MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=029098

DEPARTMENT OF PUBLEIC HEALTH AND “‘ELFARI] jd ? STATE FILE NUMBER
DO NOT WRITE AMENDED Begisvration, Districr No. . 7 _Primaty Registration Distict Ne, éﬁéz“-lwumr * No. _ S AT

ON THIS 5TUB | 1 T .y 1963
1. PLACE OF DEATH 12. USUAL RESIDENCE (Vhere deceased lived. If Inmtitution: Residence bafore

. COUNTY : 3 issi
. Lincoln * STATE s asouri ™ " Lincdln pdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
N OrR
TowN  Bedford  (twp) ; da TowN  Hawkpoint Yeo O No 4
¢, FULL NAME OF (If NOT in hospirtsl, giva location) Inside Limits d. STREET If eutside, give locati Resid
S LIACOTR, County Temorial - | vy v || paote R Ry
Hospit G fYeD N | 21 Miles Morth of H ewkpoint M, 8 N O

3. (nTuME OF pf)cusen Firm Middle Last 4. DAIE Menth Day Year
Ypa or prin . ) OF
Prank - Wilmer Mitchell | PEAmM July 9 1965
5. SEX 4. COLOR OR RACE 7. Married X Naver Married [] |6. DATE OF BIRTH | ¥- AGE (lant birthday) | IF UNDER | YEAR IF UNDER 24 HR
vale Wh ite Widowed [J Divorced [ Jan.50 188p 81 NgnhnT 09\'- T Hours Min.
4 ) -

104, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and siate or country] | 12 CITIZEN OF WHAT COUNTRY

during mosr of working life, even if retired) . -
Farier Farming New Florence Mo. U,5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME QF HUSBAND OR WIFE

zonford Mitchell felle Cobb Bertha Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)[ {If yea, give war_or dates o . .
None Bertha Mitchell Heawkpoint Mo,
18. CAUSE OF DEATH (Enter only one cause pér Time Tor @), 10y, = o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/ 59

w70l
208576

LT

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
above cause (2,
stating the under-
Iying cavse last, DUE TO {c}

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Ml If deceasad was female  was
disease condition given in PARY | (a) there a pregnancy in last 90 days.
rD Yes ] O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of injury in PART | or PART |l <f item 18.}
PERFORMED? 0 O n
YEsS ] NO DO

Z0- TIME OF  Houl  Menth, Day, Year |
INJURY a.m. -
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, Factory, street, office bidg., eic.)
NOT WHILE AT WORK (J

;l. | attended the d d from /O Sl / a_w_g_]_g_éi_and last saw hlmallve or\_dﬂﬁ,q "'" ‘)
knowledge, fr

Death occurred at. on the dare stated shove, and to “the best of my the causes stated.

Sh TURE (Degree or tille] 22b. ADDRESS 22c. DATE SIGNED
E:::'—d.w w4 R e R 2 N Z-71-43

23a. BURIAL, CREMATION, | 23b. DATE v 2c. NAME OF CEMETERY OR CREMATORY 2? LOCATION (City, tawn, of county) [State}

Bu;{‘ﬁ‘i‘“ Specify July 12 1963 Sulphur Lick Cemetery incoln Cot‘-lnt

24. FUNERAL DIRECTOR ADDRESS , 25. DATE RECD. BY LOCAL REG.

7= /-1 763

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by -, Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer ' /
Licensed Embalmer NO.MJ
P. O. Address_‘Z“—q m-

Student

Note: The above MUST BE SIGNED BY THE 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.

. -
PR -




