. Mo. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 12 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __fé_rmmv REC. DIST. N.Mkegumnm ] "/

State File No...

42

AN N R B i i

a. COUNTY

1. PLACE OF DEATH
Atchlson

2. USUAL, RESIDENCE (Whers decssed lived. I inetitotlon: reskdence before
b. COUNTY A tchi gorf =i

& STATEy4 ssouri

male

white

married

. b, CITY (1 outeids corporate limits, writs RURAL and give . g_.“LENGm OF' c. Cg‘g (Lt outside corporats limits, write RURAL nod give towaship) -
townghip} {l !
TOWk Fairfax e i 0*d&) . 1om Tarkio--rural n/hiﬂ
d. FULL, NAME OF (If not in hospital or Lzstieation, give streot addrem or location) d. STREET (¥ varal, give loeation)
HOSPITAL O ADDRESS
INSTITUTION. Fgipfax Community Hosvilal
SIDNEACME OEFD a. (First) b. (Middle) ¢, (Last) . ' 4. DATE (Month) (Day) (Yﬂl‘)
{T¥pe or Print) JOHN MENNISEE MITCHELL DEATH Januarv 3, 1954
5, SEX ‘b 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r mioen ¢ TR | 1, wq:: - KRS
WiDOWED, DIVORCED (s, ' last birthday) Heurs [ Min.

April 22,1871 82

Hnnth, Days

farmin

‘10a. USUAL OCCUPATION (Ghve kind of work:
done dutiog most of working bife, evan If

10b.

oWl
gen

KIND OF BUSINESS OR LN
erair?arminﬁ:

1. BIRTHPLACE (Btate or forelgn country)

Tarkio,Missourl, 61

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

I Anthony Mitchell

13b. MOTHER' S MAIDEN
Sarah Franc

line for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
ad heart fallure, asthenta,
ac. It means the dis-
care, injury, or complica-
tion which caused death.

DIRECTLY LEADING TC DEATH* (a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize to the above cause fa) stating
© the underiying cause last,

NAME

45"')11--

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 80, o1 unkuown) | (If yes, pive war or dates of sarvice) NO.
no none. .
18, CAUSE OF DEATH MEDI ERTIFICATION - INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

Aréseca’/

éﬁzkznnmmné7442:g§4u442944a:

DUE TO (¢} M'WM/ &r{w 9

11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deut.'s

@j’f%/ peroetotic ;,,,, Frond.,

alive on

_,l_nd-tkat-dmﬂroomqed at

19a. DATE OF OPTEIF(')?'I'- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 -20-7- / ves L] no
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (es..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {(STATE)
SUICIDE home, fatn, fagtory, sirest. offios bldg., eve.)
HOMICIDE
21d. TIME (Montk) - {Day) (Year) {(Hour) 2le. INJUR_Y.OCCURRED 21, HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK
27 hereby atfénded the deceased from 19, that I last zai the deceased

dygmi gé

Jz'zzé'f 19—, to _vyw e, '
H m., from the causzes and on the dale staled above,

23b. ADDRESS

| 3. DATE SIGNED

Tarkio,Missouri, 1/5/5h
24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
Ty __ Tarkio Mo. ’
> ruunn. DIRECTOR'S S1eNATURE RDDRESS




. " b
) - . N '

A

’ I*’S"~"UIV301933$" -‘

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...

[ — N

s .r . Student Embalmer Nowessesenassvaerancnsneans.
working under my personal supervision.

Signed ?W @ /?W‘L:j

Licensed Embalmgr No 33'&8

.

P. O. Address_TBrkio,Mo,

Note: ~The above MUST BE SIGNED,BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply wit
the gbove constitutes grounds for revocation of license.)

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




