. Health,
& Welfare

| ';:::::. }“.tu SEP 8 igggis:m:ion_ District No.

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3%

Primary Registration District ND-..‘&3.,_Q_O_,_Q

'STATE FILE NUMBER

- Registmr'_ﬁ._g_&_ﬁ: ________

0 1. PLA(C)E OE DEATH . 2., USUAL RESIDEMCE (Where deceased lived. If institution: Rujdqnce befare
. 300 o. COUNTY Boone S| e _S.TATE Missouri b. COUNTY Boone ° "“'?‘r‘{”‘)
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY a7 o .S—_ Inside Limits
- OR
TOWN Columbia Yes [ No [] town Columbia @& | Yesikl No[]
c. Elo.lls.':{;erll.A%SF (M NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
INeTituTion. Boone County Hosp | 2 weeks ADDRESS 608 North Ann Yes [ NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print) OF
Bertie Mitchell cEaTH Sept 3 1958
5. SEX [ 6. COLOR OR RACE ?.MARR'EDD NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE E-“.K;m; :UI:?ERI;YEAR |: UNDER 2:‘_HRS.
1 $ birthdo enths ays lours in.
Female ¥hite winowepE] 9 orvorcen[ ]| 7=21-1870 88 ' |
10a. USUAL OCCUPATION (Give kind of work dose | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of worlung life, sven if retired) INQUSTRY . .
House ome Shelby County, Missouri USA

13a. FATHER'S NAME

Samuel T, Blackburn

13b. MOTHER'S MAIDEN NAME

Artimesa Dudgepn

14. NAME OF HUSBAND OR WIFE

Thomas D. Mitchell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.sNuo, ar unkmm)'(ll yos, give wor or dates of sarvice)

No

16. SOCIAL SECURITY NO.| 17. INFORMANT
Horace Mitchell-—Columbia, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

SEVE 9L,

IMMEDIATE CAUSE (a) ARTERIOSCLERSTIC l-la-nzr' —DSERSE'

Conditions, if any, . DUE TO (b} GEU&HA LIZED A‘ET'ERJO oL Rosa s

SeuL, TRs.

which gave riga to
above couse (a),

stating the under.

.

H200

MEDICAL CERTIFICATION

USE ONL Y BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

23a. BURIAL,CR’-MATION. 23b. DATE

ButfRfAr= | o), 1958

lying couse lost, DUE TO (c)
e PART Il. OTHER §IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net I'Itﬂ!ld |o 'h- 'crmmu| d'lnu coj inP | ga 19. WAS AUTOPSY
RO Bo EPBOLISNT ., BE FETORAL 3 rery' s CRPCRE, T3 Reg 7 perrorueo:
1ose. — f‘r‘nv-{ YB YEs[ 1 NO[R
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
J O O
20c. TIME OF Hour Menth, Doy, Year i
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorshouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)
WORK AT WORK
21. | attended #E Jscoased from l q s_g- , 1o SW} l, S'& and last suw{: alive on 331’7’-‘1 I?Sg
Death dccurredgnt + 30 - A mon the dute £1ated above; and to the best of my knowladge, from the couses stuted.
22a. SIGRAJY L [ ; n} 22b. ADDRESS 22c. DATE SIGRED
7 a
ﬂ’) ﬂ’l’?_"_"u, 22 NE“YCocsntizin, / Yo. -9-195%

23c. NM‘\E OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. LOCATION {Ciry, towm, or county)
Columbaa, Missourl

{Srare}

4,

b

NERAL DIRECTOR E

{Licensed Embolmes"

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sect 4 1959 |Tyes RE Palomas



s L™ .
. e .‘-"(- o

;’.r-s - LR .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is: recorded on the reverse s:de of this certificate was embalmed

* ‘i

o Student Embalmer No. .....ccvvveennrisne

by me, or by ...oiiiieiiiiniiee PO ORI O SPPRYF PP

working under my personal supervision.

Y 43T 1= 1 R, Signed
Signature of Student Embaliner

Licensed Embatmer No. 5 .... é ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense) _

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.




