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Caroner cannot certify to o death due to natural causes,

e casvally rolated.
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STANDARD CERTIFICATE OF DEATH

HEU D CT 1 6 ]%ﬂuﬁon District No. .ok 2 _$£7 Primary Registration District No.....zé!ifé.mm.. Registror's No. .a.'géu -------- -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: R-xidun;u .bef'ora)
. . STATE . . b. COUNTY gdmiasian
a. COUNTY Oregon @ Missouri Oregon
b. CILY (If outside corporate limits, give TOWNSHIP only){ Inside Limits <. C(I)'I;f f‘p Inside Limits
TOWN Thayer Yes®  NoD TOWN Thayer 1 {2 YesX NoD
. N - . . T
c- Iﬁgls‘l!;l 'lNAAI\’_A%f?F {(lF NOT inhospital, give locotion)|L ength of stey in 1b 4. STREET {1 aurside, give location} Reside on Form
INSTITUTION 72 years ADDRESS YesD HNoQ
3 ::(:ME! ;)r First Middle Last 4. DATE Month Day Year
ASED s . OF
(Type o print) Cordelia Clementine Mitchell oeat  September 30, 1556
5. s;( / 6. COLOR OR RACE 7. marrign [J wever marrieo []] 8 DATE OF BIRTH |9. ?if:ﬁ?h'éi';’)" ;:}::zn 1n:zl:n :r;:cosn z:;_ns.
emale White b B
WIDO pivorcep [ Dec, 22 . 1868 87 9

-| 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, ecen if retired)

10b. KIND OF BUSIKESS OR INDUSTRY

. BIRTHPLACE (City and stato or country }

/

12. CITIZEN OF WHAT COUNTRY?

Housewife Domiaiig______l&izfi&ldt_lllinglﬂ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Newton Wilson Melissa Puckett
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT slddress
{¥za. no. or unknown) {If yes, crer war or dales of sersice)
Ho None Nope Wilgon Mitcehell, Thaver, Missouri

18. CAUSE OF DEATH [Enler only one cauge per li
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jar (g}, (D)zand ().}

7

Conditians, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise fo
above cauge (8).
slating the under-

DUE TO (b} MM_

i DUE T
lying  cause lost. £ TO (c)f,

g8:25

Death scecurred at

z
[~] _ PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a)} . 19. WAS AUTOPSY
= PERFORMED!?
oL
> =X (2 ves [1 no'”
E 20a. ACCIDENT SUICIDE HOMKCIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 11 of item 18} Ed
g a a ]
2 20¢. TIME OF  Four  Month, Day, Year
h] INJURY o, m.
= p.m.
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in & chout home, | 20f. ©ITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] Jarm, factory, strect, affice bidg., etc.}

WORK AT WORK g

- oo
21. ] atrended the deceased from /? n ., to / 9 J b and last aaw m alive on E I 5 ] z

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURL

( Degree or titl,

£

Da
£

®

)

22¢, DATE SIGNED

o0-440

23a. BURIAL, cn:m.rg?u‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (Ecunouxyirf, town, or county) (State}
REMOVAL (Specify .
Buria 10-3-1956 Thayer, Cemetery Thayer, Missouri .,
24, FUNERA ADDRESS 25. DATE RECD. BY LOCAL REG, y

RECTOR

0-b-&EL

{Licensed Embalmer's Statement on Reverse Side)

//V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
' o }\?' .
byme, or by ..o eeereaeeeeeriteseseeaaeneenensl, "Student Embalmer No........

working under my personal supervision,.

Student ...l
Signature of Student Exbalmer

Licensed Embalmer No...g-.
P. O. Address%.ﬁl.a_’,qw-

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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