ALED MAR 29 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _MPRIHMY REG. DIST. NO.M. Registrar's Na........../.z.. uuuuuu -

State Fite »:11,‘?,’79”

*This does not meon
ihe mode of dytng, such

o# heart faflure, asthenda, |-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lmsthond idenes befors
. COUN a . . STA - ! adiniseton).
* " stoddard > STATE Missourt b CONTY s o bddard
b. CITY (1 outelds eorpurnte Umits, writsa RURAL and ‘:r‘:ghi g':[’AI:(ENGI;I; OF ¢. CITY (If outekde corporats limits, write RURAL and cive townahip} 0
. i{in ¥ .
Tow8n Rural Castor. rormele! | town Rural €astor /03 L
. FULE N ) o o oot - —
4. FULL NAME OF (If not Ia bosgisal or os. give strest o y | d Asgg% (f rural. givs loestion) J
INSTITUTION -—- at home loomfield, Mo. Route # 1
3, gz%%ﬁs%% ' 8. (First) b. (Middie) . g‘m) ] I A D31T=E (Month)  (Dey)  (Yean)
(Typeor Priney JIMMIE WAYNE MITCHELL vean March 7, 1951
5. SEX -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE s reun] 7 ooca :Dr'::  Gaoox i WL,
T “ \ (Bpgaity) : H Min.
Bale White rfant “7)” |June 19, 1950 | “So PEEAET | P
10a. USUAL OCCUPATION {Giw -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
3, JSUAL OCCUPATION i indot vt | 10 2R vl 12 CITZER OF WHAT
- -———— Avert, Missourl . O
Iilaa._n‘msn's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF -HUSBAND OR ¥IFE
' Johnnie Mitchell Loulse Lon | memrcc e m e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' § S| GNATURE OR NAME "ADDRESS
(¥es. po.or pnknows) | {I1 yew, mive war or dates of sarvics} NO. :
No. - None Johnnie Mitchell,Bloomfield, Mo.R.1l.
18. CAUSE OF DEATH CAL CERTIFICATION lgTERVf‘L&gEvﬁm
 Enter only oneceuseper | 1. DISEASE OR CONDITION H
lime for (a9, (b, and &) | DIRECTLY LEADING TO DEATH",) L .
ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the above couse (a} Juﬁm

DUE TO (b) MEASJEG ‘

Né_m

de. It means the dip. the underiying cause last,
case, infury, or Jica. , DUE TO (¢)
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing o the death but not
related to the disease or condition cauting death. 8 5. /
-1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: [ w(
21a. ACCIDENT (Bpecity) . 2ib. FLACE OF INJURY (e.g.,i0crabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
- . SUICIDE bome, farm, tastory, stirwet, oo bldg.. #t0) 4
HOMICIDE
21d. TIME {Month} (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILE AY NOT WHILE
INJURY m | “Work L] "ATWORK

-

19ﬂ that I last saw the deceased

WRITE PLAI'NLY-—USIN'G UNFADING BLACK INKE-——MAKE A PERMANENT RECORD

/., and that death occupmd at 11 :10p , from the cautes and on the dateifated above.
. ) ;.-;."'—" gnmz SIGNED
| , b, 2B |SYO S/
2 B RIAL, CREMA-Y 240, DATE 24z. NAME OF CEMETERY OR CREMATORY . orcounty) .  (State)
(Bpeelty) *
BUFiat C/ | Mar. 8, 51| Walker cemptery Skoddsrg

DATE REC'D BY L%C.AL REGIST! GNATURE 2E 57| 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7Dan. 23-795Y » [CHILES UND. CO.Bloomfield Mo.

(Licensed Ercbalmer's Statement on Reverse Side)
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RECEIVED
MAR 27 1951
- DISTRICT HEALTYH OFFICE No.6
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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, of by e

. . t it eseernrtettanenannnanan
working under my personal supervision. Student tmbaimer No

No Embalming.

Signed.
3ignedicacecieecrarnnaionsnnscetonnaeeilens ' L F
. Student“.Embaime f"'_" e A = ? hcenae{ Embaimer N¢
- . ~ . l‘h
. L hal
. Ve - P. 0. Address\_ : ‘-

'\'3 . Ngu: ‘&he sbove MUS'I' BBy SIQNED ‘BY THE “’FENSED BMBAI‘.MER _in"his O\WN ﬁANIBWRITlNG (Failu:rg to comply with
the nbove constitutes grounds for revocation of license.)

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




