- ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED Rog:maﬂoﬁmz.a—_jwrv Registration District No. gistrar’s No. - S

ON THIS STUB
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a, COUNTY b. COUNTY ‘admission)

Cass o > Ay issouri Cass

b. CC!)? {If outside corporate limits, give FOWNSHIP only} Length of stay in b [| ¢ CITY Inside Limits

. OR .
TOWN M, Pleasant i TOWN Belton A Yesgl No O
c. FULL NAME OF g&%ogji; hospital, give locatian) Inside Limits d. STREET (if outside, give locstion) Reside on Farmn

HOSPITAL OR - ADDRE . :
INSTITUTION - U iy Hospital Y Nl 53106 Carnegie, Apt 7 Yoo O NoIX
5. WAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeur

{Type or print) OF

Eugenia Ann Mitchell DEATH  gome

5. SEX &. COLOR OR RACE 7. Married 1 Never Married [8: DATE OF BIRTH | - AGE [lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Wi ivor ' Month: Days Hours Min.
Female White Widowed LI preed U 14 June 63 o IR "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY jhé‘gﬂ’ iry_and lhti srmtrv) 12. CITIZEN OF WHAT COUNTRY

durin mnsé of working life, aven if retired) - Osp Un'.lted States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 5 UsBAND OR WIFE

Eugene Glenn Mitche

15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

(YeiNrg,-or unknown) |(If yas; give war or. dates of service) Eugene G. Mitchell . 106 Carnegie

. 18. CAUSE OF DEAYH (Enter only one cause ] INTERVAL BETWEEN
ART 1. (DEATH \JAS CAUSEDP ONSET AND DEATH

IMMEDIATE CAUSE (a) __ Atelectasis, h;l.la:gm i 61 minntes
Conditions, any,]  DUETO () Prematurity with famaturity

which gave rise to
above causn (a),
stating the under- . 2
lying cause lest. DUE TQ (]

PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not related to the terminal PART 1. If decessed was fermale was
diseass condition given In PART | (a) thera a pregnancy -in last 90 days.
rD Yes [ mNo I [J Unknown
19, WAS AUTOPSY | 20s. ACCIDENTY  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 10.}
O O

PERFCT 7
YES T

20c. TIME OF  Hour Month, Day, .Yesr
INJURY a.m.
pm. .

20d. INJURV OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK ] o

:2|_ | attended the d 4 bom__ & June 19 63 to_lL.Innng.ﬁLnnd last saw h,matlvo en_l;_Jung_lQ.ﬁa_.—_

Death occurred at 0255 ”H m on the dafe stated abova,-and to-the best of my knowledge, fram the causes ﬂ‘\ed

,ra ) g .nn or title} 22h: ADDRESS - 328& USAF Hospital % 22c, DATE SIGNED
G K, ‘. AKX M R narads=0Gens Al H MO QJunBS

23s. BURIAL, CREMATION, : 235 DA‘I’E — Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or caunty) (State)
REMOVAL (Specify) .

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH RS "‘6‘;...0193'72

VS 300
Rev. 4/59
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—
Z
w
3
>
o
Q
(4]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

1) 98 Halton EmeLe O] Wle

24. FUNERAL DIRECTdR ADDRESS 5. DAT RECD BY LOCAL REG 26, REGISIRAR .SIGNATUIIE_
E. K. George & Sons Belbon, ‘Mo. e 8- L

{Li d Embalmar’s 5t t on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




SI'ATEMENT BY I.IC!NSED EMBALMER

t hereby certify that the dey whose name is recorded on the reverse side of this certificate was embalmed‘by me,

Student Emb;lmer No._

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No.izaiL

::P 0. Addres:

T
.‘.44\.. M f

C 5
Note +The, above MusT BE\SIGNED BY THE LICENSED. EMBN.MER |n hus OWNJHAQDV\\{"AETW#IG. (Failure to comply
with the above constitufes grounds for fevocation of license). = moR e e

If embalmed by a STUDENT, he also. shall sign in hus OWN handwriting.
if this body is-not embalmed fact should be so stated above.




