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STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 2> ¥ &%
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Registrar's No

1. PLACE OF DEATH;
GRT!‘-F-T\W.

(a) Count,
....... 2 N0

() City or
. !ouhi:!c city or towa limits, wri!.. I\UIIAI ** and neme of Lo ip}

(¢} Name of hospital or institution:
Pesrl Nursin~. Home /

{If notin hospital or institution, write street number or locntion)
{d) Length of stay: Saowrporc ]

N am 3 g A .‘l.-

unnthe

In hospital or institution,
N (Spocily whether

Lifetime

in this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: ‘}?

o steliigsouri ® comtyGreene

-
{¢c} "City"or town D“T"l nefield, === ‘z
{1 autside city or town limits, writs “RURAL") .6
{d) Street No Joat+t OAT1Tacra
(1f riiral, glve location)
(¢} Citizen of foreign country? {Yea or No)

ifiyes .mame country

3. (s) PRINT

FULL NAME Dora Mitchell

3. (&) If veteran,

3. (¢}
name war. ”M

No. £ 77
5. Color or 6. (a) Single, widowed, married,
4. sex.Tomsale race ... 9‘2 divorced “idawed

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonttMATChH day A
yearm“.,.l.e.éz ..... hour. 9 min"te._é-_s...._P..m._.M
21, 1 hereb%cert fy that I attended the deceased {from
19, ... to 3 1 3 L} 4 3 b 1L

that I last saw h e r alive on

8,2,43 0.

6. (b)) Name W rsissrirsnnees By {€) Age of band or wife if || and that death occtuirtred on the date and hour stated above. Durati
3 i Q uration
PR ot o, = il alive . g Mot 7 i years qumediate cause of death
7. Birth date of deceased.__ D120 g 1856 ....Hemerrhage ,cerebral 48 hrs
(Month) {Day) {Year)
8. AGE:; Yearn Months Days I less than one day Due to.
VI 8 6 i 2 28 hr. min
’ ( Die to. 4
9. Birthplace Pall- [81a) Ms ey J /J Py
. {City, town, or county) (State or forcign country) . \[ # ) ﬂ‘/ -
> Other conditiona

10. Usual occupation Housekeener - Aher conditions—om s 0 7

11. Industry or business.... 2011 Sk e ener : PHYSICIAN
& - . Major findinga:
H(12 Name HaTten Fnllerion i *Of operations. —
5 . ’ ' - hUndcrline
= \ 13. Birthplace. . - . the cause to

n (Clly. town, or d)lull!’ . N which death
EE 14. Maiden name W Sud £ ’1 2 ull )f_ autopsy. = ™ " U :il?aoi-::lﬂ!sge.
tist .

S 15. Birthplace......# 3 . - - T
= ((;h, town, or m.,m,) (gm“ o foredgn mun";{" 22. If death was due to external causes, fill in the following:

Mitghell

16. (@) Informantmrﬁv. CI H_.
) Addrens. Rz 1timnre ke T}_?'l Ials !

7. @ _Surial " (b) Date thereof._ o= 1—43
~ (Buris), cremation, of removal) {Month} (Day} (Year}

.(f:) Place: buriaj orcremation. TN £ WN
o
18. () Signature of funeral director DN INAT A ] Hrymo
(4) Address Snrin?‘fiel&. .A.O - 7

-

o @0 Felo=¥dD o L7177 M
{Date received local ragistiur) (Ilum trar nmlwe)

(a) Accident, suicide. or homicide (apecify)

{# Date of occurrence

(¢) Where did injury occur?
(City or town) (County} tata)
(d} /W'\occur in or about home, oo farm, in industrial place, in nubllc place?

{Specify 1ype of place)
(e) M of [mury...;?_h.___..__._.
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STATEMENT BY LICENSED EMBALMER

ion. ,
| Signed %E /M

we . . Licensed Embalm

working under my personal sup

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )



