MISSOURI DIVISION OF HEALTH — STANDARD IF] — ey
DEPARTMENT OF PUBLIC HEALTH AND WEL ptln CERT":ICATE OF DEATH _63_021225 .
DO NOT WRITE AMENDED ‘Regil?fﬂﬁnn l'rh‘fﬁ Nrﬁ.-!w%é .I_Jrlmary Ragistration District No. N — Regi .,‘.! No. ,l ’q 0 .STA"' FILE NUMBER

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL IESIDENCI ‘WH;IC deceased llved. If institution: Residence pefore
8. COUNTY sl Frsa cio . s STATE Mo , St bF‘.'fmCO is sdmission)

3
b. Ccl)'l;t\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Lnside Limits

TOWN o N,
Farmington Mo.- KvRAL TOWN Famington Yol No (X
€ :I%:’:PPI‘T‘;\AME QF {If NOT in haspital, give location) 'huidc Limits d. AS!'I;IR)EREEI;S {If culsida, give location) Reside an Farm

ThHoWa® Dell Memorial Home YaO No X Route 2 C | e nod

3. NAME OF DECEASED Firat Middin Lot 3. DATE  Month Day ~ Yeur

Cspe o pin Harry E.  Mitchell M May 16___19

5. SEX 6. COLOR OR RACE 7. Married [T Never Mairied [7] |8, DATE OF BIRTH | - AGE (last birthday) 1 IF UNDERT YEAR IF UNDER 24 HR

Male | white Widowed [ Divorced [ 8/31 /1 88&; 71" W Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duries mest of Wik IHEY™ Y | Retired Miner |[Belgrade,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I}‘I{l NAME OF HUSBAND:OR WIFE

Albert Mitchell Emma Eidson ary Mitchell (deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

(YYHO or unknown)] Jf yellﬂd! °f d”? of service) l._91 —36 3607 Mae Blaylo Ck (Dau ) Famln tOn ¥ MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY:~ - - / / / é é . ONSET AND DEAT]
" IMMEDIATE CAUSE (a) I;’)ﬂn; 7L/d'z_ O .2 - A'S‘Aji‘

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lying ~cause last. |

Conditions, 1 lnv.] DUE 1O () (, anc m &Mdr\[ﬂa /8 V27

'DUE TO (0) .Pﬁ 1 nei ey Carzm 6"F PNS-A-JQ %?1.4

PART 11, OTHER SIGNIFICANT -CONDITIONS CONTRIBUTIW TO DEATH but not rslsted to the mrmlnnl PART lll. If deceased as femals was
disease condition given in PART 1 (8) there a pregnency in last PO days.

[Oves [ Owe | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICD“)E HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter netwre of injury in PART | or PART 1l of item 18.)
0 ' : A

PERFORMED?
YES (] NO

2c. TIME OF _Houb_ Monith, Day, Yeer |
INJURY arm.
p.m.

- 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hnme, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldyg., etc.)
NOT WHILE AT WORK [J

21, 1 atrended the. deceased Friin_— LGl & D lofple ™ ottt saw e ,,\_M,‘ 76 3

Dreath occurred at. r/ (:) ,D,I'l? m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
7. ADDRESS : Z2c. DATE SIGNED

= T (Degree or fitle} ,
"W Lo oo sso . I Pmea k51943
-"93a; BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATIO ity, town, or county) {State)
REMOVAL {Specify}
- : [in 111

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

'‘MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Burial May,19/63 | Park C m N
N U8%%an Farmington Mo ,

BY AFFIDAVIT OF

ITEM NO,

{Liceniad Embaimar’s Statemenyon Reverss Side}




]

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embaimer No._______ = _

working under my personal‘supervision. o m
Student - Signad W

Signature of Student Embalmer

Licensed Embalmer No ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING {F
with the above constitutes grounds for revocation of license).

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

If thls body is, not embalmed fact should be so stared above

T 5., Tia



