0. 300

r THE DIVISION OF HEALTH OF MISSOURI

% l FLED SEP'211g50  STANDARD CERTIFICATE OF DEATH P——o—s 1% I
: ‘iRt MO, l.EG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. m.l(lo_..a Regisirar's No 8280
i O I PLACE OF DEATH - j 2. USUAL RESIDENCE (Whers decessed lived. If Lastiigtlon: residsnce before
: a. COUNTY \ a. STATE b. gquTY[ Vo adinbsion).
- - Misasourd S, Yoauis
| b, CITY (f outedda corpurate limits, writs RURAL and give c. LENGTH OF ¢ CITY ' . & Is Reatdence 2ot
E TOWN at . Ioula townabip)| STAY da “'ﬂ".‘ Tg'EN St . Loui g ) .{'tg “:: ‘;‘%i% .
| d. FULL NAME OF (If not 1z hoapital or Enstitation, glve strest addross or locoation) . SI'REET (If rara!. give loastion) ?\J /
NSmuTIoN C1ty Hospltal 4051402 3. Seventh St. & o
3. NAME OF & (First) b, (Middle} e (Last) 4. DATE (Month) (Dey) (Yean)
(Taoe or rint WILLIAM FRANK MITCHELL DEATH Sept 44,1954
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNOKN 1 TRAR | o wDEn 21 wos,
| e WIDOWED DIVORCED (Bpecity) Monthy %n Hours ] Mig.
| male white divorced Aug 14,1900 .10 E I
|

dono during must of workiag life, sven i retired)

Nagtehman - .,Century Electri¢ Moberly, Mo

102, USUAL OCCUPATION (Givskind of work | 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢() s seate o Foroiga ra--qu—O' 12, CITIZEN OF WHAT

. * -
"IS;. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Harvey W. Mitchell |May Bradley Eliza Beasley
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR MNAME ADDRESS

(Yes. 5o, or unknown) | Gf yes. shve war or dates of service) 495-26-85’9% Mrs. Clifford Pratt Irondals,

ngg
. . - . ME| CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ( g ! c Z | ONSET AMD DEATH
]
%_W'

| Enter anly coscsuseper | 1. DISEASE OR CONDITION
line far (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH®(4)

*This doet nol mean ANTECEJE«IT CAUSES
the mode of dying, such | Aforbid mdlt!mu if eny, giring DUE TO (b)

y 4
a8 beart fallure, osthenda, | Tite to the above cause (a) slating /
ete. It means fhe diy- | the tnderiying couse lont. . 7 ) |
ease, infury, or complica- DUE TO (¢}

tion which caused death. § 1). OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nof
related L0 the disease or condition catssing death,

138. DATE OF OPERA- | 19b. MAJCGR FINDINGS OF OPERATION .. « , | 2. AUTOPSY?
TION : : -
_ ves X1 wo [J
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..tnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, sirest, o offics bldg..aw0) .
HOMICIDE . "
21d. T‘I)EE (Month) (Dwr) (Yeur) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NGT WHILE
INJURY - ) = | “wonk AT WORK Y 201
22. I hereby ccrm'y that I at!ended the deceased from , lo , 18 , that I last saw the deceased
glive on _ ., 12 , and that death occurred al M ., Jrom the causes and on the date stated above,
WNATURE /g \7 Z m 23b, ADDR /m 2 B, DATE SI%ED/
24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMEFERY OR CREMATORY 24d. mTION (OIW. town. orcolmty) . (State)

= | te7-109)

DATE REC'D BY LOCAL
REG.

SEP 8 1954

Hopewhll. Cemetery Washington .County, Mo

2. FUNERAL DIRECTOR' S STGNATURE ABDRESS
);/JL—Sparks F. Home  Flat River, Mo

{Licensed Embalmer’s Statement on Reverae Side) =

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By Me, OF BY .ottt i iiies e ieea e e e e PO . Student Embalmer No..........

working under my personal supervision..

Student.....cooonuyiiimiieiiiiiiaiiee e iarne s
Signature of Student Embalmer

P. O. Addregs/

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
14 this body is not embalmed, fact should be so stated above. v




