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AGE should be stated EXACTLY. PHYSICIANS should stats

FADING BLACK INK—MAKE A PERMANENT RECORD‘

D&%T T%MMEECE
$i] Oy THE CENBUS

Registration Distrlet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O

Primary Registration District No 3

.. 43984

oF %A}H

Y

1. PLACE OF DEATH: .
(@ County____s’lhﬂlME
(5) City or town arshall

(If cutside city or town limits, write “RURAL" end game of townsbip)
{¢) Name of hespital or institution:

(It not in hoapital or institution, write street number or kocation)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissonri @ County 3815 B@ o
Marshall

(If ontslde city or town limita, write “RURAL™)

West Clay

{e} City or town

H 1 (d) Btreet No
(d) Length of atay: In l.wwita I or institution, o i it varal, sive Tacation)
Inthiscommunity__L1XE 2
years, monihs or deys) [l {s) If foreign born, how longin U. 8. A.T. years.
' MEDICAL CATION
8. (a) PRINT - .
FuLL name.JQhN. Henry Mitehell ... ..
20. D OF DEATH: Mon! day....... s
8. (&) If veteran, 8. {¢) Social Security B &' . .
name war Nea FO8Tuuenarrer ...Q............... OUT e I . M.
21. T hereby certify that I attend d fro
5. Color or .. 6. (a) Single, widowed, married, 1 ot ., 19"
4 sz 20818 race_ODR1TO dvorced_W1AOWEQA _. 1D

6. (b)) Name of husband or wife..

ry Mitchell

. B {¢) Age of husband or wife if

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very importa

N. B.—Every item of information should be carefully supplied.

«EDPo 1 x19811

alive —-yeurs
7. Birth date of 4 .. July 14 1863
(Mouth} (Day) (Yoar)
8. AGE: Years Montha Days If le=s then one day
R _. .
/ 7 o & hr, min
8. Bihplwe...0 83106 -County i ssouri
: (Clty, town, or county) (Stata or forelgn conntry)
10. Daual oceupation Retired Farmer 7
11, Industry or businem - - _(
E{m_ Neme__P8%Tick Mitchell 5
& | 13. Birtbplace (Ereland :
tats or forelgn coantry’
E 14, Malden name_ ME PP 1Ty
18. Birthpince Iraland
= (City, town, or coanty) (Siate or foraign country)

16. (o) Informent's own signatire Franc;ﬂlﬂitchall '
arshall Missouri
.(b) Date therecf. Dec 21 194(4

(Burial, eremation, er remaval) i (Month) (Day) (Year)
(¢} Place: burial or er Ridge Park

18. (a) Signature of funera! director. DOII Shors
Marshall I

(b) Address____
1. @ Burisal

tHon

19. (@)

that I laat eaw bz_%ive o Ld—k._
and that death occurre® on the date nnd bour stated above.

It disto cause of death /ﬂ
el - - l Pz .
ﬁ :
Due to
—
Due to. F/'; f’)
[L
L]
Other eonditions.
{Inclods ¥ within § ks of death) |
PHYSICIAN
Major findings: , —_—
{ operations Underline
o the cause to
- R
shou [
Ot autapsy. charged sta-
tistically.

(Date received local ragistrar)

22. If d eath was due to external czuses, fill in the following:
(a) Accident, sulcide or homicide (specify).
() Dateof
(¢) Whers did injury oecur?.

3 (Cisy or town) County) (Sutaa

(d) Did Injury cecur in or about home, on farm, {n Ind place, in public ?

A
Sv-cir:(lm- of place)

¢) Means of injury.
e (M. D Ao :Z :

(Licensed Embalmer®s Statement on Reverse Side)
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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
, Registered Apprentice No

working under my personal supervision. C
. . Signed. /Qﬂ-\.jva,i_zav 242 W

Licensed Embalmer No. L3 W/ 7

' ' P. O. Address
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 this body i is not embalmed, above space should be left blank,




