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WRITE" PLA!N:LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Q

FLED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. /iiﬁ. Regisirar's No, .....2........-..... -

: 647

State File No B

{Yea, Do, ar unknown)
no

(If yus, wive war or datos of servics)

t6. SOCIAL SECURITY
NO.

none

BIRTH NO. é“‘
. i. FLACE OF. DEATH 2 USUAL RESIDENCE (Whers decessed lived: 1l fast Tealionos befoe
a. COUNTY Dﬂde a. STATE MO.-‘ ﬂV_ b. COUNTY Dade o ndml_lon—).
b. Ccl)'a‘r (I outeide eorputats Limits, writs RURAL lnd'::v:.u ’) 'csr A'T;ENGTH ﬂ?::) c. Cg;r (I outaidy corpesets limits, write RURAL acd glva towahip) " 4 l‘ i
TOWN 1. ockwood 8 'tc's Town Rural <Ceder Twp. P
FHCI’.SLPII‘I_I._RAN{EOOF (I not ia hoepital or ive strest addrem or ] dgg . )
_INSTHUTION _ Memorial Hospital Lockwood R F D42
3.£IEACME OFD - a. (First) b. (Middle) ¢. (Last) L ' 4. DSIE - (Mu,nfh) lé (Year)
{ Type or Pring) Myrtle May Mitchell . peatw’ Jan’ v7 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE. (Io years| I* Unomm | YoM | ¥ moer 20 v,
F /’ WIDOWE%D]VO}GED ABpecify) l'ﬂay 3 1891 ‘ . lmslgmdu) uém-' zu- Boml Mia,
10a. USUAL occumnou (Givekind of work | 105 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn souates) 12 CITIZEN OF WHAT
“Wouse Wite =~ Farmer USTRY Dade Co. Mo /) UMTRY?
138. FATHER' S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Cowan - . Lillie Belknap Elezie W. Mitchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS

John 0. Mitehell TLockwood R#2 Mo

. Enter only onecause per

18. CAUSE OF DEATH

lie for (a}, (b), and (¢)

*This does nol mean-
the mode of dging, such
as heart fallure, asthenia,
ete. It means the dis-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

-~ ANTECEDENT CAUSES
Morbid_conditions, if any, m DUE TO (b)

CERTIFICATION

) MED:_?LM

INTERVAL BETWEEN
ONSET AND DEATH

2c e cmwmafcm

M¢~o¢m

rise to the above cause (a) dctiug

the underlying cause last,

DUE TO (o) .

care, infury, or complica-
tion which coused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death.

5alkx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATICON 20, AUTOPSY?
TION . . :
. a . .- .. . - - YES m HO D
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.s..norabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE boma, tarm, isctory, strest, offios bidy.,eto.) . :
HOMICIDE > . -
21d. TIME  (Mowh) Dap) (Yews} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT. *+ :
OF - C WHILE AT NOT WHILE - .
INJURY WORK AT WORK SN
2.1 hereby eerti 'y that I atiended the deceased from _Aﬁy_é_l‘?_fi. 19__2 o __C&,___Q_Q_,' 19_@ that I last saw the deceased
. [

alive on

198 0, and that death oceurred at

m., from the causes and on the dale staled above.

R TTY |) e

Zic DATE SIGNED

Z3b. ADDRESS i M;fa., ! m.

- 50

ﬁadﬂaumm.. CREMA- .} 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, tcwn.otmunty) “(State)
“bur | Jan. 9,1950 Collins Cemetery . Dade-Co .Mo.

DATE REC'D BY LOCAL ’50 'S SIGNATURE j 25. FUNERAL DIRECTOR'S 81 GNATURE ~ "a'n_onu } )

—/—50 " A, ‘@‘ 7 g <~ W.R.Alligom Greenfield Mo. -

S Fedal,

ot1 Reversy Side)




PECEW ED JAN 16 1930
District Health Offlce No 6,

District File Number L'S 0.- £d 2 _—
DateFiled (=~ 19 -5¢

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, 0f by oo,

Student Embalser-No.

working under my personal supervision.

StUdent seussvrrncontace smeussrrasssasunsen _5i Lo

Student Embalmer

Nm: The sbove MUST BE SIGNED BY THE LICENSED MALMER in Ius OWN HANDWRI’I'IN
thnabonmmmmgmmdsformocanonofﬁm)

chubodyhnotm:bdmed.fandmddhwimzdlbm_

(Failure to comply witl




