o . 300
10.48

o1

3
|

:WR

ITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

- FILED JAN 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. oist. wo. ___ A 7 rnimamy mec. DisT. m.ﬁQ_Z_L Registrar's No

State Eile No...oooreusnas

-.’7

)5..

1. PLACE OF DEATH
8. COUNTY poteg

2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence before

a. STATE Zy 67 b. COUNTY ﬁ ; adunisslon).

-1} aa beart failure, asthenie,

ne for (a), (b}, and (c)

“This does not mean | PNTECEDENT CAUSES

b. clTY f oateids corpurate limite, write RURAL and give c. LENGTH OF || e. CITY (If outxide corporate limits, write EURAL and give township) 0 & p,
township)| STAY (in thie place) N
TOMN _ Amoret TowN /9 Mﬂ)’ c f 7
. FULL NAME OF (u.osmhmﬁmm', itation. glve street address or loostion) d. STREET (T rural, ghvy location)
HOSPITAL OR ADDRESS
INSTITUTION.
EN CI;IE?:%ESOEF . 8. (First) b. (Middle} ¢."(Last) 4. [)31"E (Manth)  (Day}  (Year)
(Type or Print) Mary 0 Mitchell oeatH Jan. IT,I950
5. SEX \ 6. COLOR OR RACE | 7. MARR]ED NEVER !ggRglED ) B. DATE OF BIRTH s.ﬁs Ia ran I oo nDr':mu 7 ot 1
. it D,ai!r el ours | Min,
Temsle white w1uow§§1 # |0ct. 22, 1883 | 86 q ,/ 9 f
10a. USUAL OCCUPATION (Giakind of work- | 100, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or torelgn sowmtry) 12, CITIZEN OF WHAT
done during most of w life, evan if retired) DUSTRY , COUNTRY?
housewife Newport Pa.,’ Sl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE e
Andrew J. MeChesney | Anna Olive_Brisgeoe James Mitrhell Darc
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (I yes, ive war or dates of service)
no pone Phillis Patterson Amoret , Mo.
18. CAUSE OF DEATH i : CERTIFICATION m'n-:nvu BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
PR p——— Caresuame /uu(

b aad

the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b)
. rise Lo the above cause (a) stating .

ete. Jt means the dis- the underlying cause loat.

{

| %Ef?a»“ ?{;

/7

ease, injury, or complica. DUE TO (c) —~ -
tion whick coused death. | [, OTHER SIGNIFICANT CONDITIONS 2 ]
Comditions contributing to the death but 7ot 7@)‘6
related to the discase or condition causing death. .
13a. DATE OF OPERA-. | 19b, MAJOR FINDlNGS OF OPERATION 20, AUTOPSYT'
TION e e,
—_ , ‘ . ves (1 wo K
21a. ACCIDENT {3peciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (! TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE homae, farm, lagtory, siteet, ofios bldg.. e10.) . -
HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INIURY OCCURRED | 2tf. HOW DID INJU OCCUR?
INJURY ~\ m | ionn g pork L
; deceased from 19% I&&Jﬂuﬂ I last saiv the deceased
0 and that death occurred ot 23308 f o the causes and on the date stated ghgve.
(Degree or title A DATE SIG'NED
| [Ruttoy - I ne- 13250
] BURIAL, C e o k.-NAME-OF—CEMEI‘ER OR CREMATORY- 1 28d~ 10N -(Olty; town, of courftly) — -  (State)
G REMO / ' -
g /3-90 Righland Linn Co. Lansss
REG R'S SIG Z. FUNERAL DIRECTOR'S SI|GNATURE ¢
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Districy Heaiti - (g

Districy Rle N
Wﬂbor_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-bys oo

...... . Student Embaimer No.

working under my persona! supervision.
Signed 9{ L. a/wa/@f

STgned......... s.;--d-;;‘i..s.l;;...'-;;.'- ............ ’ Licensed Embalmer’ No 3_,([ l b
u

o " P. 0. Address /zm'f WO/”’WJ %

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALI\JER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




