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o {95y  STANDARD CERTIFICATE OF DEATH state Fite o 03 906
BIRTH KO REG. DIST. wo. _| PRIMARY REG. DIST. Wo. 3QG Q. . Registrar's No. .. 7 X Yo N
I 3 1. PLACE OF DE&EH . 2. USUAL RESIDENCE (Whbere daceased lived. If iostitutlon: residence befors
a. COUNTY air a. STATE . . b. COUNTY . adinimicn,
' Missouri Adair
b COI.I!;Y (If outside corparats limits, writa RURAL and cive ¢. LENGTH OF c. Cg;( (if cutside sorporats limits, writa BURAL uxnd give township)
a towy Kirksville omnabiz} sf.ffl.”"jz‘j;r‘“" toun  Kirksville o0 / =
[+ . FULL NAME OF (If nos in hoepi xive streot add i’ d. STREET (L rursl, op) ]
g 1 51 5-South Sixth St. aooRess 515 ‘South Bixth St.
8 I NAME OF ™ o Tint) b. (Middle) = LOATE (Moot (Day)
B | _(tmeorrmy  Vinnie E. Mitten peay  July 22 19 1
g 5. SEX 6. COLOR QR RACE | 7. MARF&'EB glE\\’IEEC.\E!SRRIED 8. DATE OF BIRTH - 9. AGE (In .vl)ln IF UNOER | TEAR | F LMOER M RS,
) (Bpecity) Months| D -
% | Female White Wi owed 4= | Jan, 15, 1871 | “pEees |Mems| Dor [ Howm | e
g 10a. USUfAL OCCgPATIONu(JGHan;d-w§ 10b. KIND OF BUSINESD%FSQTIRN‘; 11. BIRTHPLACE (State or forelen country) / 12. CEI;}ZENOFWHAT
raost of worl e, #van if retired Y?
A ousewife Own Home Henry County, Iowa ENEA,
o 13a. FATHER'S NAME . KT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, D, Scott™ " ™ ° | Rachael Osborn Thomas Lee Mitten
a N 15" WAS DECEASED EVER'IN U.3. ARMED FORCES? | 16. SOFIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g.' {Yoa, 20 N'f_jk“:'l"’. “f"' ‘1" izl ""d‘:r.‘”;“',ﬁ,“’ None | Glen Mit ten Kirksville ’ Missouris
[ |7, cause of oeats MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | I DISEASE! OR' CONDIT[ON . y . H
?.‘ «|| 1 tor @), (0}, sna 60 DIRECTLY LEADING TO DEATH* 1 [t s
[ 5 . =This does not mean | ANTECEDENT CAUSES
% || the mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
- az heart failure, asthenia, | Tise to the abore canse (2) dating
= ete. It méans the dig- | he underlying cause lost. - -
o ease, infury, or complice- DU_E T0 (¢
e tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS + o é
= Cunditions contributing to the death but ol 1)
9 relnte:f'mhc diar:uae :;vcondi:io:xuauusin; dealh. 5 3,’ ¢ J’ ‘] .
[;: 19&. DATE OF OF'IE'IF:JAN- 19h. MAJOR FINDINGS OF OPERATION bt . 4 - 20, AUTOPSY?
(= .
7 | 332X ves [ wo
v 21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, tarm, factory, strest. office bldg..ore.) :
f: HOMICIDE
g 21d. TIME tMoath) {(Day) (Year) (Houn 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
Q "WHILEAT [~ NOT WHILE
J- INJURY WORK AT WORK
,/v-" 22. | hereby certify that I altended the deceased framﬂal% , lo M, IBﬂ, that I last saw the deceased
= alive on , 1955/, and that death occurred at m., from the causes and on the date stated above.
B [z 51 TURE [/ 7V (Tegreo orgitley | 23b. ADDRESS 2. DATE SIGNED
g L L . . .
- M Yo ST MY 2, A o Kirksville, Missouri 7-23-5/
|» 24a. BURIAL, CREMA- b, D, 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Etate)-
=) T:cﬁ:&igaow\i(wn 6 / t|. /51 . ; .
£ Brashear ‘Brashear, Missouri
- DATE REC'D BY LOCAL R'S SIBYATURE / 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS Mo
7= 2sof | Tole Bamalest o Koo SRty Kirkovitle, Yo

Licensed Embslmer’s Statement on Reverse Side)




Date Recelved; JUL 3 0 1354
DISTRICT HEALTH OFFICE #2
District File Number gs7-/364
Pate Filed; AUG 2 ' .}

prw)

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 ___
Student Embolmer No.

working under my personal supervision.

4670

P. 0. Address—_. [ )
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

...................................

Student
Student Embatmer
Licenzed Embalmer No

Note:
the above constitutes grounds for revocation of license.)

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




