Health,

 Welfare
Public
Service

Corener cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casuatly related.

e

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JLED SEP 24 1958esiswerion isticr vo.. L4 4.

58-032496

ILE NUMBER

..... ~ Primary Registration Districy NDJ;& J—a..._.... Raegistrar's No. ......Z.émm..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befefe
a. COUNTY Iron a. STATE Mo. b. COUNTY LT On  dmipfion)
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY fal ’f? fod inside Limit
COR ) _ .
Or  Rural-Arcadia veu wed[ 9% Rural-Arcadia &l Yoo md
€. Eglgh?:ﬁ%glrlifiow l nnl lv:%ncuhon) L ength of stay in 1b d. STREET (4 ouuld. give l ‘6"’") Reside on §arm
msTiTuTion Agéd aptls <] 10mo.1da., ADDRESS lzml E.on “f Yeso N
3 ::g‘l‘:a’ First Aiddle Laxt 4, DATE Moanth Day Year
. ) . QF
(Type or print) Lottie Mitchell Childs sarw Sept.19,1958
$. SEX 6. COLOR OR RACE 7. marriep (] wever magriEp []] B DATE ©F BIRTH |9. ;\G#E (_lnhsea:)a IF UNDER 1 YEAR hF UNDER 24 HRS.
; [ ay) {Mofiins Howrs in.
Pemalel | White wiooweo X2 ovorceo]] D€C - 28,1876 g1 SEIRE

-[10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country}

12. CITIZEN OF WHAT COUNTRY?

John Mitchell

during most of working life, even if retired)
ﬁousew1f owrn home Crockett, Texas U. S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Mary Stubblefield

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURITY NO.
(Yes. no, or unknown) | (If gea. pive war or dates of serviee)
none

no

17. tNFORMANY
Dolores Welss,

Address
Ironton, Mo.

18. CAUSE OF DEATH |Enfer only one cauge per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" - L .

INTERVAL BETWEEN
ONSET AND DEATH

!/ waov -

J

Conditions, if any, T
which gave risg fo DUE TO ()
e cause L0), - ' 4
stating the under-
> lying catge last, DUE TO (e) QOO
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) . 3. :::;SF s:;gs‘f\f
< Poo YD ISy B > 3 2 e .
g ’ ves 3 no [ L
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part I of item 18)
g 0 a 0O
E’ 20c. TIME OF FHour Month, Day, Yeor
Ia} INJURY a. m, .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, street, office bldg., etc.)
WORK AT WORK

=19-58

and last saw him alive on ,ll.‘:].9:5.8_._..

- 1 attendad the deceased from J_E_.LB_SJ—* . to 11 > B h‘_ﬂ :
Death occurred at 1 1 P m on the date satated above; and to the best of my knowledge. from the causes stated.

2c. MIGNATURE

//( C(Devzc or title) M

22b. ADDRESS .
cﬁ%v\_lg_,_[ Vk‘o -

22c. DATE SIGNED

J-20 5§

230. BURIAL, CREMATION, |23, DATE
REMOVAL (Specify)

-/54F | Hrece

23¢. NAME OF czﬁz‘rznv OR CREMATORY

23d. LOCATION {Cify, town, or county) { State)

ADDRESS

4. FUNERAL DIREQ I@

23 f Loc
Quub.. F-27-54

26. REGISTRAR'S SIGNATURE

fLicensed Embulrnof s S!ciemem

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student

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 embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




