\QM THE DIVISION OF HEALTH OF MISSOURI Ve
BN s 6425

10.48 HLED 0CT 1 1958 STANDARD CERTIFICATE OF DEATH State File NoT o 8 o o e -
: BIRTH RO. REG. DiIST. NO. _LZ_S_ PRIMARY REG. DIST. NO-M Kegistrar's No. ;7¢
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed liverd. If inatitution: residencs before
. COUNTY N . STATE . ininelont.
: GREENE ¢ MISSQURI > CONTY GREENE "™
b. CITY (If outzide eorpurate limita, writa RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence withln lmits of
OR township) Y (in lhu place} OR a clty corporated town?
10w SPRINGFIELD oY yr 10w SPRINGFIELD | = ""¥ =07
d. FES%P'I!I"\AHEEO%F {1f pot in hoepital or inatitution, give sireat addrom or location} ADDRESS (If rural, give location} &" 95‘ ?f
INSTITUTION 733 W. BROWER 733 W. BROWER ¥
3. NAME OF s, (First) b. (Middle) <. (Last) 4DATE (Monwn)  (Dey) (Yew)
(Typeor Priney  EMMA MITCHELL cexm SEPT, 24 ,1956
5. SEX /| 6. COLOR OR RACE | 7. VD("IADI-“O%‘!'EE glE\\‘%ECBéSRRIED. 7 | 8. DATE OF BIRTH 9. ]:GElrgnd:a;n 1\1{’ UNDLR I YEAR | F UNDER 1 HES.
. (Bpecil; 1 ¥ coihe | Days | Hours | Min.
FEMALE | WHITE MARRTED DEC 3,1876 | l
10a. USLAL OCCUPATION (Gie kind of wor. 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . -
e Zering srcet of workiag il evenll ol N DUSTRY (City and State o Foraigs Countey) (] mi:gll.r'ﬂ%?\‘f?oFWHAT
HOUSEWIFE IN HOME MISSQURI USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
| S FRANK _MITCHELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ea, B0, o1 unknowa) ‘ (11 yea, xiva war or dates of service) .
WK perars | FRANK MITCHELI, SPRI :
18. CAUSE OF DEATH ME ICAL CERTIFICATION lg;gg:'ﬂg%m
Enter onlyopecauseper | I. DISEASE OR CONDITION : H
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(B)

*This dots not mean | ANTECEDENT CAUSES W ¢ érz _@2 f é? %‘o 2
the mode of dying, such DUE TO (b)

Mortid conditions, if ary, giring
ar heart faflure, axthenda, | Tise (o the abore cause (8) stating
ete. It means ihe dis- the underlying cause lasl.

ease, infury, or complica- DUE TO {c}

lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof A% WM —

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION 3 3 4 X 0
YES NO
; 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
I SUICIDE bomae, farmm, fastory, atreat, office bldg..eta.}
HOMICIDE .
2id. TIME (Mooth) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[ ] NOT WHILE
' INJURY WORK 4T WORK
2. I hereby erhfy thapI at nde the deceased framMLé__ QL ‘DM I.‘)ﬁl that T last saw the deceased
alive o , and tha! death odcurred al m., from the cguses and on the date siated above.
23a. w /97( 9\ (Degree or uue)C 23b. ADDRESS | 2%. DATE S)GNED
na B A, N MM. Ine . | 3Edegiz
gr.aa B‘URIAL ﬁ' 24b, DATE {fc. NAME OF CEMETERY off CREMATOW fj /22 LOCATION (Qity, town, or county) (s{fte)
7-26-SZ |GREENLAWN CEMETERY SPR.I NGFIELD, MISSOURI

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

25, FU AL DIRECTOR'S S1GMATURE ADDRESS

d) (o SPRINGFIELD,MISSOURI

(Licensed Embalmer’s Stftement on Revirae Side) T

N

DATE REC D BY LOCAL REG]STRAR'S SIGNATURE

|z/2_ﬁ\f -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student.....cviimmciriiiitic i eciiirar e ig e Y 5 S A st S gyt
Signsture of Student Embslmer .

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




