THE DIVISION OF HEALTH OF MISSOURI Dr. Hanss~ MGA,

S$. No. 300 ’
s-%e20 | TIEDFEB 141950  STANDARD CERTIFICATE OF DEATH stte Fie v I3
é?ﬁ BIRTH NO. REE. DIST. no/_i‘rnmmv REG. DIST. m&zqmmmr': Nn' 77—/4
= é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decessed lived. If lastizgtion: residence befors

{0 a. COUNTY Greene s STATE M4 g souri b COUNTY (g ppe einion.
" . bl CITY (Il outride corpurats Limits, welta RURAL and give . c. LENGTH OF €. CITY (If outalde corporate limits, write RURAL and gln 9)0 Jﬁ

om  Springfield wretin)| STAY mwieoel) - 00n Springfileld @
d. FULL NAME OF (If oot in bespital or inatitution, ive strest address or loeation) d. STREET (It rursl, give location)
HOSPIALOR  Burge Hosp. AODRES  Route # 3 I
3 gz%%ﬁ s%rl-': 8. (First) b. (Mlddley c. (Last) 4, DATE (Month) (Day)

(Tepeor i) David Charles Mitchell b Feb, 1, 1950

ERMANENT RECORD K

5. SEX €. COLOR OR RACE | 7. 'x.IARRIEB. lgEVgg FESRR[ED. 8, DATE OF BIRTH 9. AGE (Io years| \f UNDER 1 TEAR | F baDER & nas.
. . 5 paociiy) ; Lasi ¥) |Montha| Days | Hours | Min.
Male /7] White Herrieq /f July, 23, 188$ 63 | |
10a. USUAL OCCUPATION (Glvekind of work 10b. KIND OF BUS]NESS OR _IN- | 11. BIRTHPLACE (5ta
.dooe Tlol' warl ufo.mni!"ﬁndo or) DUSTRY-{ - -- - T. e o1 fomlen opunter) ’ w_%:{jﬁ%Egﬂf?F WHAT p
i fi ontractor Unknowh enn, / « O. Al
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
5 Unknown Unknown Pearl B. Mitchell
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {You. no, or unknown} | (If yes, xlve war or dates of sarvice} - NO. . -
= no : Mrs. Pearl Mitchell Spfld, Mo.
| 18. CAUSE OF DEATH DICAL CERTIFI(B}_"!‘_@N %ghg[;aﬂm
B || Enteronly onevausper | 1. PISEASE OR CONDITION - TH
Z | linefor (a), (b), sad (¢ | DYRECTLY LEADING TO DEATH®(,) ALy e d.
E *This does nat mean ANTECEDENT CAUSES .
- the mode of dying, such [ Morbid eonditions, if any, giring DUE TO (8) 4 .
- or beartfollure, asthenia, | i8¢ to the above cause (a) stadfng - . . - . e
(5 ce. It meana the dis- [ 'he underlping cause loft. :
o _ease, injury, or complica- DUE TO (&)
2z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o )
B = “ Conditions contributing to the death but not T 2 & 0
. 9“ related o the disease or condition causing death.
é t9a. DATE OF OPERA- | lgb.‘MA-JOR'FINDINGS OF OPERATION- * . : - ' - |20 AUTOPSY?
TION
T L “ v 0 10
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, factory, street, offios bidg., eta.) . Lot K
Z HOMICIDE .
g 214. TIME (Month} (Day} (Year) {Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 N Ry o . WHILE AT NOT wHiLE )
) WORK AT WORK )
. ; 22 I hereby certify that I.aitended the deceased from —%é lo E, , 18 5 g, that I last saw the deceased
ﬁ alive on AN 3f 19;0 and that death occurre L 0 m., from the causes and on thc date stated above,
E MIGNA é (Degron or title) | 23b. ADDRESS _ N 2. DATE SIGNED
] . y . -~
] (L) M-_ @:u*m, Dl Sprrrey & / Vq‘_) 2=~ 380
E %ao BURIAIKLCREMA- 24b. DATE | 24¢, NAME OF CEMETERY OR CBEMATORY .24q. LOCATION {Cig, town, or oounty) (State) -
] T
3 "B'ﬁ‘lpiaf““g"j 2/4/50 Ha zelwoc-d o Springfield, Mg. -
DATE RECD nv LocAL REG]STRARS SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ‘ADORESS
& 4/ é M H, H, Lohmeyer Springfield, Mo .

7fuad Eﬂ'!bli?!_fl Statement on Reverse Side)




L )

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, of by oome ..

working under my personal supervision.

Student Embalmer Mo,

SIgned.s.issnnsccssarsotonanseccsacanisans veans

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

. ¥(Failure to comply with
If this body is not embalmed, fact should be so stated above.




