Ith,
elfore
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

All diseases in Part | must be cauvsally relofed.
F

F. W.Thampson

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

JUL 1 3 19_59=gisrmrion_ District No.

/ ?", Primary Raginrulifm Diltri:ﬂi—.__.l_e_gé!:!,.....

..99-021566 _

14

STATE FILE NUMBER

w— Registror's No...

148

“F-PLACE OF DEATR ... 2. USUAL RESI ICE (Whare dpceased lived. If inserJon Ruldonc. b.lou

e. COUNTY Jackson o. STATE 18ss50uUril b. COUNTY

b. C(I:;l'RY (lf outside corporol i:rmu, give TOWNSHIP only) Inside Limits e CIOTRY M i Inside [“umils
ok Kansas Yes 2§ No (] f~ oW aryville Y& N[

c. FULL NAME OF {If NOT in hospi give lopation) | Lengthof sjoy in Ib ° . STREET {If outside give location) Reside on Farm
HOSPITAL OR ctors osplf ki 8 793 AooRESs 703 East 7th Yes [ No[])
INSTITUTION e e o

3 (NTAME OF DE)CEASED First Middle L Lost 4. 08’1:5 Month Doy Yoo
ype or print
Darlepne B Mitehell | o sune 27" 1939
5. SEX 6. _COLOR OR RACE T'MARRIEDESNEVER aRRIED[] 8. DATE OF BIRTH ] 9, AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
Female W}ll‘te wiowen[ ] i DlVORCEDD July ZP' 1929 w oy} | Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country} 4 12. CITIZEN OF WHAT COUMTRY?
derifZt A G WL B, wven if retired) INDUSTRY Self No daway County Mo L .

130. FATHER'S NAME

Darl Porter

13b. MOTHER'S MAIDEN NAME

Helen Claycomb

14 NAME OF Huse
Paul Nf11:c

DEHE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, NO.Nokmun)lilf yos, give vNa dates of servics)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Paul Mitchell

Ma¥yville, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditiony, if gny,
which gave rise o
above cavse {a).
stating the wnder
lying caouss lost.

DUE TO (c)

L )
werow heyfKemia

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).}

e

rna

INTERYAL BETWEEN

OgsET ED DEATH
$ Mo

2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disacse condition given In PART | {a}

o044

19. WAS AUTOPSY

PERFORMER? ™%
YES[ ] NO

MEDICAL CERTIFICATION

i attended the deceased fr ‘ l F ! A ‘ !”,,D l U‘E'e E l' ‘-
Deoth occurred at _j“_m_a_;ﬂ_q______ on t

200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
i O |

20c. TIME OF Hour Month, Day, Year

INJURY am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wuctory, street, office bidg., ete.)
WORK AT WORK
2 xd last tow ?::I alive o

a ! vne 2, lz,}:?

the date stated cbove; ond to the best of my knowledge, from the causes stated

| 12a. SIGNATURE

El 22b. ADDRESS

708

ogrea or title}
Do
23 NAME OF CEMETERY OR

rvant

22¢. DATE SIGNED

(-2

230. BURIAL, CREMATION, | 2ab. DATE CREMATORY 234, L CA"ON {Ciry, rom, or county) (S1ate)
Reattvegan -27-59 Maryvilie Mo
24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. 28. HEGI.’ITHAR'S SIGNATURE
Stine & McClure K. C. Mo. z

—ot 7’-\)/

{Licensed Embalmer’a Sta

tamen? on Reverss Side)




RN

[ 4

STATEMENT BY LICENSED EMBALMER

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

By me, OF BY Lot e e e e e e e e , Student Embalmer No. .............cceee

working under my personal supervision.

AT Te 1Y || S PP Signed ........

Signature of Student Embalmer b
Vo . : : " Licensed Embalmer No. gﬁ /1

P. O, 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 embalimed, fact should be so stated above.



