Doctor, coroner, efc. must use &

All diseases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

sl th, 27
? TANDARD CERTIFICATEOF DEATH ~ _ ——— § 006127
e ALED MAR 14 1958 STANDARD [ERTIFICK ATE FILE NOM
ice Registration District No. e 7 Primary Ra_qiltrntion Distriet No. __ W/ & O e Regls?rnr 's No. No.__ ™ *™-om
1. PLACE OF DEATH 2. USUAL RES DENCE (Where deceased lived. H insgjtution: Residence before
0o a. COUNTY a STATE A 0o00ulA b COUNTY /vh missio
57 b, Inside Limits < CITY Inside Limits

c(lJTRY (If cutside corporate limits, give TOWNSHIP only)

TOWN Ga/%haq,e

Yes No [J

e Canthage

Yosfd Ne [T

FULL NAME OF (I HOT in hogpiel, givg locaron]
TAL O Crme- i
INSTITUTION dnooko

Length of stay in 1b

(i oulsnde, give location)

wobress 519 1 nflansons

Reside on Form

Yos [ Nm

3. NAME OF DECEASED
{Type or print}

First

Shelld

Middle

hitchell

Last 4. DATE Meonth Day

DEATH 3‘9&

Yeoar

20 1958

5. SEX 6. COLOR OR RACE

Mode niégRioid

7.

wiDOWEDL]

MARRIED[ ] NEVER MARRIEDL)

pivorcen[ ]

8. DATE OF BIRTH 9. AGE {in years

FUNDER | YEAR

IF UNDER 24 HRS.

Gug. 8, 1878 | g4

Months l Doys

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

wd working life, even if retired}

INDUSTRY

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and stots or country)

Boliuvon, usG

12. CITIZEN OF wHAT COUNTRY?

13a. FATHER'S NAME

Cat. Mtcheid

13b. MOTHER'S MAIDEN NAME

Nettie Jackoon

14. NAME OF HUSBAND OR WIFE
+

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (f yas, give wor or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

4 43--30-3049

Address

Tﬂ»vtchdx&@magfemo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)
NS

18. CAUSE OF DEATH {Enter only one cavse Pe!
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b) and (:) )

INTERYAL BETWEEN

7SET

DEATH

Conditiens, i eny,
which gave rise o
above cavse (0),
stating the wunder-

D%Toqué%ﬂuj%n‘~w4 C1A4@4waaawﬁu.ﬂﬁlﬂﬂ;@uﬂ, b

m.9.

Conthage, Mo,

g lying cause lost DUE TO {c)
= PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
b D- PERFORMED?
z A4 ax ves[§ MO
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
w
u O 0 O
G 20c. TIME OF .Hour Menth, Day, Yeor
o INJURY  o.m.
E p.m.
20d. {NJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
2. 1 attended the dacoased from _ 2 = 8 —S§F 1o R 30 ~5F andiostsaw T alivaon 2 -20 -5%
Doatjflbccurred of .m on the date stoted above; and to the bast of my knowledge, from the couses stated.
22a. ATURE v ot title) 22b. ADDRESS 22¢. DATE SIGNED

L-23.-5¢

230. BURIAL, CREMATION,

a’; EM%V‘L (t.:ily)

23b. DATE

2-23-58

23c. NAME OF CEMETERY OR CREMATORY

Cedan diit Cemeteny

234. LOCATION (City, town, or county)

Canthage

(Snm)

24. FUNERAL DIRECTOR

ADDRESS

Mm&me/m&m(‘lamthaqfemo

25. DATE RECD. BY LOCAL REG.

A-23- 5§

%R'S SIGZQTURE :

4 Embal 5

on Revarae Side}




- plid [ 21 ]4]
ojid MUROD

@_EE:IEVE&MN

3

L T

s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

working under my personal supervision

<+ Student Embalmer No. ...................

Student

O SRR AT Signed
Signature of Student Embalmer

P. 0. Address..
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 also shall sign in his OWN handwriting
If this-body is not embalmed, fact should be so stated above

Licensed Embalmer No,éﬂ//k-s




