MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registraty igtri

rimary Registration District No. %’M_g_-hﬁimar’a No. __.3._1____..__...

—63-009317

:STATE FILE NUMBER

VS 300
Rev. 4/59

1. PLACE OF DEATH

a. COUNTY Jas per

2. USUAL RESIDENCE (Where deceatad lived.
s, STATE Mo . b. COUNTY Jasper

If institution: Residence before
admission)

c. CITY Inside Limits

b. CITY {If outside corporate limits, give TOWNSHIP only)
CR .
wown Carterville
¢. FULL NAME OF (If NQT in hospital, give Ioclﬂun)

HOSPITAL O
msn"runowIR 217 Lo C\lBt ot.
. NAME OF PECEASED
{Type or print)

Length of stay in 1b
1%+ yrs.

Inside Limits

yaXl No O

R, Carterville

d. :&EEF.TSS {1¥ eutiide, give locatian)
" 217 Locust

4. DATE Manth

Yo B No O

Reside on Farm

Yes [0 Noe I

b #490
B 490

DATE AMENDED

H Middle » Last oF
Mitchell peatn  February 22,
7. Married [1  Méver Married [X |8. DATE OF BIRTH | 9 AGE {lsst birthdsy) |IF UNDER | YEAR

Widowed [ Divorced T | 5 /11 /188{3 74 Wonits | Days

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQ

St. James, Mo, UeS.Ae

14, NAME OF HUSBAND OR WIFE

Year

1963

Hours

Firsr Day

James
6. COLOR OR RACE

. SEX

M

10a. USUAL OCCUPATION (Give kind of work done
Q_most of wnrking Iih, oven if retired)

o
¢

10b. KIND OF BUSINESS OR INDUSTRY

M%MWAME

Mary Webster Kone

16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

A6 | Everitt E. Mitchell, Mansville,Okli

INTERVAL BETWEEN"
ONSET AND DEATH

Nelson Mltchell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or unknown)l (If yes, give war or dares o
no

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY-

IMMEDIATE cause 3 Natura) Causes

DOCUMENT

Conditions, If any, OUE TO tb)
gava rise fo BE

above  cause (s},
wewutﬂg_lgﬂ found dead in home, ‘Coroner Fuhr

stating the under-
lying cause isst.

TPART 510, I decesssd  was  femaln  wos
there a pregnancy in las) 90 days.

INSTEAD OF

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related-to the terminal
- divease condition given in PART | [a)

invebtigpated and determin

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE
a ] [m]

20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury In PART | or PART L of item 18.)

Hour
&m,
p-m.

"20d. INJURY OCCURRED
© WHILE AT WORK. g
NQT WHILE AT RK O]

“20c. TIME_OF

Month, Day, Yesr
INJURY )

. AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

-

2e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, Ok LOCATION COUNTY

2, dad the d and last saw :I-e;.. alive on

) e
Death occurred Bof.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS
L.R. [Webtb Clty, Mo.

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
2/25/1963%

Qzark Memorial Park Joplin, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
me

2-25-63]

1t on R Side)

USE BLACK INK

[ 22c. DATE SIGNED

2-285-¢3

(State)

22». SIGNATURE'

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMAT Z3b. DATE

N,
REMOVAL (Specify)
__ Burial

24. }fIJeNéRAL DIR.EE:E Wi-S o

BY AFFIDAVIT OF

ITEM NO.

{Licensed Erbal




STATEMENT. BY LICENSED EMBALMER

ST S . el 3

hereby certify that the body whose name is recorded on the reverselside of this certificate was embalmed by me,

.. . R

or by e it T S : ', ‘Sfudent Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The aboye MUST BE' SIGNED- BY JHE 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.




