WRITE PLAINLY——USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 3 1950 STANDARD CERTIFICATE OF DEATH /L0 §7sstae i i.r...

BIRTH NO.

19482

REG. DIST. NO. 202/ PRIMARY REG. DIST. NFM Kegistrar's No, ..7.4...&3.............._..

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woere decessed llved, I i © raaldonee before
. COUNTY . STATE b, COUNS d inkaston).
2 Buchana n . Missouri Buchanana™™™
b. CITY (I outedds corperate Limits, write RURAL and give ¢. LENGTH OF ¢ ClTY (If outaide te Hnﬂh. write RURAL and give townahip)
townahip)| STAY {in tbis place) E / [)
TOWN DeKalb vIs. TOWN A /

d. FULL NAME OF (If not in hospital or institation, give street wddress or loaatlon) d. STREET (If rural, eive location) 9
HOSPITAL OR ADDRESS i
INSTITUTION- De A/a / A

3 NAME OF a. (First) . b. (Mld_d.le) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Florence ' Cheswais Mitchell DEATH _ June 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (1o years| IF (OOER | YEAR | @ (omER & Was.
WIDOWED, DIVORCED (Bpegify) laat birthday) Monlh, Days | Hours | Min.
: [ | Dec. 24, 1869 | 80 T

10a. USUAL OCCUPATION ({iive kind of work

10b. KIND OF BUSINESS OR IN-
dova during most of working lifs, yren if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn country) 12, Cl'l;}%%f\{?r: WHAT

J

housekeeper own home Platte Co. Missouri
13a., FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. chesnut { Nancy Woodard Fobert M. Mitchell

i5. WAS DECEASED EVER IN U, $. ARMED FORCES?

{Yes. oo, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

"IRobertH.Mitchell,DeKalb, Missouri

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (8), (b, and (¢) DIRECTLY LEADING TO DEATH® (5)

«This does mot mean | ANTECEDENT CAUSES

the mode of dping, such
o heort fallure, asthenia,
ele. It means the dis-
case, infurn, or compiica-
tion which coused death.

rise to the above cause (a) stating
the underlying cause last.

. DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the disease or condition causing death.

INTERVAL BETWEENM

M ICAL CERTIFICATION
. R ' ONSET AKD Dﬂg
L] LY .
Morbid conditions, if any, giving DUE TO (b)/M@_ ‘MM

452/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, surest, office bldg., s10.)
HOMICIDE
It 214. TIME (Month) (Day) {¥Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
=
2. I hereby certify thal 1 aibecewed the deceased fuom , 19£910 , 19, that I last saw the deceased
alive on , 18 , and that death occurdtd at/2./258 m., from the causes and on the dale siated above.

| 2. DATE SIGNED

@éf/ £y

ofBtato}

(Licansed Embsimer’s Ststement on Reverse &dt)



AR ER 7 P

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by —— . oomeeeoee

.............................................. U Student Embaimer No.

working under my personal supervision.

Student ........ P
Student Embalmer

Licenzed £mbaimer No... #4329

P. O. Addressdz/g L. 1% g zﬁ;@%z

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 licemse.)

If this body is not embalmed, fact should be so0 stated above.




