IRI DlVlSlON OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ________________Registrar’s No. ---L_-s.t:l__-.

{DED

DOCUMENTY

BY AFFIDAVIT OF

EDVS Jan

JAN 31961 3.0/

—60—-046956

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
’ Nodoway * NMissburf Atchison "™
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1k . CITY Inside Limirs
TOWN Clea nt 10 davs TOWN Yau O N
Clearmo ays FPairfax_ i -
c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If curside, give locstion) Reslde on Farm
HOSPITAL ?F ADDRESS
InsTTuTioNYa Y don Nursi ng Home Yesxlf] Ne [ Y.%j No [0
3. H.AME OF DE)CEASED First Middla Last 4. D‘»;FTE Manth Cay Year
r print
ypeore DENNIS GROVER MITCHELL veati Dec 19, 1960
5. SEX 6. COLOR OR RACE 7. Marriod X Never Marrled [} 18 DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR_
male Whige Widowed [] Divorced [] /1/19/1 8&36 -?h MIT' | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

duringfnﬁ-%lqﬁ'gg life, even if retirad) own fam

10b. KIND OF BUSINESS OR INDUSTRY]| 11,

BIRTHPLACE {City and state or country)
Tarkio,Missourl

12. CITIZEN OF WHAT COUNTRY

u.S

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Anthony Mitchell Sarah Fraonces Menifee Rosa Frances Mitchel)
15. WAS DECEASED EVER IN IU.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown} I(lf yes, give war or dates of servi 93 73 Glenn I"Ii t(‘he 11 Fa _"l. rI‘ax MO
! e N .

18. CAUSE OF DEATH [Enter only one cayss per Jine¥for (af{b), arkd (c}
PART k. DEATH WAS CAUSED B

IMMEDIATE caust () Medullary Poralysis.

Conditions, if any, DUE TO {b)

{Inc. intrescransal Press, )

INTERVAL BETWEEN
QNSET AND DEATH

| 8 hours.

Thrombotic *ncerhalomalacia with probable -t

which gave rise to

sbove “couse _(a) derebral hemmorrhage, basil:r portion, 8 hours.
stating the under- S
lying cause last, DUE 1O (c) Arterigsclgrgaia. years,
z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If  deceased “was famale was
g disease condition given in PART | (a) . there & pregnancy’ in last 90 days.
<
UiSenility, inanation, malnu‘rition, prolonged recumbency. [OYes | ONe | O Unknown
=t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O O a
w YES[] NO %
S| TIME OF  Hour  Month, Day, Year
F=t INJURY a.m.
Iil p-m. g

20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.0.,
WHILE AT WORK []

NOT WHILE AT WORK ]

in or sbout home,
form, factory, street, office bldg., etc.)

20f. CHITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from_ L@ 13' 1 964{\

FIT)
tom_lg_._lgéﬂ._and last uw"tﬁ alive on_. T}2C

8 ol p(‘ B 4n on the date stated above, and to the best of my knowledge, from the causes stated.

18,1940

22b. ADDRESS T 22c. DATE SIGNED A
D.0, Flmo,Mo. Decy 20, 60,
ey
7 DATE 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State)
. (Specify)
buria 12/21/60 Home Cemetery Tar kio, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Davis Funeral Home Tarkio,Ma,

(Licensed Embalmer's Statement on Reverse Side}

Lo

2. ISTRAR'S smumM_
f:i Cad
r




: - * STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. . ‘

. i?
Student Signed IZ””Z_’ ;

Signature of Student Embalmer

Bl Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license}.

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

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

FR S .




