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

q

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED. Jan 25 BT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3.0.8_(p._..

Siste File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County..._.BOONS
(b} _City or town.. Columbi& Missouri . S—

{1f outside city or mwn limit, write “RURAL" and name of wwmlnp) -

2. USUAL RESIDENCE OF DECEASED:

‘ (a) State...,Mi ] Souri Dade

(b) County

‘Everton

27
L

Cuy or town

1]
() Name of hos:ntal or institution: (If outside city ar town limits, write “RURAL™) a
Ellis Fischel. S‘bate“ﬁancar__HosPital () street No..BUral _Route #2
{1f not in hoepital or inatilution, write sircet number or ncanon) (1t Tural, give location)
(d) Length of stay: In hospital or institution... 5- e ceen e N
(Spucify whether || (€} Citizen of foreign country? Q {Yes or No)
In this community. Five davs
years, months or days) . If yes. name country.
- MEDICAL CERTIFICATION
RIN :
Full NAme. Mitchell, Ada e
T e 20. DATE OF DEATH: Month JANMALY. . day A
3. veteran, . (e a urity
N ymr....l%'z ................ hour. q minute_._.l‘s._.___.A.-M.
Q.
famhe war 21. I hereby certify that I attended the decenased from .
/ 5. Celor or . 6. (c) Single, widowed, marrded, || __ Decembar 30 _ ld“é mmllamlary:___é'_"
4. S(:I....Eg.!!.@.'.l.g. ...... mce.ﬂhl_t!.e._.... divorcedMaI'I'J..Ed ..... that I lzst gaw b Bk _alive on ,k—..s 4'-
6. (5) Nameof husbandmfx 6. (¢} Age of husband or wife if and that death occurred on the date %d hour stated above.
_Mite hell, Mark alive JNKNOWN years || Immediate cause of death.....
7. Birth date of dmd...."nglarv 8 )| 875 - jd a {' ha .0 -7”
{Month} (Day) (Year) o yr o i - é l.e
8. AGE: Years Months Days If less than one day Due to
71 11 27 | L1} S— L
. ) 81 O OV S
9. Birthjlace.. ... Wdght Co. - - Missnuri.____{l_
{City, town, or county) {Stato or foreign country)
. . ‘I oth diti
10. Usual occupation Housewife (In:IrndT :::-:::, within $ months of death) D
11. Indusiry or business Ay ( ....... PHYSICIAN
o o a . i .. . - Major findinga:, \)(,J _
& ( 12. Name..:JdOhnson, Nathan ' e Of operations % Undertine
S s mtton..—_Unknown o T W e
(Cn o, tate or foreign country) Of aut - X-1 et et e should be
5 14, Maiden name,,. gtlY "'II“ Nancv . = aatopay ot - . a ch:rgeg sta-
- . tistica
= . Unknown ¢ : - x:
& | 15. Birthplace - - = 22. 1f death was due to external causes, fill in the following:
-] City, town, or counly) {State or foreign mt}nu’) ) o . .
16. te) Informas b itchell M&I‘k R (o) Accident, suicide, or homicide {(specify)
@ n,Jdissouri e, || (87 D318 of ooCUITERCE
Where did i occur?
17. {(a) Q 7Z‘ © ere njury (City or town) {Couaty) {3tate)

(ui:nuz: (Day)

19. {(a)

(&) Did injury oceur in or about homie, on farm, in industrial pla.ce. in pubhc piace?

© : . L/:}

N . (Specily type of place) -

18. {a) [FC<hile at work? ... . . (’c) Means of I05E0Y e
" -
@ 23. Signature,3 L ’ (M. D-orptimsh ..

(Benslru (] umtm) B

{Date received lnearnlntnr)

')'ﬂ‘r“‘#-mbatesaqned/ 4‘ M

Addregs.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body }vhose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ‘ ‘

/

, Registered Apprentice No

Signed ,[Z_, Z | Z;z__ .

i.icensed Embdlmer No ﬁ/ / 32

working under my personal supervision,

bt

P. 0. Address.. et

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

..




