THE DIYISION OF HEALTH

OF MISSOURI 1

10e. USUAL OCCUPATION {Give kind of work done
mo-l of working lile, wvan if retired)

10b. KIND OF BUSINESS OR

Fe¥iilhg

durin

Far

G

fagrs CITEZEN OF WHAT COUNTRY?

11. BIRTHPLACE [City ond stote or country)

Monroe Co., Mo, oSeA,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND

Lel& E. Mi

ice FILED JAN 3 019 STANDARD CERTIFICATE OF DEATH s rah i
Iv::o I geglshahon District No. ,/ O Primary Regnstrunon Dlstnct No. é’a S Reglstrnr s No. ___e.,\) _3 ________
| . PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If in tl? on R idence b fare
I S CONTY  pamain o STATE MisSSouri b COUNTY Isst;ﬁ’f
CITY (Ff outside corporote limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
* Town _Saltriver Yes [ Negf ] om_Mexico 024 FYes (X
I Eg'S-F%I'FI:rE OF {If NGT in hospital, give location} | Length of stay in 1b d. iTDRDREE.IS-S (If outside, give location) l"R'eside on Farm
|NST|TUT|Q(ﬂ011 Regst Home 25 yra, 603 W. Roblinson Yes[] Mo
I 3 ?TAME oOfF '?'E$EASED First Middle Last 4. DS'FI:E Month Year
e o Joe F. Mitchell ooy Jan. 22, 1958
e g e LR R RACE] 7 :\;,&:zgmvsnnma:;sg g—e';:f i';:mes " G ki e T S l Zans

Dave Mitchell

Carrie Ragsdale

16. SOCIAL SECURITY NO.

None

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Tos, rﬂaunkmwﬂ)‘(!l yus, give war or dotes of service)

‘tcohell
17. INFORMANT

Mrs, Joe F, Mitcholl » . Mexico, Mo,

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR diagdada WG 1T T VIVl WY LWabiadainry el
L]

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), ond (c).}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

O LLED g

Death occurred at

Conditiens, if any, DUE TO (b)
which gave rise to
above cavse {(a), } H » j
tath h der- ;S—’ - )
é Ilyiqngnuczu-:.m;n::. DUE TO (C) ( _ﬁ&aﬁ-‘ % ~ - Al =t
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relaled to the tetminal diseass condltion given in PART | (a) 19. WAS AUTOPSY
2 . PERFORMEIE}'
T 260 % YES[ ] NO
E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0o O O
Q 20¢. TIME OF .Hour Month, Day, Year
o INJURY  am. -
£ ' ‘p-m.
20d. INJURY DCCURRI_ED . 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
LI [ attended the deceased from - ond last iaw{:i-:ulive on __g/ Va A A 2 S g

on the date stated chove; and to the best of my knowledge, from the couses stated.

{Degree or title)

2RV

m.hs‘lm' TURE

g

(=

22b. ADDRESS

M

22c. DATE SIGNED

I-2Y D€

Maa

N>

L
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © /| 23d. LOCATION (City, town, or county) {State)
REMOY AL weif i
Burial™"” |Jan. 24,58 |Eastlawn Mexico,MO,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATUR
Precht-Hueston Mexico, Mo. FUNE A &/ﬁ@&
{Licensed Embalnb/ s Statement on Reverse Side)




Lor

o 4 es L ST 14 BN ST LSS o T PR Torvt L
[ Ty r . . -
| S T SRS o =l ooy giatnd Lloiinds T ov
L~ ol SIS R T 8 . r e ™ » ~ -
20 CnZioll Iflenadl T oeuT e IO

STATEMENT BY LICEENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY i e e ee s eabans ., Student Embalmer No. ..................

working under my personal supetvision.

Student .oeeeuii .
Signature of Student Embalmer

icensed Embalmer Nok‘687
P. O. Address.. MeX100,. Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed' by: a* STUDENT, he also shall sign in:his. OWN:handwriting'S o 013" L fool
If this-body is not embalmed, fact should be so stated above.
Y SR oA K e LT =0T




