MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-004996
DO NOT W:l: ARTUENT BF PO aLl:egt::a::nTl;:ﬂ:: :ow_w.L_)nmw Registration District No.&gt_________)egimlr'l No. _..4:..—___.. STATE FILE NUMBER

ON THIS STUB AMENDED — LD rrrT A 53 -
1. PLACEOFDEATH 2 = U 1V 2. USUAR RESIDENCE (Where deceasad lived. If instilulion: Residence before
acony  Wright ». sTa1e M1 55 0oUuT B county w###ﬁ# admission)

ol1a]
b. CITY (If cutside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY =T BT Inside Limits

OR
TOWN Mt. Grove ) L mo. ‘l'ngN Ava yalh No O

€. FULL NAME OF {If NQOT in hospital, give location) laside Limits d. STREET {1t outside, give locstion) Reaide on Ferm
HOSPITAL OR ADDRESS
mstution - Mt ,Grove Rest Home Yes (3% No [ Yes O No [0

VS 300
Rev. 4/59

V41

0370 -

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Yoar

{Type or print) Harry Mi tChe 11 D?:TH Pabruar z 1 9 1963

5. SEX & COLOR OR RACE 7. Married []  Never Married [ 8. DATE OF BiRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

2
3
4
s o, | Male White Widowed [ bverced I |18_12.79 | 83 Momh-l Bays | Hours | Min.
]
7
8
L

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stats or country) | 12. CITIZEN OF WHAT COUNTRY
during mo?:of working life, even if retired) .

arpenter Ethel, Missouri USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeremiah Mitchell Rachel E. Whisenand Elizabeth Mitchell

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. |17, INFORMANT Address
{Yes, no, or unknown) ’(If yos, give war of dates of

+374Leon Anderson, Sqgires, Missouril
INTERVAL BETWEEN

_® o |

10

1B. CAUSE OF DEATH (Enter only cne cauvie per

PART |. DEATH WAS CAUSED BY: ONSE'IiND DEATH
IMMEDIATE CAUSE (-)ZZEMM / ﬁ"‘-f\ (QAL“"'“ L Ant [ttty

DOCUMENT

above causs (a)
stating tha under.
lying <ause last

Conditions, 1f any, ouE rM /$Z7 /é-wm—r 7// %8 é/‘
which gave riss M} - Fi .

DUE TO (q)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Il If deceased was female was
disesse condition given in PART | () thers a pregnancy in last 90 daya.

rD"GI] 0 Ne l O Unknown
5. WAS AUTOPSY | 203, ACCIDENT  SUICIDE ~ HOMICIDE 205. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 18.}
PERFORMED? O O 0
YEsOJ NODO
20c. TIME OF Howr Month, Day, Year

INJURY am.
R pm. .

“20d. INJURY OCCURRED" Z0e. PLACE OF INJURY (0.0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bldg., etc.) }

NOT WHILE AT WORK []

21, 1 sttended the decassed fromsB.— LY T £ 3~ I Sl ) and lest sow Daliveon /=3 9 & 3

D«?h occurred  at. 722 "-1' P.M m on the date wtated sbove, and to the bext of my knawledge, from the causes stated.

270. SIGNATURE [Degree ar title) 22b, RESS - 22c. DATE SIGNED
: - : 220 > ?/ ~ |8-2c3
23a.-BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

N "‘fé‘i}iﬁf‘”&?ir.__ ¥ 63 Union Chapel ~New Buyrnswick, Mo,

24. .FIUNERAL DIRECTOR * ADDRESS 1 25. DATE RECD. BY LOCAL REG.
"ClinKinigbeard Funeral Heme,Ava,Mol 2. 7. /9(3

{AL d Embalmar's Stat t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY_AFFIDAVIT oF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I Be;eby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No._

or by

working under my personal supervision.

Student _

Signature'of Student Embalmer’  *

Licensed Embalmer No. ML
PO, Address df/‘ﬂ. %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to eqm'ply'

"Nofte:

with the above constitutes grounds for revocation' of. license).
if embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is nof embalmed. .fact should' be 50 stated above.

4t bt




