E DIVISION OF FHEALTH Ur MISS0OURI 4:}562

5. Mo.300 | ) . .
v. 10.48 HLED DEC 2 8 1350 STANDARD CERTIF'CATE OF DEATH State File No

D BIRTH NO. REG. DIST. NO. "‘ E i PRIMARY REG. DIST. MO. Mﬂmutrﬂr:l\'o ......l *\...............

,0\ . il 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers deceased lived. I instsation: rwaidence befors
2D a. COUNTY a. STATE . b. COU adiiaion).
[V | Living=ton Missouri Nriivmgsto .
b. CITY (I ocutnids eorpunu limtita, writs B.Uml'-lad:in c¢. LENGTH OF c. CITY (If ouwdde corparate limits, write RURAL and give townshin)
OR whahip)| STAY (ln this place) OR X .-q
TOWN Pural Chillicothe Twp. | 28 years TOWN Rursl Chillicothe Twp. p9
d. FULL NAME OF (If aot in hospltal or Institatlon, glve strect addrews or location) d. STREET (I rura!, give location) ’ [
HOSPITAL OR ADDRESS . S,
INSTITUTION 2 miles east of Chillicothe 3 miles east of Chillicothe
3 &%ME or 8. (Fimst) b. (Middle) ¢, (Last) - ) DATE (Month) (Day) (Yeor)
{ Type or Pring) Dorothy Gersldine Mitchell piaH December 14 s 1953
B, SEX / 6. COLOR OR RACE | 7. m;\nﬁgg EWESC’ESRR'ED J 8. DATE OF BIRTH 5. - AGE (s yeaos| w KR | VAR | @ woen u wm.
. (Bpacify . Days | Hours | Min,
Femele White arri April 27, 1925 P | |
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR iN- | If. BIRTHPLACE (siea oountry
domdmmmdyornumo..munﬂ:d: ) U DUSTRY . s o7 farelea ’ 0 %z CETFZ%"\I'?FWHAT
Houcsewife Chillicothe, Missouri .ise
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
»  Kelly Hughes 4 Dolly Cutshall | James E. Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yo, nmnnknown) I (If yem, xive war or dates of serviow) None . . .
F. Mitchell; R.R. 1; Chillicothe, Mo.

J.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN 1 .:]_ mm
. Enter only onecsuseper | 1. PISEASE OR CONDITION -
Mae for (), (b}, sod (c) DIRECTLY LEADING TQ DEATH*(5) ) A

R
«Ttis does ot mean | ANTECEDENT CAUSES J

the mode of dying, such | Morbid conditions, if ang, lgalzln.g DUE TO (b)
o# heart fallure, asthenda, | rise to the above couse (o) dating

de. It meons the dis- the underlying cause lost,
cast, infury, or complice- DUE TO (¢)
tion which covsed death, 1 11 OTHER SIGNIFICANT CONDITIONS ‘. ; v
S Conditions contributing to the death but not /%4 é!l ‘ W
related to the disease or condition caneing decth 14 d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION LTSN ves ] "‘L@
21a. ACCIDENT (Bmd!:) 21b, PLACE OF INJURY (e.5..in or sbous .
SUICIDE . heme, farm fastory, street, ofior bidg..ete.)
HOMICIDE ), A
21d. TIME (Mogth) (Day) (Year} (Houn) 21e. INJURY OCCURRED
WHILE AT NOTWHILE
INSURY 0‘¢_ /4{ <3 ZQA“' WORK AT WORK

2, I hereby cert!z that T atfendcd thg deceased from L€ XG0 | to , 19 [hat I last saw the deceased

on , 19 , and that death occurred at _,l% ., from the causes and on the dale stated above.

“WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 74 Degree or titlg)) | 235, AD , l Zic. DATE SIGNED
oot Wl s, D CELL el Ho b33
% BUR 24b. DATE T 7| 24c.\NAME OF ERY OR CREMATORY | 240. LOCATICN {City, town, or connty) (State)
b 12-16-53 l Wheeling Wheeling, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 ]! =&/ |25 FUMERAL DIRECTOR'S S1GNATURE . ABDRES
v - e ifa> - Normen Funeral Home; Chillicothe, Mo,

'R (Ticensed Embalmer's Statement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byce oo

R . Student Embalmer NOovesssesoresceesssana sasaesn
working under my personal supervision. R
smmébu}éi [ Aoi 0t 8ecr.
3igNEdus it iiuvnvstennsennnnonnsannsnse AP . 40386
Student Embalimer Licensed Embalmer No

P, Q. Address Chillicothe, Missonri....

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 embalimed, fact should be so stated above. -




