Coroner cannot certify 1o o death due to natural causes.
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diseases in Part [ must be“casually related.
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FILED AUG 161956 .-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20907

"'STATE FILE NUMBER

- Rogi sttation Distrift No

b
s

Y3

- Reg

istrar’s No. _/Jd ........

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. I instiiution: Residence bafore
! o STATE b. COUNTY odmission)
. COUNTY Pulaski . o ol Missouri Pulaski
b. CITY (if ourrsida corporme Ilmns, give ~TOWNSHIP only} tnside Limits CITY Inside Limits
or . - OR - 7
TowN _ Dixon LAY NG YR N[t rouag Dixon OfJ ' Yes® Moo
€. ’ﬁgls.é.l 'PI:‘AAI‘:‘%OF {1 NOT inho spital, glvtlocuhon) Length of s'uy in 1b 4 STREET (I outside, give |oc¢hon) Reside on Farm
oty Nens . ADDRESS Nens . YesO NaXi
3. NAME OF Firat Middte Last 4 DATE Month Day Year
DECEASED . i OF
{Tupe or pring) David 4+ Chrigtopher Mitchell " DEATH 8 5 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
umné.o X wever marieo (] I Tod Airtg) emm T Do oraeh a3
Male White winowep [ oivorceo [} 1/29/1 884 o 72
102, USUAL OCCUPATION (Glze kind of work done [108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPUACE (Ciry and atato or coiniry ) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Carpenter--Retired ~Bldg. Construct.| Maries County, Missouri Ge 5. A.

13. FATHER'S NAME

Jchn W. Mitchell

14, MOTHER'S MAIDEN NAME

~i" Sarah Kelly

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown! | (IS veo. gine war or dates of tervics)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG, {26,

2-7-5¢

No X 499-10-1308 Mrs. Sylvia Mitchell, Dixon, Missouri
18, CAUSE OF DEATH [Enter only one cause per'lige for (1), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a) u ’ 840
Conditions, if any, DUE TO (b} l"\\ -Q ﬂ-'}{ MS i 0 A)
which gare risg fo ; .
L cguu : ]
stating the under- .
z lying cause lost. DUE T0 {e)
(= PART 11. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i) 19, WAS AUTOPSY
E PERFORMED?
hj 4 2 | ves [ wo (X
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1l of item 18.)
§ g 0 O
.-‘l [20¢. TIME OF Hour Month, Day,.Year
o INJURY a.m.
E : P m. )
:: 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about Aome, 20f7. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE m] fatm, factory, sireel, office bidg., elc.)
WORK AT WORK
" 12 I attended the deceased m¥_8n Aug 5/ 1956, to and last saw :'.:;. alive on
Death occurred at 6:45 P, l.! 2 m on the date stated above; and to the beat of my knowledge, from the causey stated.
Z2a. SICHNHTU (Degree or title) ')) 22b. ADDRESS 22¢. OATE SIGNED
Ceunty Cerener.~{" Richland,Misseuri 8/6/56
235. BURI ghanion. " DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cifv town. or county) (State)
RE| AL { cify e “
Buria 8/7/1956 Dixon Cemetery Dixoy, Mlssp.\xri

|LFred Hi. Gilbert, Dixon, Missouri

{Licensad Embalmer’s Statement on Reverss Side)
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STATE M]EINT BY ';L'.ICENSED EMBALMER

-

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

DY INe, OF DY ittt et ittt e et e biaaa s , Student Embalmer No........

working under my personal supervision,.

Student ....oiiiiiiiireiea i e e ciareaaas Signed.
Signature of Student Embalmer

Licensed Embalmer No.Z -

P. O. Address .. Dixon, Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {:
to comply with the above constitutes grounds for revocation of lxcense)

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

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




