WRITE PLAINLY—USING- UNFADING ﬁLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NC.

THE DIVISION OF HEALTH OF MISSQURI

FILED MAY 23 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. O, / "z ’7‘ PRIMARY REG. DI1ST. W:ﬁéig. Regirtrar's Nn...g_[_....._.........-.-.

16615

State File No,.....000 ittt .

1. PLACE OF DEATH
a. COUNTY I ron

2. USUAL RESIDENCE (Whare decessed lived.
a. STATE  Missouri _ b, COUNTY

I institgtion: residence belore

Tron sdscua.
CACEYA

b. CABY {If outaide corpurate limits, writa RURAL and d:.h] %T LYEP:GTH pEF' ¢. CITY (I cutside corporate limita, wrlu RURAL and give townshisy ~ ' °
tow ;) o8 ]
tows Ironton " T oM Rural, Arcadia Twewnship O
d. F#(IJ-.%PP']{‘A“?_EOORF {If not in hospital or i givo stroat add or location) dlAsf-)r[l)qREEErSS (i rurat, give location)
INSTITUTION St ,Mary?'s Hospital = miles west of Ironton

3DNEACHEES%FD a. (First} b. (Middle} ¢, (Last) 4, Ds}-E (Month) (Day) (Year)

(Typeor Pinty  Terrance Henry Mitchell opeats May 13 - 1950
5, SE)‘) 6. COLOR OR RACE | 7. #ARRIED, NEVSECIEBREIEI_). 8. DATE OF BIRTH 9.11.\.GE u:ln;u r.l; vN0ER |Dv'un F LXOER 4 s,

malle white YORCEL B | Dec. 29 1937 T8 Mg Ppg e | e

10a. USUAL OCCUPATION (Give kind of work
done duting most of working life, even if retired)

school boy

10b. KIND OF BUSINESS OR IN-
DUSTRY

public school

11. BIRTHPLACE (Btate or foreign country)
Ironton Missouri a

12, CITIZEN OF WHAT
COUNTRYT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

01is J. Mitchell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y

Mary Elizabeth Staab

MAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

(Yu.u.ornnkno-s) {H yea. ive war or dates of servics)
n

no

0lis J. Mitchell Ironton Mo.

_ Enter only onecanse per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

EDICAL CERTIFI ION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, and (c}
ANTECEDENT CALSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above coute (o) sta.tmg
.~ the underiying cause last, .- - R

DUE TO (c)

*Thix doey not menn
the mode of diing, such
o8 hear! fallure, asthenia,
ele. Il wmeons the dis-
caze, infury, or eompli

mf\ ﬁMMW

tl. OTHER SIGNIFICANT CONDITIONS . ¢

Conditions contributing to the death bul 20t
related to the disense or condition couring degth.

tion which cauged death,

DA

550

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION
S S "k ramd St

| 20.- AUTOPSY?

/ o ves [ m:[:l

2ia. ACCIDENT " (Bpeeily) 21b. PLACEOFINJURY (0.¢.. In oraboat Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, fartm, fagtory, strees, ofice bldg., s14.) L T et -
HCOMICIDE . ’ '
214d. TIME (Month) (Dmy} (Yeut) (Howr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .. m. WORK arwork .| e e e eeas

2. [ hereby certify that I atlended the deceased from éi__ IB_Q lo :::(1_43___ 19_Q lhat I last saw the deceased

alwe(m-j""la , 18

' and that death occurred af _2_72\ ., from the causes and on the dale stated above.

=" _s.érf_lATuRE (Degroe or, ue()) 23b. ADDRESS I&\DA'I'ESIGNED
,, TYv-- P DOl e e M, 0L brSo
nouaggui 6“' CREMA- | 24b. DATE "= J zé. RASIE DF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town. o eounr.y) .-  {Btats)
b 'g‘f'a*JO 5-16-50 Pilot Knob Cemotery Pilot Knob Missouri.

DATE REC'D BY LOCAL

i 145

REGISTRAR'S SIGNATURE

&%’

/

25. FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

Vhite ggﬂergk HomeJQ{;onton Mo,

(Licensed Emhlmnl Statement on Reverse Side)




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 (o) 7

......... Student Embalaer No.

working under my persona! supervision.

LR T T P
Student Enbalner

Signed....

P. O, Addm&vé/%i—lka’)

Note: The above MUST-BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to :omp!y with
the nbove constitutes grounds for revocation of license.)

If:hubodyunotembalmed.!actdmuldbesomedabove.




