, +00 . _ THE DIVISION OF HEALTH OF MISSOURI .
' FILED JAN 5- 1958 STANDARD CERTIFICATE OF DEATH State File Nowoo 744

10o.48 3 2 YT WERTT M MMM WIT AT AT AT WREIMI Vel Wl RO Mate Flie N iriniiigiiinsier e ssiaem
BIRTH WO._______________________ REG. DIST. NO, 2 : PRIMARY REG. DIST. NQCM Registrar’s No ~

I 1. PLCSSIF??F DEATH v 2. USUAL RESIDENCE (Whert decoased lived. If lnetitotion: residence befors
a. H a. STATE b. COUNTY wdinision),
Cole Misscuri Cole
b. CITY (1 outside ts limits, wtite RURAL and gi ¢. LENGTH OF c. CITY :
TOWN corpomte T * to-‘:nluv) STAY (in this place) OR ¢ ?SMwwudmwﬁr'
5 TOWN Jefferson City LS -
g d. FULL NAMEOOF {If oot in boepital or institution, give streot sddress or locatlon) . ASDTDRREEE":\rs {1 ruml, give location) 0 2 &
] INSTTUTION 607 Lafayette Street 807 Lafayette Street g
a 3E)NEACMEESOEFD B. (First) b. (Middle) R ¢, (Last) 4. DS}"E (Month) {Day) Y
F (Typeor Print) Freda Mae : Mitchell pEATH Jan lst ! 5?4
ﬁ' 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UMDER M ums,
[ N Blfg'WE!?él:‘éORCED (Bpecity, lath 1901 51:5: birtbday) Monm, Days | Hours , Mia.
e agro 0
é 10a. USUAL OCCUPATION ((iwelind of werk | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE ., T =
o done during most of working m...":u ratlr:rd.) = DUSTRY {City and Stets or Foreiga Country) @ 12, CITIZEI:'?F WHAT
i Housewife Home Jefferson City, Missowri .
< 138, FATHER'S NAME 13b. MOTHER' S MAIOEN NAME 14. NAME OF HUSBAND’OR ¥IFE
'Hepry Mitchell . | Rugshie Casey Divorced
;ﬂ B r———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S GMATLRE
5 (Yes, no.or unknowsn) | {If yew, zive war or dates of service) NO. 2 OR NAME ADDRESS
:f _No None None Mr Marvin Ronnell 607 Lafayette City
18. CAUSE OF DEATH - MEDJEAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only ons causs per 1. DISEASE QR CONDITION ONSET AND DEATH
7 | 1meftor oy, (b), and (y | PVRECTLY LEADING TO DEATH® () -
% *This does not mean ANTECEDENT CAUSES ‘4 f
< || the mode of dying, such | Mordid conditions, if ang, gieing DUE TO (B) L
= as heast faflure, asthenta, rise to the above cause (a) slating -
1) ee. It means the dig- the underlymp catise laxl.
o eaze, infury, er complica- BUE TO (e}
e tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not } g /X
Ej reloted to the dlsense or condition causing death.
; 1%a. DATE OF OP.II::%%i 19b. MAJOR FINDINGS OF CPERATION Coe 20. AUTOPSY?
5 YES D NO D
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 lsilgﬁ!glEDE koma, farm, faatory, sirest, office bldg., ea.)
g 21d. TIME (Month) (Dsy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| Wy WHILEAT[ ™) KOT WHILE t" :
WORK WORK =
B ) -y
; 2. I hereby certify that I ail th jcceased from , 1 lo %ﬂgj, 1915:6};0! I last saw the deceased
= alive on and ihat death occurred of [L5A m,, & causes aqd on the dctg slated above,
2 || 2%. SIGNATURE Qﬁ % (Degren ax titleyy | 23b. APDRES 2. DATE snsm:mZ
. é BURIAL. CREMA1/24b, DATE 24, NAME OF CEMETERY O ,
= TION REMOVAL Epwd
2 Al 4903 t' Jofferson N, MI1SS

OCAL 'S SIGNA URE UMERAL DIRECIDR" 8 Sﬁ RE e ’gguss L~
* ZQA-AJ«/ SJ'V\' u:z@jié’y‘? P I

-+ (Licensed Embnlmul Statement 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 emba

DY IME, OF BY .ottt ceiieietiriaraserassasraasaanraascn e mss s naaren PR , Student Embalmer NO..coovaeurnn

working under my personal supervision..

Student.......ocoipiimcimacaceccransssicozarsssansnenn
Signature of Student Embslmer

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 ermbalmed by a STUDENT, he also shall sign in his; OWN handwriting,

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

»




