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WRITE PIfAINLY;USING UNF:ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 6
BIRTH NO. 5‘:5—/1?»? <L 7 REG. DIST. uo._m_

1950 STANDARD CERTIFICATE OF DEATH

12363

State File No........

PRIMARY REG. DIST. mzm ‘Ragistrar's No. 3a

1. PLACE OF DEATH N

2. USUAL RESIDENCE (Wbere decossed lived.” I institaticn: residecos before

COUNTY . STATE EN b. COU. dniesion) .
. Clinton. ° Missouri "Clinton
b. C°l1';Y (I outelds corpursie Limlts, write RURAL and give §T Al;{ENhGTmI: .JOF‘ c. Cg’g {If outskle corpornss limits, write RURAL and give tawnabiz)
. D} {l placel
Sn Trimble RURAL T fe o Trimble  KURAL 5’50
d. FULL NAME OF (1f aot in bospital or Lnstitgticn, give strect sddrems or location) d. STREET (I rural. ghve location)
HOSPITAL OR ADDRESS
INSTITUTION- : R.F.D. #1
3I)NEACMEES°EF6 a. (First) b. (Mtddle) i €. (Last) 4. DS.'_I':E (-Munth) {Day) (Year)
(Typeor Print) IO BE llene ¥itchell oeaTA DTl 18 1950
§. SEX 6. COLOR OR RACE | 7. #JAR%E% N!I-:\\fggc?gsamso. 8. DATE OF BIRTH 9, :.?E n ymo o men :Drb.- ¥ o .
female /| white IDQUED, JUORCED oty | 50 1t 1, 1949 ]l
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ocuntry) 12. CITIZEN OF WHAT
done during mowt of workiss lifs, sven if retired) . DUSTRY i D COUNTRY?
none none Clinton C,Hqn, U,S.4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H.Mitchell . J Ellen E,Hugsell , =) e
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, mﬁroupknéwn! l (I yau, whve war or dates of rervios) none NO.

18, CAUSE OF DEATH

| Enter only onscanseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO Dﬂm‘;a‘,ég)’9 Y

MEDICAL CERTIFICA

Charleg H.Mitcehell Trimhle Mo

ION lmvf\l.sm
(;éa DEH B IR ?2 2:94-44

line for {a}, (b), and (c}

T2 does wot mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenia, -
ec. It means the dis-

Morbid conditions, if any, gia(ng ‘DUE TO (b)
« rise to the aboor cause.(a) stal .
the underlying cotae last.

DUE TO {0)

M_@‘utz %—W%

e P,

care, Injury, or complice-

tion which eaured death. | 11. OTHER SIGN]FICANT CONDITIONS *
Conditions contributing {0 the death but not -

 related to the disease or condition causing death.

‘M/)r

19a. DATE OF OP_FIF({JA"; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

—— oo

e[l B

21b. PLACE OF INJURY (e.g., in oz about

21c. (CITY. TOWN, OR TOWNSHIP) .

21a. ACCIDENT (Bpecity)
SUICIDE home, farm, fastory, sireet, offios bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OC(_ZURRED 21f. HOW DID INJURY OCCUR?
- : - - WHILE AT NOT WHILE
TNJURY = | WoR AT W

9-‘5_0 to %4— 74 195‘3 that I last saw the deceased

2. I hereby certify that I gtended the deceated from Gt £
_-ulive on M

19_1_ and that death occurred at /D" P m, from the causes and on the date stated above.

. SIGNATURE 4 I? 5 a)je;mogm

23b. ?j M BVATE SIGNED

223. BURIAL, CRE] m DATE / 24c. HAME OF CEMETERY OR CREMATORY 244, LWATION {Olty, tawn.oremmty) -
TION REMOVAL
burla%’ 4/20/50 Frazier ve met.ery Agencv Mg :
DATE REC'D BY LOCAL | REGISTR B ADDRESS
L7, - é . o.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh;ase name is recorded on the reverse side of this certificate was embalmed by me, or by.%__

Student Embslmer No.

Licensed Embalmer No. //ﬁ g 4?

P. O. Address “ 7?70'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision,

Student ceeecensanss evenan . Signed.....>
Student Eabalmeor .




