THE DIVISLON OF HEALTH OF MISSOURI . 58—0406 21

t. Heaolth, .
, & Welfore STANDARD CERTIFICAT! oF DEATH o STATE FILE NU
. Publi 1 MBER
. ublie ¥
h Service F”_ED D EC 1 19533;!ru|iun_ District No. l' 7 8 Primary Ra‘g_isrmﬁon Dist:ic! No. 4 g‘ 9"_ R!gis!rar'l Ne..,._z“-ﬁ: ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residende before
$. 300 a. COUNTY a. STATE b. COUNTY admission)
t im 1~ Migsosri k §
1-57 . CITY {If outside corporate limits, give TOWNSHIP anly) ] Inside Limits e CITY — Inside Limits
OR Yes [ ] Mo [] OR ¢ bég Ye No []
TOWN Ta. Balle _TOWN La Belle +4
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Llife - Yes [] Nofxl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
Rosalie: Martin Mitchell DEATH oljovemberqgl8,1958
5. SEX / 6. COLOR OR RACE} 7. MARRIED[ JNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In years :IUN':)E R i YEAR IE UNDER 24 HRS.
Female Whit vl ) last birthday) | Months | Days lours | Min.
. o wioowenX] J_ oivorceo[ ]| Jammary £7,1868 90 9 20
4:-: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most o rking |ilo,£?n 1f retired) INDUSTRY . o
3 ougewile T4 Belle, Missouri U.S.4A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND QR WIFE
3 )
z N Presley W. Mertin Mery Tllen Hawkins seph win M
% al 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = (Yes, no, or unknawn)| (If yes, give war or dates of service) R
o 4 Floramce ¥jtahall Is Rella  PMigsonri
z a. 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).) INTERVAL BETWEEN
< uw PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= s IMMEDIATE CAUSE (a) Sanility:
2 4
< =
- w . N
. o Conditions, if any, DUE TO ({b)
5 > which gava rise ta
g - above causa (a}, }
-~ =z stating tha under-
£ g z lying cowas last. DUE TO (¢)
£, GONZ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I (a) 19, WAS AUTOPSY
% =px PERFORM
] 794 X ves[] NoRId
-E - ¥ | 20e. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
22 ZpE
S ¥ o 8 o
6§ & <BS| 20c. TIMEOF .Howr Manth, Day, Yeor
s 8 aps INJURY a.m.
E. - Y
=% a X p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT~ NOT WHILE O farm, factory, street, office bidg., atc))
% é 2l WORK AT WORK
E‘ E 21. | attended the deceased from Qgt - ;51 » 1958 , to NO? - 18 . .58 and last Saw 2.’;‘ alive on NOV. 18 . lg 58
g 4 Death occurred ot =L¥ ‘X’ g. _mon the date stated above; and 1o the best of my knowledge, from the couses stated.
-2: -§ 220. SIGNATURE gree or tjfe) 2 22b. ADDRESS 22c. DATE SIGNED
-
i WAL, D.0. La Belle, Mo. 11/22/58
230. BU%. CREMATICK 23b. DATE bl 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (State)
REMOVAL {Specify}
\ Tes ay T
¥

i d Embal on Reverse Side)

ADDR 5. DATE‘;\‘.ECD. BY LOCAL REG.
. o Al-2¢-5¢
7

s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this cettificate was embalmed

by me, or by ............. -7?/)

working under my personal supervision.

Signature of Student Embalmer
S

*Licensed Embalme
P. 0. A;:ldresso/

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.




