THE DIVISON OF HEALTH OF MISSOURI

S. No.300
o e FILED SEP 6 1950. STANDARD CERTIFICATE OF DEATH e e, PILEB
J '"BIRTHW NO.______ _____________  REG. DIST. NO, J__-‘Zk_ PRIMARY REG. DIST. NO. é_L&_ Kegistrar's No )“_;.,.
s 0 é . PLACE OF DEATH - 2. USUAL, RESIDE?‘CE (Whers decessed lived. If Institution: residense before
/ a. COUNTY Ta.ney a. STATE miSSOU.I'i b. COUN'ITaney '." adinimion),
b. CITY (If outeide corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY {{1-ouwide corporate Jﬁwnu T aad nmndnm',\.,
STAY fin this place
omMcClurg, R, Beaver “m|STAYiumel 80 Mo Clux‘é ' Rurel; Béaver
d. FH&PP'&T.EOOF (If not in bospital or lastitetion. give nn:et dd or location) G.ASJDRHE (I raral, dive lu:t-lo-n) N {z&ﬁ a
INSTITUTION ‘ . .
3. NAME OF 8. (First) b. .(Mladle) T ¢ (Last) 4 DATE (Moath) . (Dag)  (Year)

DECEASED

(Typeor iy Ri.chard D, Mitchell pats  8-16-50,
5. SEX [} 6. COLOR OR RACE | 7. MJB%EEEB réls\\:'sgcrgénglm 8. DATE OF BIRTH 9.{:(55,&::.“ ¥ UNOER | YEAR | O UDEm 11 nES,
{8pe: t ¥) Montha | D H Min.
Male | White | M8rrie 77 | _3- 3-64 e
10a. USUAL OCCUPATION wor 10b. KIND SIN R IN- . o
;o mdmgcm “"rhc‘)u u(ﬁi::.k:::l: m:d a; OF BU ESSD%STI IN: 1. BIRTHPLACE (gtata or forelp mn:y) 12, CLT!ZEN?F WHAT
own farm Putnam County, Iowa eO.h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N, Mitchell | Betty Cave Jane blizapeth Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' § SI GMATURE, OR NAME ADDRESS
(Yn.N.Uunkmwnl I {Ii yom, give war or dates of gervice) NG
None cClurg, Mol

18. CAUSE OF DEATH MEDICAI.._C TI lg;szg'ﬂlh BETWEEN
| Enter only cnecause per | ! DISEASE OR CONDITION W D DEATH
Jino for (&), (by. and (¢ | PIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
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g *This does not mean
! the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b)
- s heart follure, asthenia, | rite to the abore cause (o) s!clma :
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“ele” It meons the' dist . the underlying eatae last. . - o e R NPT UL Y e e

ease, infury, or complicg- DUE TO (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ =~ | T . R '7( qx

Conditions contributing to the death but not
related Lo the disease or condition causing death.

' 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . b e -, |- 20. AUTOPSY?
: “TION |- - : : : S T . :
R ] s i ot . ves [ wo [
‘Il 21a; ACCIDENT® - (Bpwcily) 21b. PLACEOF INJURY (e.x..inorabows | 216, (CITY. TOWN, OR TOWNSHIP} * ° (COUNTY) : (STATE)
ﬁ]olﬁiglEDE bome, farm, faatory, strast. office bldg. .ete) - R , . . . L.

21d. TIME iMoath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE ' . -
INJURY . . m. AT WORX By e . Y- . Lt _

‘.
e

= I hereby certify that I atlended the deceased from %‘ﬂ%_ 19 , that T last saw the deceased
. alive ond}_,;__ 19540, ‘and thgt death oécurred 0 , Jrom the causes and on the date stated above.

Ba. SIGNATURE ,z / Jg ﬁ/ﬂﬁ_‘m‘mme} 23b. ADDRESS /) /Z, M ) Izsc. DA_TESTGNE.D

ﬂmONBURIAL CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATd'ﬁY Zld LOCATION (Olr.y. town, oreou.my) (Slate)
BT~ | 8-18-50 Bethel "' ®eClurg, Misscuri -
DATE REC'D BY L(RIE%L REGISTRAR'S SIGNATU 37b 25. FUNERAL DIREC‘IOI 8 SIGHNATURE ABDIESS
2/ : ALlinkingbeard Furgral Home, Ava, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this cértificate was embalmed by~me, or by —
Z& _... 4 A ngltTT ... ceceesevreeeevsnnm e e, . Student Embulmer No. 573
wotking ur.der my pcrsona. supervision,

Stud er@é’é\ .......... Slg'ned_ Mﬁ. ..... j ......................
. Student EmbaTmar

L:cen ed Embalmer No.. %%é 4/ ...............
Y 0. Addreas_m 727

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h!.s OWN- HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embafmied. fact should be so stated abaove. T




