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E—si-::; N Bumg Dzﬁg ?Eiji 7 STANDARD CERTIFICATE OF DEATH State File No
T oxz Lemst m, District No... 9 1 1 ot Prlinacy mmuauon Distrlct No........ 1003 Registrar's No_6781

6 \ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{s} County (@ State Mo, ® County ﬁ 57-6'”‘ E

(#) Cityortown.........SteLouts
{IT outside city or tawn limits, write “AURAL" 40d neme of townsbip) {9 Cityortown.....St.Patora Moe. __ Rural

(¢} Name of hoapital or institution: 1E oatearie ciir o i H
City Hospital #1 /) s Rural ’ o
(If not in hospital or institution, write street number or bocatiun) (@) "re“ No {iTveral, give location) .
(d) Length of stay: In hospital or institution .
(8pecify whether || (e) Citizen of foreign country? - {(Yes or No)
In this community. / .
yexrs, months or days) If yes, name cottntry.

MEDICAL CERTIFICATION

3. RINT K
349 PRINT  yipgq]l  Otto  Mitchelll huguat o
3. (b) If veteran 3. (0) Social Security ’gl 20, DATE OF DEATH: Month,... P P . A
name war, World‘ Var 1 No. jﬂz_a fi year. 1942 hﬂur......l.. .............. minute.ig.. e ML
21. I hereby certify that I attended the deceased from
5. Color 6. (g} Single, widowpd, tied,
4. Sex Malo 0 race. whito /dlvor rx:.{de..fm T S e e
6. (b) Name of husband or wife............ e 6. (¢} Age of husband or wife if
Maude Elgie Mitchell v 85 e
. Birth date of deceased.........._.. Hareh...28 3893
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
J 49 4 11 hr. min
9. BinipAAONATL Arkapaas. . [ . .
.. {City, town, or county) {Stats or foroign 1ry}
10. Usual occupation er

. Industry or businegm'BII Arm‘ Pl.'.mt

11 = 7 & PHYSICIAN
= jor,finii : :
8( namfobOrt Mitchell ajorbutelngs: e U.d. -
& ] ;. nderline
& 1 13. Birthplace Arka o S i : the cause to
{Clty. town, or conpty) (Suuorlnrdln counlrv) i auto R :Vﬁlicillie‘agg
& (14 Maiden name.._x_DORA. LVans n£. 7 oY JDe.
g Arkaphsag?]l__ £t : - tistically.
S 15. Birthplace.{ Arka .a'l e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIi

g . Ty th “’W country) 22, r[f dcath was dje to externzl causes, £l §;
15'. (a) Informant% (a)eAcddent. f e, or MW
x

|
|
17, (a :Ramoval (%) Date thereof._.. AuZ s 11, 42 1| () Where did injury ou:ur? L.

® Addmmn.. P.OP’ Bex 145 St. Potore,Mo. || @ Date of odeurrence (74 - . e leld /
' (Burial, cremstior, or ramoval) {Moath! (Da,) (Yur) (Cltvcr )i " (County) bl(_-. iu) R
c () Place: bur!a! nrm_’mm‘nn FayattOV1119 Al'k&nla_! () DldInimmur[W«: n fgem, in indust n public place
18. (s} Signature ul' funern] dn'ector ol N 84 - i é’ (Swml‘v ‘m,,ea;‘ - = z&—' ~
78 Brg (- Ieans of [NFuryo e S
O UG 1 o~

19. (a)

... Date signed. .}’.- y

(Date received local registrar)
7
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STATEMENT BY LICENSED EI\IBALI\!ER\ ..
L N Lo AT
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ...
........ et e iartaae e easaraar e e esemr e e et ey Registlered Apprentice No . e -
wo'rking under my personal supervision, ] ‘ '
e YT N / .
R ) . _ Signed.... AL praontk,.....
e = o e v o Licenscd Embalmer NOJY]/ __________________________
- D .' T . L L e ,
SR RL N ~ “\\“ e v P.0. Address.... 25 L. V/j (Lreprorte
Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HAI\DWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) |
If this body is not embalmed, fact should be so stated above. *




