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W’RITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, FILED APR 6 1951
REG. DIST. NO. " irz PR

7866

State File No....

IMARY REG. DISY. NO. .’{ZAEZ. Rrgufmr:Na.....«/é{.... W

"BIRTH NO.
1. PLACE OF DEATH ' L {*,._‘ 2. USUAL RESIDEMCE (Where d d lived. 1f insticutl id before
a., COUNTY el a. STATE ., . b. COUNTY admission),
A1 iatan CA Missouri Fllnto
b. CITY (1 outode corpurate limits, write RURAL and effe - |'¢. LENGTH “OF || - c. CITY (M outaids carporate limits, write BURAL scd give tewnships
OR towaabio) | STAY ia thia ptae|l o _ -27)
TOWN Tr imhle . 10‘ *Yrs; TOWN irimble 03’5 g
d. FULL NAME OF (If not in hoapital or instisuti u"..dd 4 il STREET~ If rursl, loeas y
HOSPITAL QR ot \2 hoestixl or Instisution. civg il addcom o .‘,_:.'-? QADDRESS ‘ pive location) &
INSTITUTIGN g TN L ratl iy
) . B PRy CYarY
3 DaMe oF 6. (First) b.. dle]. ¥ ;;‘ e (L”?ﬁ J I 4. DATE (Month)  (Day) (Year)
{ Type ar Print) Mary Rachel ‘%er‘*“ B DEATH 3/27/195
5, SEX, 6. COLOR OR RACE | 7. MARRIED, N R MARRIED, ' El3) TE OF BIRTH 9. AGE (In yesrs| v UNDER 1 YEAR | O UnDER 4 MRS,
. N WIDOWED, DIVORC *(Bpacity) 3| o 13 AN Last birthday) | Montha ’ Days | Hours | Min.
Female White Married . /% -l Gfb/léb? 83 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE {Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, svan if retired) STRY . / COUNTRY?
Housekeevning Home > . Plymouth, T1linois 7.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Matthew Mitchell [ Nancv Jane %‘J éﬁ?&“—ﬁﬁ&“ 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | FORMANT'S IGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yea, give war or dates of service) NO. )j ~
2 No None oL M/‘iv1mh1 e Mn
18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL, BETWEEN
. Enter only onecousoper | | DISEASE OR CONDITION ﬂ: @ ONSET AND DEATH
Iine for (), (b), end © DIRECTLY LEADING TO DEATH 2)
Tz | anveceoenT causes aA i - W W
the mode of dying, such | Morbid conditions, if any, ofrlng DUE TO (b)
. a2 heart fallure, asthenia, |- rise to the above cause (o) "stati ng - - ) . N R P . B
de. It memny the dia- | he underlying couae last.
ease, injury, or 2 DUE_TO (e}
tion which caused dmtk 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh buf not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION Y. " ‘20. AUTOPSY?
TION 4/,2‘ 2 F
, , i ves [ wo [
2fa. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE homa, tarm, fastery, sireet, offics bldg,, ete.) .
HOMICIDE .
21d. TIME (Moath} (Day) (Tear) (Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
- - T | WHILE AT NOT WHILE - RTINS
INJURY - = | "wWoRrK AT WORK

2] ﬁefebﬁ certify that T aitended the deceased fromife= 7 -
alive on e , 18 , ard that death oecurred at

A

19&, lo ._Z_.::.Zé_, 19ﬂ, that I last saw the deceased

m., from the causes and on the date steted above.

23a. SIGNATURE W’ (Bm or title)
- # . ﬁ z A .

o e T

Bc DATE SIGNED

2 2f-S7

?4a. BURJAL, CREMA- | 24b. DATE

TrorBREMONﬁLW’Z 3/30/1951

24c. NAME OF CEMETERY QR CREMATORY
City Cemeterv

24d. LOCATION (Oity, town, or coanty)
Olathp

© (5tate}

Kansas

SGo/
&7 0

urial
REGISTRAR'S SIGNATURE
REG,

7;744:- 38 757

!—‘dﬁER;L;DIRECTa q(arua

DATE REC'D BY LOCAL
Flrake 2l
N 7

{Licensed Embalmer's Statement on Reverse Side) i




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 by oo -

Student Embalmer No.

working under my personal supervision.

StUdEnt cueueisnrienseasroansornoantsnen Signed 7& :;-%E W

Student Embalme r

Licensed Embdlmer No 77 7 6

P. O. Address /4( @ ;2 Z.

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




