. l'.A'?E {In rl;n ;‘ :g lﬂ ; UNDER 24 HES,
¢ o oure | Min
¥ale O | wnite W " | sept., 19, 1881 &~ || |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign sountry} 12. CITIZEN OF WHAT
d:j_ mnﬂ worl ulbl.mnl!rn!nd) ] DUSTRY co Y7
ewe ptometrist Savannah, Missouri () A
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
ELY. McG_egor Mitchell S,rah Jatlock X
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, oruskaown) } (Il yes, rive war or dates of service)
K ) ) unknowr® Robert L, Mitchell Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'g;sﬂ&fﬁmg
| Eater only onecausper | | DISEASE OR CONDITION @ coronary thrombosis 80 davys

gising DUE TO (b)

rize to the ebove cause {a} stating

the underlying cause last.

DUE TO (¢)

2.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death bud not
related to the dizenae or condition causing death.

u-'m‘\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. _ . ves L] wo [3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — bome, farm. factory, street, office hldg, . et0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Heoun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—} MOT WHILE,
INJURY WORK AT WORK -

1949 o Mav 12 | 1549 that I last sow the deceased

2 ] herebi; eertify that 1 attended the deceased from Feb 32

alive 2

Q,Idapd

that death occurred at

m., Jrom the causes and on the date staled above.

title)

23b. ADDRESS 23c. DATE SIGNED

WM&9 Box 248 Republicyp.Miscouri 5/14/49
ZAa. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or connty) (State}
TION, REMOVAL (Bpedify)

remztion | 5/16/49 Newcomer Crematory Konsos City

DATE REC'D BY LOCAL

hSTR0-FF |

REGISTRARS SIGNATURE
d{, 0

35 FUNERAL DIRECTOR'S SIGMATURE  ° Annnss

‘H.H, Lohmeyer Springfield, Mo,

Errfnal;

(Lice

Sidey




ﬂ

STATEMENT BY LICENSED EMBALMER

t

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

. , Student Embalmer No.
working under my personal supervision.

Student ,.... e

Student Embalmar

Licensed Embalmer No.......... 3808

P. O. Address_ Springfield, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gtounds for revocation of license.)

. If this Iu.:dy is not embalmed, fact should be s0 stated above,

r
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