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

ELED JuL 9

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No %.?ﬂ "{‘.._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21729
2Y2)

State File No
e A

- %
Registrar's No...

Prmary Reglatration Distriet NoJO_.:Zguj i

1. PLACE OF DEATH:
Johnsm
Yarrembure

(If outalde ¢ity or towa limita, wrile “RURAL" and nams of townsbip)
(c) Name of hospital or institution: /

{If pot in boapital or institution, write atreet cumber or location)
(d) Length of stay:

(a) County..
() City or town

h

In pital or instituffon

2. USUAL RESIDENCE OF DECEASED;

@ sae Migsourl . ®» 'Cou'xztym.iI.Ohnsczi ......... -2
Warrensbureg, Mo s

(If outaida city'or town limits, weite “RURAL™)

@ sueet No. D04 S0 Washington

{If rurals give location)

{e) City or town

Y (Bpecify whather || (¢£) Cltizen of foreign couutryi‘......m........................................._.....(Yes aor No}
In this community 25 ears /)
yoars, monthy or days) If yes, name country V.
MED RTIFICATION
9 ratMilburn Franklin Mitchell A
Full NAME June, 1l 11
- 20, DATE OF DEATH: Month 2 day.
3. (8) If veteran, \ﬂ/.‘? 3 (0 ?%ﬂ:umy vear. 1941 e B Ko s .. minate 40P
natne war, No...L.. R
21. I hereby certlfy that I attended the d d from
Calor or 6. () Slngle, widowed, married, . 9. to. J lg'zJ
4. Sa.Ma'le_ e ﬂrace. Wh..ite.. divorced..Mar.l'.é.e.d. that I last saw h,. b~ aliveon Dt Ld M 3 19........;
6. (5) Name of husband or wife......... . 6. (£) Age of husband or wife if || 3d that death occurred on the date 9! d hour stated above. Duration
s&llie Ann. Mi tchell alive...... . 76...... years || [mmediate cause of “"M .‘,L ? d
7. Birth date of decessed..... F.2DTUATY. ... .. k""z‘}/‘- o R
o ebruary. ... 25 1858 wigs
8. AGE: Years Months Days If less than one day Due to
8 5 3 15 ht. min e i
) / Due to
5. Bitholaee.. MANMAB L taN Kansas VAV
(City, town, or county) (Stote or foreign country) ( [ A A
Othi ndition:
10. Usual occupation Farmer {lnclods pregtaasy withi § menibe of desih) X y e
11. Industry or business Stafer i PHYSICIAN
g 12. Name M&rcue Mi tOhell aglrnpneranﬁg:aa ...... - Lj UTH
nderline
=1 13. Birthplace Kentucky , the caiuse to
{Ci, N undy) (States or fureign country, t hould b
g 14, Malden name.. Ba?m nsa.ll‘low / Of autopsy .. D.u i lr.ae_
o tistically.
§ 15, Birthplace..._ . (EE?EE%E:E) CToePperveregemerma | EZ2 If death was due to external causes, £l in the following: N
16. (a) Inform.a.n!_.g.gllie..m .Mi tﬂhﬁll e — (a) Accident, suicide, or homicide (apecify)
® Addrens—... HETTensburg. Mo . p— {8) Date of occarrence
. @ .. purial ) Date thereofs] UM 4! . lsy, 43| © Woere did njury oocur? P, S P P
(Barial, cremation, or removal) (Month) (Daz) (Year) (&) DId injury occtr in ot about home, on farm, in [ndustrial place in publ.lc p].ace?
(@ Place: burlal or cremationSMN 81 W11l - Cem- o
18. (a) Signature of funeral du'cct.orsw eere y" P, ‘hjrl 1‘11}8 While at wor (s”dr, l(yt?e “;I:la.:s,of L3111 o
®) pddress... WATTEnR . Myt ! ,
9. o) ’ 2 j q_'f'_gl ® 23. Slznature M T LA AW 2 oo WA (M.D.orot
. (a Y27 r_ L2 LAA AL A
nr.erred ar) (Hegistrar's signoture) Addreu..... & At Date !ﬁl‘d / Z - (’3

M L6 !

(Licensed Embalmer's Statement on Heverse Side)



RECEIVED
District Hesalth Officar Ng, 8,

District File NWh""*' TT=EzzTTTIT '
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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 .o e

, Registered Apprentice No

working under my personal supervision.

P. 0. Address...z{!z .....................................

Note: The above MUST BE SIGNED BY THE LICENSED ]!J\‘[BALMFR in his OWN [[ANDWR]TING {Failare to compl
the above constitutes grounds for revocation of license.) .

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




