. Mo.300

. 10.48 ﬂ
049

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

PRIMARY REG. DIST. M.M Regirtror's No..........i‘g..

ERAPR 29 1857

BIRTH NO.

REG. 01ST. NO.! !!i 2:_ —_

e i o, ADD2D

mirrure pueaons ram

Thomsas Mitchel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ’-.nNoéunkmnl I lumq!n"xldn-dmh)

16. SOCIAl. SECURITY

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whevw d d Lived. If & A o bafore
8. COUNTY Shelby County - * ST ssourl . Shelby LF g
b. Cé'li;'! Qf outelds corpurate limity, write BURAL sod give c. LE:ilf‘rH OF [ ¢, CITY (I oaulds cargerate limits, wrtte BURAL sod give townahin) o -

townahi )
TOWN Shelbina, Mo, 21 m | TS Shelbina, Mo, 7,
d. FULL NAME OF (If not in boapitsl or i . glve street sddrem or L d. STREET mm.kduhmlm
\NSHTUTION None ADDRESS

3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (gt (Yoxr
DEC )
(Typeor Priwy AMANDA ELLEN DOYLE o 4=T8-158

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (s yeuss] & moon't Tiaa 1 v ok 3 ams

Hours .
Femalel White fdowed ™ =3 1-19-1857 ek
102, USUAL OCCUPATION (O kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ssste or foreigm oomatry? 12, CITIZEN OF WHAT
De warl retired - RY?
Houge hoTd Same | Lentner, Mo. (3
ila..' FATHER'S MAME 13b, MOTHER'S MATDEN NAME 14. NAME OF Hussmn,.ou ar:
Susa Amanda Maddox Decease

7. INFORMANT' 5 S{GNATURE OR ADDRESS
ra, Fred Krueger, She".fﬁ.na Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onseuseper { 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH! (2) -~
“This does net wsean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving PUE TO (b)
o# beart faflure, asthenia, rize to the abooe cause (o) stating - R
cle. It meons the 3is- the underlying cause fant.
care, injury, or complica- DUE TO (o) .
tion which eaused death, | 1f, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease ar condition cousing deald.
15a. DATE OF OP"IgIROAhi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I%}'Z' YES D NO
21a, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY te.g., tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, fastory, street, ofies bldy..ate.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year} (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
- jwHnEAT NOT WHILE
INJURY = | “work AT WORK

1953 1o , 1952 that I Iaat scw the deceased

2. 1 hereby certify tbat I attended the deceased from

, 1954 and that death occurrcd ;-QJQ,QA m., Jr

the causes and on the date stated above.

or title)

alive on
Zia. SIGNA E{

23b. mn% . Izac. DATE SIGNED
%M_ ~L >)'uo

Apn /5552

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

T BURIAL, CREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Offy, town, or countyp " {Btate)
REPIA T | 4-14-1952] 1.0.0.F. S8helbina, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, ‘/ ’q 25. FUMERAL DIRECTOR'S SIGMATURE ADDREAS .

Y -r9- .552_ %AAM‘S Barkelew-Hawkins, Shelblna, Mo,

balmer's S

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3lgned..... rrrssrvassasenn tessmasss ersrana
Studont Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (qulm-e to comply with
the chove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. » . . . - -




