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

DEPARTMEN’T OF COMMERCE
Burgay oF THE CENSUS

FHED DEC § J946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

3'?6’?5

State File No.....' "3

¥

5724279

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(a} County Nl(‘ Donsld BET i (@) State Mo. ®) County MeDonald o
(&) City or town._ rie P G H o
{If outaide city or town limits, write “RURAL” and name of tawnehip) () City or town........._.._Lx oodm anﬁ O
(¢} Name of hospital or institution: / (If outgide city or lown liil:, write “RURAL")
4
{1f bot in hogpital or institution, write sireet number or location) (@) Street No...... (if rural, give location) o
(d}) Length of stay: In hospital or institution.
{Specify whether || {£) Citizen of forelgn country? no {Yes or Na)
In this community
years, montha or days) If yes, name country. .. |
MEDICAL CERTIFICATION |
30t FRINT Wesley Moore Mitchell |
ST Ty Sociel St 20. DATE OF DEATH; Month 9 day ) |
. veteran, [3 al Security ) \ }
Vear....... 1946 . vowr. Xl oo m.iuutc__...Q.....A...._.M. |
name war. No. B
21. I hereby certify that I attended the deceased from
l 0 5. Coloror 6. (o) Single, w:dowec(li x:txs:.n-xe«(:!i -~ 19 to 19 ,
male white widowed| / - o
4. Sexiiitian LML race... L divoreed..... o T M um/'_ Ilast sawh alive on ] 19 _ 1
6. (b) Name of husband or wife...cc—ceeee. 6. (6) Age of husband or wife if || 32d that death occurred on the date and hour stated above. / Durati
uralson
Alive e YERTE cause of death /}
7. Birth date of deceased A‘ug ot l ] 189 2 ...................
{Month) {Day) (Your)
8. AGE: Years Months Days If less than one day Due to U
54 1 21 [ | Sppesv— .. 11 8 o
ue to
9. . Birthplace ST WMo. (J - . .
{City, town, or conoty)} {State or foreign coantry)
1 . oo i e . OQther conditions,
10. Usual occupation : : : (Include pregongoy within 3 months of death)
11. Industry or business, Farmi ng \ a PAYSICIAN
- . . Major findings: / w | R R
12. Namewo.......ChaPIes: Mitehell .. .7 || - Ofoperations. ... N ' Underli
nderline
-1 : Mo - v U\ the cause to
13. Birthplace . y : \ which death |
Fadrree Sntmi ngha‘ﬁ‘r““"“"" couatry) Of autopsy.... should be
é 14, Maiden name - = sta-
. MO [ RS tistically.
§ 15. Birthplace. Pre e —— s—" P ;nim p—— 22. If death was due to external causes, filt In the following:
16. (a) Info 6 Ge Qrgﬁ Mi_tchell k {a) Accident, stticide, or homicide (specify)
@) Address.... Goo dIna.n; MO . ’ (b} Date of occurrence.
17. (a) _bLlI'.'i_a.l.... N (b) Date thereat. »9 =28=46 ... () Where did injury occur? (City or tawz) (Caunty) (State)
(Burial, cremation, or re (Moath) (Day) {(Year) ¢d) Did injury occur in or about homte, on farm, in industrial place, in public place?

Lery.

(¢) Place: burial or cremation...__. Eagtﬁh 3
18. (o) ‘Signatute of funeral director.

(5) Address Goodman, Mo,

)

. @ ZLett 24, /P46 & Ha.  Fnede 1) Sermilhl]

Dinte received local rexistrar) {(Regisirar's signature)

177

{Licensed Embalmer’s Statement on Hevarss Side}




STATEMENT BY LICENSED EMBALMER

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

+

.......... . . . . Registered é\pprtl:ntice No

N +

working undet my personal supervision.

\ Licensed Embalmer No

P. O. Address

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

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




