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WRITE PLAINLY—USE UNFADRING BLA'CK INK—MAKE A PERMANENT RECORD"

DEPARTMENT OF %Liw
WED W
FRedstratIon_DIatrlct Nowo. j %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.,...‘??:'..":;a..g_...

14777
State File No.
Registrar’s No. Oa 7

. F DEATH
1. PLACE O ‘HOlt

(a} County
(8) City or town

RO LIACOLIN Tyhe
(If cutside ity or town limits, write "RURAL” snd name of towaship)
(¢) Name of hospital er institution:

{If not in hogpital or institotion, write street pumbér or location)
() Length of stay: In hospital or institution

{Specify wheiher
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

é"(& ’

Misscuril Holt
(a) State Count .
RuralT WA Twps p
(¢} City or town ‘A
{1 outaide city or town limits, write “RURAL'")
(d) Street No
(If rural, give location)
, No.
(¢) Citizen of foreign country?. o {Yes or No)
iy
If yes, name country. el

o) PRINT flmer L., Mitchell

MEDICAL CERTIFICATION

Migsourl &

; —— 20, DATE OF DEATH: Momth ARTLL . . day.on Bt
3. (b) Ii veteran, + {¢} Social Security cr . LG 44, hour._5Y minure_ 30O,
pame wat 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married 9. to 19
Wnite Married §
4. Sex Iﬂal € n L e I e et that I last saw h alive on ; 19........ '
6 (B N of husband or Wife ...\ 6. () Age of hu%umd or wife If || and that death ooctrred on the date and hour stated above. Duras
ﬁ enhnie Mit chell e 22 years || Inpmediate £ideath 2 wraiton
7. ‘Birth date of deccased Jan I0 1833 I Al Ao MWi ...................
(Month) {Day) {Yeoar) V)
[
8. AGE: Years Months Days If less than one day Due tu}é‘\.lmw
toi 64 3 14 Va
he. tnin. IJ /l
Due to. .
Missourij W
9. Birthplace. Al b an y % k D
{City, town, or county) = _{State or foreign country) - U
Oth ditd o
10. Usual occupation Farm?}:‘ L - (ln:i:;g: ';r:sn:::y within 3 months of death) 4
11, Industry or business . ' . _ PHYSICIAN
Charles Mitchell Majer findings: 7]

12. Name ' operation:..: ----- : Underline
<) 13, Bithplace Worth County. ' Missourl /) .- ; - the cause co
o CRgoirad=uHy ghe g Sue o facimoonaty) I of autopsy should be
a Maiden name... - charged sta-

tistically.
2 -
=

14,
15.

Birthplace.
ity, town, nr count; (Sta foreign country)
16. (&) Toformant. /23 WW
@ Address r’ning Missouri.
1. (@ _BUD 13-1 : (5 Date thereof M&Y. Iat "'1'

(Maanth) (Day) (Year)

{Burial, cremation, or removal)

(¢} Place: burial or cremation........

18. (a) Signature of funr:ral ‘_hrector o rd f4

e

22, If death was due to external causes, fill in the followigg:

(¢) Accident, suicide, or homicide spedfy).,.jlzﬂ&k
{#) Date of occurrence.._ SO b e L ry......
Where did injury occur?.... e
{City or tawn) (County)
, on farm, in industrial place, In pubhc plnoe?

(4} Did Injury occur i or ghout h

{Specify type ol‘ nhu) DY
(z) Means of injur;

“While at wotl _..71
(b) Add:m—-—— s ﬁu% iiiiiiiiiiii 13 & #
- EnALNre., ., .. gl -
. ZZ% Z, by L A -
19 (@ (Date recciyfd local registrar) ® “ {Registrar signaturs) Address ‘M'!y

” (ﬁ 2 (Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER p

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

4

, Registered Apprentice No........

working under my personal supervision.

\

Signed

' *  Licensed Embalmer No :

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with

the above constitutes gmunds for revocation of license.)

n

“If this body is net em!mlmed, fact should be so stated above.

LY




