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1. PLACE OF DEATH:
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(If not in hogpital or inetitution, write street tumber of location)
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" MEDICAL CERTIFICATION
3 e, DeWilson Mitchell _ 7
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8. (&) If veteran, 3. (¢} Sodal Security : ~ iy
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21, 1 herehy ccrt!fy that I attended the deceased from _ |2 & 1
5. Culorvar 8. (¢) Single, widowed, married, 1yl w0 PeE L 222 194 6
4. Sex M& 1e ! ) race "hit e dlmrwd.mg‘r——l—adl- that 1 lnst. mw h.Z alive on D L& 2\ 19.5 1,
8. (b)) Name of husband or Wife....uweem 8. (¢) Age of husband or wife if || and ‘that death occurred on the date and hour stated above. Duratian
Iﬂi ldred MitChe 11 “___b years Immediatemnsenfdmlh Ujﬂ ‘-M/ A
7. Birth date of deceased SR e 8the 1872 i
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8. AGE: Yeara Months Days If less than cne day Due to. ﬂ /7//?0 Ve ¥4 ‘A/&:/D/yi[
6 4 14 . N Ao ol Yol ﬂg&ns S
Due to
9. Birthpth_I.eMLjrs__coJmt.“'i_'a ¥issonrd
City, town, or counfy) (State or foreign country) -
10. Usual occupation Farmear O&'ﬁiﬁfndmm _Mm'. g —
11. Industry or business PHYBICIAN
o Major findings: , ,2 'Tj D —
8 Name_ L1 oyd Dorgey Mitchell Of operations ‘ P Undestine
Z 15, Birthplace T, o q?nrﬂ o> ) : thom;&::g
(Cit State or foreign oountry) which
E 14, Maiden name. qar"’;.qh Ki nﬂ Of autopsy. lhould'tl;:
- tistically,
15. Birthplace Marion countv - h({s ufh;lfmi;ﬁ;)" 22, If death was due to external causes, fill in the following:
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17, {(8)

(®) Date thereof__DeC o 24t 1N 0

(a) Accident, suicide, or homicide (specify)
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7
di} Where did injury occur 7 or town) % (County) (Sea

(Bwhl. muvn. or wll) (Montb) (Day) (Year)

18, (o) Sigoature of funeral directo

{Ci ta)
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s
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(&) Addr G ang ? Zd )é_ W (M, D, or other)o__
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RECEIVED ~

Dictrict Health Officer: l\o 10 . | )
" District File Number/_-, _2.'1, gz ) - .
Date F:led _.._‘._!é_"..._l.i.[g_ég.._.:-.—-n

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

S— . A.A.Roberts Registered Apprentice No.
working under my personal supervision. .
- - - Signed C ;' E ;' E . . S _
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P.O. Address 18 Grange Mo,
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITING. (Fm]ure to comply with
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