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V) WRITE PLAINLY—USING UNFADiNG BLACK INK—MAKE A PERMANENT RECORD
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o

FLED AUG 8 -'1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No.

RTR.

*This does nol mean
the mode of dyinp, such
ae Leart fallure, asthenia,
ete, It means the dis-
ecse, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

rise (0 the abore cause (o) slating
the underlying cause last.

DUE TO (6)

Morbid conduwm if any, giring OVE TO (DMW M‘M d

BIRTH KO. re. pist. no. _ 300 emiusey are. oust. wo. 3078 roviivers 8o 38N .
I PIESS:WOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutien: residezce befars
. A T _a..STATE _ . b. COUNTY adiniminn}.
Yernon Missouri Vernon
b. CCI)TY (If outcida corpurate limita, wrilea RURAL and':.i'v:.bip) €. AI"E‘:‘]SLT. pl?l-F.) c. ClTY ) d. I.'E.',":‘“J,'m‘,.';,“f.“‘,f,""{’,‘:,ﬁ
TOWN Nevada vears oM Neyada <p R g
d. FHEIS:PPTBAT_EOORF (If not in boapital or institution, give strect addrem or loeation) . 'Asl;rDRFEEESrS {If rurs), glve location) 5
INSTITUTION Nevada Hospital 124 §. Fine Street 7 o
3.[;2%%55%’:3 a. (First) b. (Middle) ¢. {Last) 4. Ds}'a {Month) (Day) (Yw)‘
(Tupe or Print) Nancy Ann: Bumcrots DA™ August 1 19565
5. SEXF / 6. COLOR OR RACE | 7. wIAD%R\‘!rEg gf‘\fggchéIBRR]ED. «Ji 8, DATE OF BIRTH 9.11\.35.':;::;;" IF UNGER | YERR | & UNDER ¢ HAS.
it} . . D (Bps - - L Months | Days | Houss | Min,
ih Widowad June 8, 18665 R
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : - - 12, CITIZEN OF WHAT
A (City and Seate or Foreign Countryl
Mg@ﬁifgu lite, even if retired) OI'm home UI’b ana Ohio / Ué%NTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James David Mitchell Margaret Morris 7i1liam umcrots
15. WAS DECEASED EVER N U, 5. ARMID FORC_B? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR 1 é fDDRESS
{Yes.no_or unknown) | (If yea, give war or dates of servicel NO.
No None J. F. Bumerots Neva a;Missou ri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ISITERVAI. gEnrggrEN
Enter only onecauseper | 1. DISEASE OR CONDITION + H
line for (&), (19, and (o) | PIRECTLY LEADING TO DEATH® (o) Mm

IV tordirn,

11. OTHER SIGNIFICANT CONDITIONS

Cendilions m.rribulmg o the death bui a0l
related to the disease or condition causing deaih.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
TION A'[ 200 '
yes [ ro
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY te.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE homs, farm, factory, steest, office bldg.. et}
HOMICIDE .
21d. TIME iMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

2. I hereby ¢ that I altended
alive , 19

the deceased from
and that death occurred at

:mJ:;m

, 19.):.‘._, that I last saw the deceased
m., Jrom tKe causez and on the dalc slated above.

2. SIGNATURE

(l%ﬁ: ’ZJD ADDRES% : % .

l 2e. DATF.S:GNED

! TO5G | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btato}
Bu ia Aus“ust 3 Mt. Calvary Cemetery|Nevada M3 s sonri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIHECTOR' § 51GNATURE ADDREAS
gn_#“/ 7% ZZ é e/ ? W | Ferry Funeral Home Nevada,Missour

(Licensed Enfjfalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY L. iiiiiiiiritearmemciaieeeeisesmaronaaarsecennrea ostisatantannasaarnans , Student Embalmer No....ccceavann..

working under my personal supervision..

Student .. ..o i
Signhature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDPWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




