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

FILED FEB 20 1956

IFIE BAVINWLAY WY FRARIFT W iviadwisig

STANDARD CERTIFICATE OF DEATH

State File No..ovicicinn

264

PP AP P

—r
BIRTH W0 TS D ~ {'< REG. DIST. NO.M PRIMARY REG. GIST. m.%k’miﬂmr‘l N 205
1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Where deteased lived. 11 jostitution: residence befors
a. COUNTY a. STATE b. COUNTY ad:nisfon},
Marion Missouri KL LS
b. ClTY (I cutalds corpurats limits, write RURAL and give . CS.I'ALYENGTH OF c. CIOT%( 4 h'l’hm “mmmw‘:nd
townghip! } . a ety or

TOWN Hennjibzal A TOWN Hannibal = HTRTD )

. FULL NAME OF (If not ia bospita! or Iustitutisn, give sirect sddress ar lotation) . STREET (81 rurat, give location) e
HOSPITAL OR * ADDRESS - ov /
INSTITUTION [ evering Hospital RFDZ#:

‘Obceasep > ™ b. (Middie) c. (Lest) l 4 DATE  (Month) (Day) (Vear)
{Twpe or Print) Rebecca Lee Mitchell DEAT™H  February 11,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A:8. DATE QF BIRTH 9. AGE (Ic years| ¥ UNDER 1 YIAR | IF ot o #m,
W DOWED DIVORCED (Egd.fr)é) Lest birtbday) Mgnth l l:g,-. Hours } Min.
Female ¥hite 'ever marrie May 5,1955 , |

10a. USUAL OCCUPATION (Giv'e kind of work
done during crost of working life, even if retired)

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
) DUSTRY

(City and State a:} Foraign Country) C

b 12. CITIZEN OF WHAT
u Y

{You, 0o, of unknowsn)

(Il yes, kive war or dates of service)

XX Hannibal Misscuri S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME! OF HUSBAND OR WIFE™
Frederick Lee #itchell Gloria Darlene Rosenberg None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECUR'JJ_ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DATE RECD BY LOCAL

-~

REGISTRAR'S SIGNATUR! Wil
~7 129

" Alicensed Embalmet’s Statement on R

XX p.9,4 : XX Frederick Lee M3 tchell r{annlbpl Missourd
18, CAUSE OF DEATH MEDICAL CERTIFICATION, . mgg% grrwztu *
| Enter cnly opecanse I. DISEASE OR CONDITION ~ AND DEATH
tiae o (23, (b, and (9 | DIRECTLY LEADING TO DFJ\TH'(a) A cute flbrlnopgn; gn;t‘ men: ngi ;t; . 5 days
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if ang, giring DUE TO (b)
as heart joflure, asthenia, | rise fo the above cause () stating ;
ete. It meons the dige | Vhe underiping cause last. . . ‘- .t
ease, infury, or complice- DUE TO (&)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS .
' - Conditions contributing to the death but not - - . .
reloted to the disease or condition cauting death.
19a. DATE OF OF%%‘}J 19b. MAJOR FINDINGS OF OPERATION o ' 2. A]J'_I'QPSY?
S549¢'2 | i wd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s- tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homs, farm, Tactory, strest, office bidg..nel
HOMICIDE : . e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE|
INJURY = | woRK AT WORK
2, [ hereby tfy that I attended the deceased from _LZ__ 1956, 10 _Z.Zl]_ 19_5A, that I last sow the deceased
alive on 2/11 56, and thay3eath occurred al _2300Am., from the causes and on the date stated above,
23a, SIGNATU, J { . {Degros or‘bu)(_rﬂb ADDRESS 50}4 B&L Bulldl.ng , - 23:. DATE SIGNED
d h—* Qnvisiy Hannihal, Missonei 2/13/56
%%Nﬂ}i’gﬂzo“\h]_anMA. ATE ghA\iE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Bpecliz) . .
Bt ol bruary la.AL 8 Mount Qlivet Hannibal ‘M1 ssouri
AL DIRECTOR' S/81GMATURE ADDRESS

"annibal Missouri




FEB 1 7 1958
RECEIVED .

MARION CO. HEALTH DEPTY
DATE FILED_TEB 17 1958

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... N ereeeamereemesesessesseessssesassesassemssassennan . PR, y Studexit Embalmer No.........

working under my personal supervision..

i ,
Student.......... Siweire oF Stadent Eabaimer T Signed....oooomiiiiea PP

P. O. Address . . Hannibel. X

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T* this body is not embalmed, fact should be so stated above.




