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%58 151948 STANDARD CERTIFICATE OF DEATH

8388

In this community........
years, munths or days)

life

F ' LED Stats File No.
Registration District NOw—oo—.. Moo Primary Reglstration District No.... 9. @ 2.0 Registrar's No._{e,
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEAGED
Atchison . gl

(a) County i 3 il (a) State. Mi &_,S,,Q,url - () County Atchison
(5 City or town.,.. arslo rura Z

(:rouwl.h ¢ity o7 town limits, write "IRURAL" and name of township) (¢} City or town.- Tarkio_rural 2
(¢} Name of hospital or institution: (If outsidse city or ¢owa limite, write "RURAL™) ¢

{If not in hoepital or inatitction. write streel number or location) (@) Street No. 'mm‘L g C
(d} Length of stay: In hospital or institution .
(Specify whather || (¢) Citizen of foreign country? no (Yes or Noy

1f ¥es, name country.

MEDICAL CERTIFICATION

WRITE PLjAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bR

{Incinde pregnancy within 3 monthy of death)

3 @ pret  EIT CARSON MITCHELL |
i 20. DATE OF DEATH: Morth_ Mareh 4y 5
3. () U veteran, 3. {¢) Social Security 1q 4 6
natme war. - No.Jlone yeat * hour.
5. Color ot 6. (o) Single, widowed, married,
4. Su_glglg_./) mchh.item divoreed... 08 T..... I..
. (b} Name of husband or wife........coevsiernere- 6. (¢} Age of husband ot wife if -
e ogsephine Chﬁl s‘tigfl ative. 10 cenrs Duration
7. Birth date of deceated.... ﬁﬁﬁ e 2B 1873 ) ,.M_..?__...
(Mon!h) ot o {Day {Ywar) J
8. AGE: Yenars Months |- D Days If lews than one day ______‘2_______
i
75 1 g hr. min
- U Due to.
9. Birthplace Missouri Y \
. - . - - {City, town, or conaty) -~ {State or lareign country) T T T T PR | -
R S — _ﬂfﬁgﬂmer Other conditions, }

11. Industry or business. -
e Major findings: \WL PHEEIAN
8 ( 12, Nm,m..__i_md;-llony Ml’bchell_____,_ 2L Il 70f operatlons...... ‘ _ —
=1 13. Birthplace. Qﬁmany_f el - : : Emgdse::
2% e Mai . Cmgpethancis WARATFEE™" (| ofswomey_. Bhould be
= { 4. Maider oame Fareed
= . tistically.
g 1. Birthplace e (EY_E :‘gj:ﬂ;'ﬂ?m) 22, If death was due to exterizal causes, fill in the following:
16. {a} lmanr__,_~~ItI$_.H4_QJ_MII£h&ll-__-_.__' (8) Accident, auicide. or homicid\(lpedfy)

@ Address__._ - Tarkio, Mo, {®) Date of occurrence
17. (@) v DATLAL i (%) Date thereot e |} (€} Where did Injury oceur? -

(Burisl, eromation, or remoy. (Mants} (Dax) (Yeur) 1| (d) Did injury occar abont home.onfm'in (Canniy).l wghuul)“e )

(&) Flace: burial or cremation arkio Home Cemetery b\, Qe in public e
i8. ) Sigoatare of funeral irctor. DAV S _Funeral Home || workr pe ot place el D

(5 Address n Tarkio,Mo, .

- 'a'}q AD. 23, SlEnAture.. L o e e

19, ( 3"‘“ “+6 » H}Q, - s %’

%) (i recsieod sl vacied o (Pegiatrar's alemntnre) Address... Tarkio, Ma., A Date ugm:ds _[46

-’

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e i

i I_h_e—réﬁy_c}riﬁ'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L - o ; 2 : - . ,ARegistered Apprentice No "

Signed...oeo.

Licensed Einbalmér No...__ . 2w34% R
P. 0. Address..........rarkio,Mo, -

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

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




