THE DIVISSON OF HEALTH OF MISSOURI H . 1 n._;'

alth,
;I'lur- FILED J AN 2 4 ‘1953 STANDARD CERTIFICATE OF DEATH STATE-FILE ROMBER
!rv;:. _R:gis:ruiion_ District Mo. / 0 Primary Raglstratlon District No. gma 0.____.__.. Regisrrur'rs No.,___umz,__g_____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
0 a COUNIY  aydrain STATE}({ ggourd > TWHtgomery™'?
;57 / b. cgﬁv (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e CEI’RY Inside Limits
. rom Martinsburg Mo Yes fgihite O tom Montgomery City Mo | Yesfd ne[J
| c. Fgls_,l;' NAE\%SF (1 NOT in hospital, give location) | Length of stey in 1b d. SBRD%EEES ()i outside, give locotion) &/ / O&ide on Form
a HOSPITA A
l INSTITUTION _Home none Yes[] No[X
! 3. :ITAME OF I?E;:EASED First Middle Last 4. Dé;E Month Day Yeur
-] 1

| YPo Brprim William Walter Mitchell DEATH I-17-1958
i 5. SEX ¥ 6. COLOR OR RACE| 7. MARRIED[ ] REVER “AQIEDm 8. DATE OF BIRTH 9. AGE (In ywara §f UNDER 1 YEAR] IF UNDER 24 HRS.
. astbi a nths | Days Hours Min.
| Male Thite wipowen[] pivorcen[ ) Sept 9-1880 I V’f‘“ i ’ [ I
| 10a. USUAL OCCUPATION (Give kind of wark dons | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €} 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if refired) INDUSTRY
| rrier Blg Springs Yo U, S. A
1 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Worris Mitchell Sarah Pratt Myrtle Mitchell
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO,| 17. INFORMANT Address
! {Yus, no, or wn)| (If yas, glve wor or datas of sarvice)
| N 1< M A : no Mre Glen Drvden Maktinsbu

18. CAUSE OF DEATH (Enter only one cauae per line for (a), (b}, and ().
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
OMSET EATH

<
2

which gave rise to
above causze f{a),
stating the under-

Conditions, if any, } BUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at

7 “ and last saw m:aliva on f / z 2 - J &
. date stated above; ond 1o the best of my knowlddge, from the causes stated.
22a. SIGNATURE~ . {Degree 2 22b. ADDRESS 22¢. DATE SIGNED
' 7 Wy ly  s2mp 4
Ll P WEls  Frvr | 2o JE94

230. BURIAL, CREMATION, | 23b. DATE lﬂzae. NAME OF CEMETERY DmORY 23d, LOCATION (City, town, or county) (SIHI-;

R%‘:‘:;(ﬁim 1=T79-J958 ontgomery “ity Cem Mon tgomery City Mo

AL DIRECT, - ADDRESS 2%, DATE RECD, BY LOCAL REG. | 26. 15T RAR'S SIGNATURE
é’(,&/)mnt"omery City Mo(0p.0 19-1935% %&&a %zz@

{Licensad EmbolmeMs Statemant on Reverse Slde)

% Iying couse lost, DUE TO (¢}

. - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissaze condltion given in PART | (a) 19. WAS AUTOPSY 2.
3 ) PERFORMED;
r i 334X YES(] NO

= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W

g v O O d

] I :

© u| 20c. TIME OF Hour Meonth, Day, Year
2 3 INJURY  om. ‘

E E] - p.m. * -

E 204. INJURY OCCURRED 20e. PLLACE OE INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT‘—_-I NOT WHILE 0 farm, factory, street, 0"!:. bldg., e1c.)

& WORK AT WORK
£ '

"

a

2

-

3
<

-
. .




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, oxtty an...the. I7..th. day..0f..Jan. . I958......cccccevvvennen. .» Student Embalmer No. ...................

working under my personal supervision.
. W, Hopkins

Student .o e e Signed .. _.L.. {2 LA [
Signature of Student Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for'revocation of license).
* If embalmed by a STUDENT, he elso shall sign id his OWN Handwriting. _ _ -
If this body is not embalmed, fact should be so stated above.



