~ THE DIVISION OF HEALTH OF MISSOURI Y &

o200 ‘ FLED FEB 2 1950  sTANDARD CERTIFICATE OF DEATH e Fite o 22
LBIRTH NO. REG. DIST. NO. _.___._.8"} FRIMARY REG. DIST. No___—d-jd ? Regisirar's No... : ............... .

(P 2 7 (g1 PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. It foai sdonne befare
a. COUNTY Cooper 11 a. STATE Missouri’; b. COUNTY Cooper adinioelon),

b. CITY (I outcide corporata limits, write RURAL and give

OR Lo e c. LENGTH OF ¢. CITY (i1 outaide corporate limits, write RURAL and give townahip) 527&
ToWN  Boonville Township

“Hipe ™| oW Boonville Township

d. FULL NAME OF (If not in hoapital or inatitation, give strect addreas or loestion) d. STREET (I rural, give location) 0
HGSPITAL OR ADDRESS
INSTITUTION At home . Rural
3. NAME QF . (First) b. (Mlddle} <. (Last) }
OMAME OF s 4, DA'!I:_'E {Month) (Dn{t)
{ Twpe o Print) Thomas Stanley Mitchell oEatH Jamuary 23 1950
5.SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In years| I¥ UNDER 1 YeAR | v UwoER & was,
. WIDOWED, DIVORCED (Bpecity) last birthday) Mumb-' Days | Hours | Min.
{ February 13 1884 I
10a. USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslan covutry) 12, CITIZEN OF WHAT
dona during moat of working [ifs, even if retieed) DUSTRY . ] COUNTRY?
Farmer Own Farm Cooper County, Missourl e
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 James P, Mitghell i Emma Farris a Allen Mitchell
* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURkTg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,9 pown} | (If yew, give war or dates of sorvice) .
o — —— Mrs, Matilda Mitchell, Boonville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ENTERVAL BETWEEN

ONSET D DEATH
_Pnter only onecauseper | 1. DISEASE OR CONDITION .
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (o) |h3 "d ; - gg &z!m&qg 2_ E

ANTECEDENT CAUSES J ? I i -

*Thir does not mean ~
the mode of dying, such | Morbic conditions, if any, giring DUE TO ()
ar heart fatlure, asthenia, | Tite fo the above cause (o) stating

e ] . the underlying cause last. | . . . - . el o
e It meand the dis- | - ?
ease, infury, or complica- DUE TO () § ~ 72 X
tipn which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 . Lo T . . . vt
. Cunditions contributing (o the death but ~wt = . :
related to the disease or condition cousing death. W - M
19a. DATE OF OP_'E_RAri 195, MAJOR FINDINGS OF QOPERATION - . . . . Loov e | 200 AUTOPSY?
] .
~ . .l ‘ ves [ wo
21a.' ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..fn orabous | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNfY) (STATE)
SUICIDE bomos, tarm, {atory, street, office bldg., evs.) . e - .
HOMICIDE
21d. TIME {Moath} ~ (Day} (an) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK T

alive on S, and that deathroccurred atle 528 Frm., from the causes and on the date stated above.

t)

22, T hereby czzjy that 1 attended thc deceased from 2imsy | 1999 1o M 190 € thot T last sew the deceased

WRITE PLAINLY—USING- INFADING BLACK INK—MAKE A PERMANENT RECORD

23s. SIGNATURE _— d W 23b. RES _ 23¢. DATE SIGNED
, »—v%c e ? . )2y S
nousgg Mlg"l'_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, oroounty) .. (State)
{Spwelfy). oot M .
Burial Ja.nuary 25"/1949 Walmut Grove . Boonville, Missouri,
SIENATURE 75. FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
Ja,u, 29- nl Goodman & Boller, B@Eﬂl@,‘_mﬁsmig_

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED JAN 3¢

Sigiriot Healih Offlcer *n 2
iztrict Fila Nombor__ |
Dste Filsd...2X =

S2Ngmes .-,.

B DO N o

STATEMENT BY LICENSED EMBALMER

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

__________________________ reemnamy Student Embalmer No.

Licenzed Embalmer No. quql .

working under my persona! supervision.

SEtUIENt Luiesssnencansanassaranasssrsunaasan Signed.....kg.

Student Embalmer

P. Q. - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

' b4



