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

[
1

DEPARTMENT OF COMMERCE

FLED A 15 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. ’%1_ﬂ£3

Registration District No.______[ _______ — Primary Registration District No.-..&:..l&...?.j. Registrar's No. '/ v 0
17 PLACE OF" DEATH: 2. USUAL RESIDENCE OF DECEASED:
. ) Douslas ' : j 4
(s) County Ao WS () State.. MigSOUri . & county..Douglas
{8y Cityortown. e NS A 7
{[f outsida ch.r ar town Llimita, wrile RURAI. and pname of township) {¢} City or town va
(¢) Name of hospital or institution: (If ooide city or town limits, write ““RURAL"™) 0
{If not in hospital or institution, writa strect pomber or location) I (d) Street No. (if rural, give location)

{d) Length of stay:

In hospital or institution

(Specily whether || (&) Citizen of foreign country?. (Yes or No}
In this community
years, moutha or days) If yes, name country. S
MEDICAL CERTIFICATION
3..(@ FRINT  pichard Ellis Mitchell ,
FULL NAME N 1
— ) — 20. DATE OF DEATH: Month OV. day 1
3. veteran . {¢} Social ty
' r. 1944 hnur.__..____l.o_ .......... minate. o.M
name war. ND No £ yea
21. 1 hereby certify that I attended the deceased from
Mal O 5. Color ‘;éhi " 6. (g) Single, wldoI\Ecd, m:jl-rrig.i. : a-,& 19...7.(.. to. mb / / 19.. ‘I( K
it=% e
4. Sex b 1 race. e i divorced arr that I last eaw h_A£4® alive on w /2 19, ‘Z‘ 9/
6. (b) Name of husband or wile....—ocococer 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Lencra Yeoman Mitchell alive,99 .. vearg || Tmmediate canse of death
7. Birth date of deceased September 6, 191Q
(MonLh) {Day) (Your)
8. AGE: Years Months Days If less than one day
34 2 5 N T min,

9. Birthptace.._.Z00dhope, Hissourl f

(City, town, or county} {Stats or loreign country)

Usual occupation.._nanager lieek Lumber Company,
atl LoCKwood, Liissouri.

10.

Due to

Other conditiona,
{Include pregnancy within 3 moanths of death)

11. Industry or business PHYSICAN
H Major findings:
8 12 Name... . Richard B. Mitehell ... o] Ofoseratlons.. —
B
21 13. Birthplace montrromerf CO .., Nisﬁouri £ e casaato
(Civy, 'ﬁ'n' or coanty, {Stats of foreign cotintry) Of autopsy which death
a 14. Maiden name ra Da.Vl 8, charged sta-
5 Ho r} tistically.
15. Birthpla . ¢ - -
3 prace. - e o e sy 1 22 If death was due to external causes, fill in the following:
: ; auic micid ity)
16. (a) InformanLé . ot Lo, {a) Aocl_tfcnt. auicide, or homicide (specify’
(8) Address_.......—.{ . ,__|| % Date of occurrence
i - - Where did i ?
17, (a) Burial (b Date thereof.___11=13=44 {c) Where did injury occur e — -
(Borial, cromation, or removal) ¢ b) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial pla:e in public pl:.me?
{¢) Place: burial or cremation Ava
Sdgnatu.re ‘of funeral directole L inkingbeard. m eral__Hojhe Gpecity """’ of "l“"‘

18. (a)
&)
19. (a)

Addrm

Ava, Exu £580 j e e o
- @) -y

- 4

Means of injury. A

While at work?. i . m._. ...
23, Signature. ﬁizz fi:i (M. D, swotiery—>....

{Date teurud l(ml repls! (“l‘.ml.rlh' n uml:urn)

Address Drate MW

/4,1

,'5SL/

(Licensed Embalmer’s Statement on Reverso Sule)




RECEIVED | - | S
Districl Pealih"Ofﬁcer No. 6, "~ l . o
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i ”
STATEMENT BY LICENSED EMBALMER i ' i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. :
, Registered Apprentice No , . S~

working under my personal supervision. . w\ .

- - Licensed Embalmer No \?% Q?/

P. 0. Address..._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




