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WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE
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A PERMANENT RECORD

v

HLED AuG 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.l-jj_ PRIMARY REG. DEST. m&ﬁ

23400
-

State File No

'BIRTH NO. Kegistrar' s No... oo mteiisssmn
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dectased lived. If institotion: residence before
. COUNTY . STATE b. COUNTY - »dmtasion),
a Randolph ! Missouri Randolph
b. CITY (It outalde corpurate Umits, write ROURAL and glve g‘l‘ I;[E.NGTH DEF c. CITY (I outelde sorporate limits, writa RURAL and give township)
townahip) {ip this )
TOWN Moberly i day. "l Town Moberly AL 3
d. FH!..SLP#A{EO%F (If mot in hoepital or i ion, kive stret sddress or locatl c!.}\%l'I;!FI!EEI"i'5 (1! rurst, give location) &
NsTITUTION McCormick Osteopathic Hospital 544 Hagood
dOEasty v b (Middle) ¢ (Last) 4DATE  (Manth) (Day) (Yen)
{ Type or Print) Homer Heberland Mitchell DEATH  August 6 1951
5. SEX {) | 5 COLOR OR RACE | 7. MA%%!'EIB NEVER WARRIED, ) 8. DATE OF BIRTH ] s. AGE ds yoars] I R 1 TR | ¥ oG 3
* {Bpacily] on Ly ] ours
Male white arried oy May 26,1875 R ray |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Btate or forsign oouatey) 12, CITIZEN OF WHAT
a ing most of working lifs, svan if retired) STRY d COUNTRY? |
"KEL MK+T RE Missourd
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 WiTliam Mitchell ] Unknown arie chell

I5 WAS.DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
‘(Yu no, or unkuo-n) (If you, xive war or dates of sarvice) ; NO.

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mygr puggu e itchetl Weobevly s

|t 1s. cusE oFfpBATH: < s P v r b MEDICAI. CERTIFICATIO . INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION . . "m ORSET AND DE:;H
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH ()
" e This does not Thean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
as heart fallure, asthenia, | Tise t0.the ebove cause (a) stating e se ei-a- B et A s
e, It meens the dis- the underlying cause last. o : - - s - T
case, infury, or complica- DUE TO () —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *+-° - R
Conditions contrituding to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- '] 155, MAJOR FINDINGS OF OPERATION! * Moo CaE e a4 D a0, AUTOPSY?
TION
. . e ves [] wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e Inorabogs | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, foma, farm, fastory. atrest, office bldy..eve.) M N [ /" f
HOMICIDE .
21d. Ti%E (Month) 7 (Day)  (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. * o ) WHILE AT NOT WHILE = ks
INJURY ™ | WORK AT WORK . T

2 J hereby certqu that I atlended the deceased from

%%f'—
_\>_|_L and thal death occurred

I&Q lo JQ&L that T last saio the deceased

rom the caljsea and on the dale stated above.

c lzs F%LAL CIRECTOR'S SIGNATUR

alive on 19
23, AGNA L4 7}/ (Degree or titte). | 23b. ADDRES Zic. DATE SIGNED
RNV eS Ak S\ re o ol ST G Gy S
1AL. CREMA- z4b, DATE j C; I zdc. NAME OF CEMETERY OR CREMATORY , .| 24d. LOCATION (City, town, or county) . . . (State}
Tg'l‘)th N {Rvg 8 953l Qafcland. %bobf-rlq- hao
ISYRAR'S SIGNATURE 209 ADORESS

_I%ATE RE'D av’mchGA:

@M,,/Wzm

oft Reverse Side)




g D
o
-5
j1atn Received: AUg 13 1
DISTRICT HEALTH OFFICE #2 ry
s- J
District File Number /W
Date Filed: aue 14 151
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, o by — oo

..... s Student Embaimer No.

working under my personal supervision.

e o e U]

Student Embaluer

Licensed Embalmer No 39!

P. O. Address.. ¢ AT T ..M-..

" Note: The aboveé \MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witﬂ
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

-




