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QU‘) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 16 1958 STANDAR

THE DIVISION OF HEALTH OF MIaSUURL
D CERTIFICATE OF DEATH

l ‘gl PRIMARY REG. DIST. NO. [o] Registrar's No,e... ...Q.............. ertem

2?&82

State File No....

i

{Ywa, Bo. or unknown}
-

18. CAUSE OF DEATH
-1|. Enter only onecattee pet
line for (a), {b), and (c)

*This doer not puwan
the mode of dying, ruch
as beart fallure, asthenia,
de. It means the dis-

{11 reo, rive war of dates of servies)

1. DISEASE OR CONCITION
DIRECTLY LEADING TO DEATH® ()

| BERTH NO. REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fised, | lostitotion: reidence before
a. COUNTY . SYATE . b. COUNTY, adiimion’,
McDonald - T wmissourd o T
b. CITY (If outeide corpuraie Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outeide corporsta limits, write RURAL anJd give townshlp) -
townabip)| STAY (fn this place) M
TOWN  Goodman years(. . TOW_Goodman, I
d. FULL NAME OF (If not s heapital or lastituticn, cive strect addrem or location) || @ STREET (1f russl, give location) v p
PITAL OR .. ADDRESS 1
INSTITUTION .+ Pyoma 2 ' th_sast
3‘£‘EACN&ES°EFD 8. (First) b. (Mliddle) c. (Last) 4, DCA’F {Month) (Day) (YW‘)""
erPﬂw Liza May Mitchell DEATH Tyi1ly 31, 1956
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIEDY [ 8. DATE OF BIRTH 9. AGE (lu yesre| & UWOLN » TLAR | & dtr o was
I WIDOWED, DIVORCED (8pe last birthday) [Montha l Days | Hours | Min.
Female White widowed Recemb 83 1.7 (26 l ~
10a. USUAL OCCUPATION (Givekindof 10b. KIND OF BUSINESS OR IN- ] I1. BIRTHPLACE : : .
domdmiwwmd'uummo."unnﬂ:dg DUSTRY (City and State or Foreiga Coverry) o 12(:8{}#%?4?0F WHAT
t _home McDonald Co. Missourd 1IsA
338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
Dixon Burton dJane Mullho e 1 Walkh i
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL smungg 17.INFORMANT'5 S5fGNATURE OR NAME

ADDRESS

MEDI CERTIFICATION INTERVAL BETWEEN
] N ONSET AKD DEATH
/"
[/

ANTECEDENT CAUSES

{

Mortid conditions, 3 DUE TO (b)
rise to the above m%n‘{m m
the underlying cause lost.

DUE TO {(¢)

ease, infury, or complica-
tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Condittone contributing to ihe death bul ot
related to the disease or condition cousing deaih.

In

Baih Bl st

'Mf_zl
alive on

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
i TION ‘_’ 4 q X
vo{ w(
2%a. ACCIDENT {Spedly) 21b. PLACEOF INJURY (g, bnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, aatory. street, o bidy.. 008} .
HOMICIDE _ .
2td. TIME denth) (Day) (Your) (Heur) 21e. INJURY OCCURRED | 214. HOW DID INJURY OQCUR?
m?xfnv i WHILEAT[—] NOT WHILE
. AT WORK L .
22 ] hereby dcceawdjrméﬁ_L 1926_ lo%L 19.26_ that ] last saw the deceased
, and that deathoceurred al .L..B.IJA m., frdm the ‘causes and on the date siated above.

24, SIGNATU

24a. BURIAL, CREMA-
(Bgaliy)

s Heshp  IMoO.

| 2. DATE SIGNED

¢.2-175¢

Z4:. NAME OF CEMETERY OR CREMATORY
[Howard Cemetery _

~

244. LOCATION (Ofty, town, o1 county) (State)

25 - FUNERA "DIRECTOR'S $16MA Il




e v e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embuiser No.

working under ary personat supervision,

. -
StUONE cerceevrrrenanncacarnnsararcennsrrser Signed
" r ;7 -
Student Eadalme ’\;——/. o Mo, ‘?452;’
P.0. A QQQM

Note: TMMMIJSTBESIGNEDBYIHEUCENSEDMALMBRm&OWNHANDWmG (Fdxmwmmp!yv:
thnboumummdshmmdlkms.)

If this body is not embalmed, fact should be so0 stated sbove. ' |




