no-sco F| LED » RS BN Y MY WEN WY i " Vg Sm VR R "l bt g i
TES LS STANDARD CERTIFICATE OF DEATH susicw..... 2088
H
BIRTH ND, REE. DIST. NO. 42 PRIMARY REG. DIST. NC. .5_.]&. Reygistrar's No 172
// 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institotion: residemoce before
a. COUNTY 8. STATE y7a yurni e b. COUNTY sdunbstonl.
/ _ Buchanan Vlrgmla Roclzinghan Co.
b. CITY Uf oxtelds corpurate limita, wiite RUBAL and sive )| & AI?ENETH OF |- ¢ CITY 4. In Besidencs within Lmits of ‘
{ cah city qr incerporated '
TOWN Harad Wa,sh:l.ngton TWp. mnon 0N Mt. Crawford "vd oo
d. FULL NAME OF ar dtal or ingtisation, Eive strect address or location) || o, STREET (I raral, glve loeation) X .»_/5“(_5
HOSPITAL OR : T 3 DD g
INSTITUTION 1% el Gity Limits ADDRESS o
3 NAME OF a. (First) b. (Middle) <. (.Lut) l 4. DATE (Month}  (Day) (Yean)
( T¥pe or Print) Charles Henry Mitts pEATH February 8, 1955
5.5EX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (u ysan| IF UKER 1 TIR | ¥ GNoER 31 e,
) WIDOWED, DIVORCED (8pecisy) Lut birthday) | Montha| Days | Hours | Min.
male whi te married / January 14, 1877 | 78 , ]
10a. USUAL zp'm‘ou | (Gosbind otwork | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciey and Seate or Forsian G weryy ] 12, CITIZEN OF WHAT
ret. machine operatgr ‘ Virginia  /
uisa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Mitts Fonnie Edwards ) Ottie F.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAWE ADDRESS
(Yes, 00, &t unknown} | {If yws. give war or dates of servies}
no ————— none Mr.CJarleletts , R. R. #o , St. Joseph, Mo.
18" CAUSE OF'DEATH e A - MEDICAL CERTIF]CAT! i I‘I:\'ITEE}IA:I;‘SHE\!‘:EE‘ H
 Enter only cnecauseper [ |. DISEASE OR CONDITION - : '4 DEATH
line for (), (b), snd () | DIRECTLY LEADING TO DEATH® () / 143 o

—— A
_*This does not mean ANTECEDENT CAUSES

lu../-g_,...

the mode of dying, such g:rbfdmmg.a:m. if any, giving DUE TO
as heart faflure, osthenia, | rise to the cbowe cause (a} dating .
M ete. z¢ ane fhe dis- the underlping canse lagd. ) .
case, infury, or comg DUE TO (c)
tion which eaused death; -1f. OTHER SIGNIFICANT CONDITIONS - -~ R L
Conditions contributing to the & “MW | aa---l-‘fa-f-- S Lo =
. reloted to the disecse or condition cansing
19a. DATE OF OPTE% 19b. MAJOR FINDINGS OF OPERATION T e 20. AUTOPSY?T -
~ | | i ves [ wo [
21a. ACCIDENT {Boweify) 21b. PLACEOF INJURY (og..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, factory. street, offios bidg., e10.) . . PN
HOMICIDE MR IRY L L L. g
21d. TIME {Month) (Day) (Yeat) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o b N . -t . HHILEAT NOT WHILE
IRJURY m. AT WORK

2. I hereby certify ¢
. 2

19,55, to 1%.1 193 | that I last saib the deceased
6:158., g, , from thé'causes and Oﬂ the date slated above.

title) | 23b. ADDRESS | 3.,“ f’ 2. DATE SIGNED
%ga?éaa /wM _Mo|$ 724 ¢
I 24c. NAME OF CEMETER :

BURIAL, CREMA- Y OR CREMATORY, I..EX‘-ATION (City, town, or county) . (State)

. REMOVAL, (Bpeaify)
removal

DATE REC'D BY LOCAL
REG

et /57 15551
7

ZAb. DATE

2/8/1955
REGIFTRAR'S SIGNATURE

Tl

! : ) Brideévater,: Vll"F’lnu
25. FUNERAL DIRECTOR'S 3|1 GMATURE

WRITE PLAINLY—USING UNFADING ﬁLAGK INE-~MAEKE A PERMANENT RECORD

i)
485,

fcensed

Embalmer's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ittt ettt e ez a e e , Student Embalmer No............

working under my personal supervision..

Lidensed Embalmer No %Sj?)ﬁ/

> a s T ‘ | P. O. Address}/cf//‘é:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (Fa
to .comply with the above constitutes grounds for revocation of license).’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,

FEwT o



