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Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. diseases in Part | must be casually related.
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* Doctor, coroner, etc. must use only standard nomenclature in item 18. . Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

seaeid W UL 1 0 1959 Registration District No.----»g--gdu---i’rimury Registration District No. R

.99-022466

STATE FILE NUMBER

..~ Ragistror's No. ,Xd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. If institution: Rasidence bafore
a. COUNTY Pulgski o sTATE Miggouri hcmmT@uaaskrh;wm
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits < "‘ITY ' InsidncLimits
rom __ Liberty.. veeu noxll 4% % Richland,Missourl | veo e
c. FULL NAME OF (1 NOT inhospitoal, givelocation)|Length of stoy in 1b :
HOSPITAL O d. STREET {If outside, give location) Roside on Farm
INSTITUTION Kichland,Mo Rurgl 1life, aooress Rural RE, ﬁ L Yeosdi Noi
3, NAMK OF First Middie Laat 4. DATE Month Day Year
DECEASED QF
(Twpe or print) Samuel, none, Mitschels. cearn  dune 25,1959
5 sEx ©. COLOR OR RACE | 7. marmiED [] NEVER MARRIED L] B- PATE OF BIRTH |9. AGE (Ini ycars | IF UNDER & YEAR |iF UNDER 24 HRS.
Tast birthday) [Monthe | Days | Hours | Ain.
Male .| White. ki woowo® owencwry July 16,1897 ! ‘g™ |

10a. USUAL OCCUPATION (,Ginc kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, ezen if retired}
Farmer,

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atato or coumiry)

Richland,M{ssourl °

13, FATHER'S NAME

John Mitschele.

14. MOTHER'S MAIDEN NAME

Sarah Caffey.

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Vas, MN' unkrawn) | (I pes, give war or dated of sardice)

16 SOCIAL SECURITY NO.

488-24=6145

17. INFORMANT Address

Mpg, Lrene Richter Bichland,Mo

19. CAUSE OF DEATH [Enter only one cuude per line for-(a), (4}, end (¢).]
PART I. DEATH WAS CAUSED BY: —
IMMEDIATE CAUSE (a) == c.»(/.wéﬂ/

INTERVAL BETWEEN
ONSET AND DEATH

D 3. Eeaa

- -~

-
Conditions, if any, BUE TO ((b) MD sl

A _Di./f/(_,d—u( 1, ,:u_,@ﬁ_'

which gave rise fo m =
ebore cause (@)

stating the under-
tving cause laaf,

o = 'y [ _/ /
DUE TO (0) _{ :&ﬁd’a‘ M\/ - £

Death ocourred at . 2 +00 P__monthodate

x
=] PART 1I, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART |(n) T8 WAS AUTOPSY
= / ; 2 PERFORMED?
3 - ' /é- A | yesO) woFE
:L_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
ﬁ O 1 O
< 20c. TIME OF  Hour  Month, Day, Yeor
] INJURY  a,m,
a8 p.m.
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [1 NOT WHILE ] farm, factory, streel, office bidg., ele.)
WORK AT WORK
2t. ] ntrended the dsceased from , ta and fast saw ;';; alive on

stated above; and to the beat of my knowledge, from the causes atated.

La, SIGNHG:“ 7 ’ { Degree or litle) 22b. ADDRESS 22¢, DATE SIGNED
7 X" Y efer  D.0.2| Richland,Myssourt | 8/26/59
z BURIAL, Lcr(tgumon 3. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) {State)
nuvl y
ur 2| g/28/58 |, Eim Grova, Richland,%4ss0urt

10 o, M

DATE RECD. BY LOCAL REG

RE 57

14/- 4 Wy |
ra me &
{Licensed Embalmer's Statement on Reverse Sida)




.
»

- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY N8, OF DY ot iiieiiiercienctactasiasissiasnntssnasannarrssnrssmmncacsssensanasmnnsbasmsens , Student Embalmer No...........

working under my personal supervision..

T L SO Signed OD»M%

Sgnatore of Student Exbalwer oo onnrememmmmTemmIm L R
{
Licensed Embalmer No..Y.a ?

-

_ P. O. AddressV} 4 2h e P T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

", to comply with the abové 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 13e so stated above, . - -,



