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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038819

STATE FILE NUMBER
AT e en o 10, ,di gistration District No. ... _..,15 e Primary Registration Districs NO-._.A_....A.V;.S_Q.Q.%m.,_..._ - Registrar's ND-.-_.._;".QZ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidencg’before
a. COUNTY Barton o STATE Mj ggouri b. COUNTY Bgrton ™ pen
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits e CITY A Ingide Limits
O Yos (K] No (] ok Jasper ¢ece
TOWN Lamar es ° TOWN P o | Yes[] Na[X]
c. EgL}L.I NAIP_M(EJOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
SPITAL OR 1, i i ADDRESS T
s AL Memorial Hospital | 4m, R#3 Yes K] No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) 0OF
DORA ETHEL MITCHELL DEATH  Nov 22 13958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 _HRs.
aat birthdoy} [ Months | Days Hours Min.
F w woowen®] 2 oivorceo[ ]|  Sept 4 1881 '}'?

10a. USUAL OCCUPATION {Give kind of wark done
during most of warking life, even if retired}

wi fe

INDUSTRY

Own home

10b. KIND OF BUSINESS OR

11- BIRTHPLAGE (City ond

Benton, Tllinois

stcte or country)

! U. S

12, CITEZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

William Suiter

13b. MOTHER®S MAIDEN NAME

Eunice Belle Stillwaugh

14. NAME OF H,UéANQ OR WIFE

William T, Mite

hell

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no, gy unknown)] (If yes, give wor or dates of sarvice)
ifs] ¥R

XXX

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs, Charles Cotton, Jasper, Mo. R#3

PART I.

which gave rise 1o
above cause (a),

Conditions, if any,
stoting the under- }

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

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

/PM cﬁ,ﬁ",ﬂu—rg -

INTERYAL BETWEEN

ONSETAN gEA %

DUE TO (b} @J\PQ"W— \JM-QJJL M

7/7/52

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related 16 the terminal diseoss condition given in PART i (a) 19. WAS AUTOPSY
h] PERFORMED?
£ 33/ X YES[] NOK] 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0 O O
é 2¢c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK ] AT WORK . .

21. | attended the deceased from Zb U-lfl ) 74’5 A/av 11[ }9ﬁund last sow MIVE on (/U' S-

Death occurr 5 15 8._. m on the date sfaf‘ed obove; ond to the best of my knowledge, from the couses stated.
22e. smnnua? m 22b, AD 22c. DATE slGHEn
"1 }’% ﬁ;ﬁfﬂ/k MSSou vy a?ozsg
23a. BURlAL CREMATION,| 23b. DATE 23c. NAME 0£ CEMETERY OR CREMATORY 23d. LOCATEON {City, town, or county) (Slmt)
V'AI.. {Spacify)
uria Hov 24 1958 Lake larar, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Konantz Funeral Home, Lamer, Missouri

25. DATE RECD. BY LOCAL REG.

NOV24 58

24, REGISTRAR'S SIGNATURE

%ﬂ 2t B

M%’

{Licenzed Embalmar's Statement an Reverse Sids)




M

GS6LSzaNy S

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY iitiiiiiii ettt te e v v ane e e e eeee s st bb st aanran s s nnnns ., Student Embalmer No. .........c...coevn.

working under my personal supervision.

Slgned@wue/}r A
Licensed Embalgér No... % .00 1.

) © P. O. Address . [l

Stadent .o
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 also shall sign in his OWN handwriting.

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




