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G UINFADING ‘BLACK INE—MAKE A PERMANENT RECORD -~ -

WRITE PLAINLY —USIN

S

Loy

HLED JUL 17 1350

PRIMARY REG. DIST. mLﬂ_g_z:Rm'maru No él‘ 2

THE DIVISION OF HEALTR UF MBUURN !
STANDARD CERTIFICATE OF DEATH

swe e 13136 |

BIRTH m.7_"b"5_\0__ REG. DIST. NO. E 2

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whers decessed ved. It instltation: residence bafore
a. STATE b. COUNTY nd:niselonl.
Mo Dade

Dads
b. CITY (1 outzide corpursta limits, write RURAL wnd give

TowGolden CityMarion:Twpi ™

¢. LENGTH OF
STAY (isthi- vlaes}

c. CITY (It cutside corporate limits, write RURAL and give towaship)

TownGolden City Marion twp - )

d. FULL NAME OF (If not in hospltal or instltution, give strect addroms or Joeation) d. STREET m runl llnlondon) — .-
HOSPITAL OR ADDRESS . RIS
INSTITUTION a‘\‘, ) 3
3. gE?:ME c::% = (:lrit) b. {Middle) c. {Last) K 4. DATE 1 (Menth)  (Day)  (Year)
(Tvpeor Print).  TdilCY Eldon Mitts DEATH 7-1-50
5. SEX O" 6: COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. t:\.GE (In years n: teoen | ma ¥ oen u s,
M |- W mom! ED (BD!;U;‘) 11-12-1909 thz:hodnr}‘, enuu' -j: Hours '

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, sven if retired) DUSTRY

11, BIRTHPLACE (State o1 forsfgn oomntry) / '

12, CITIZE!;I'?OF WHAT

Itne for {a}, (1), and (o)

*T'his does not megn | ANTECEDENT CAUSES

Fg rmer farmer Tyrone Okla. Upa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR II:E .

John W, Mjitts { Myrtle ng B Mae Mittgi-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If ysw, glve war or dates of service) NO.

No 565-01-2360 | Mr a Mae tts Golden City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CCGNDITION ONSET AND DEATH

"DiRECTLY 'ﬂDlNG TO DEATH* () _Daad__wheLLax::izefL
Probaly a - Heart ailment

the mode of dying, such

Morbid conditions, if any, giﬂng DUE TO (b)
as heart fellure, asthenia, .

rise to the ndove cause (o) stating
the underlying cause lasi.

evidence of foul play

related Lo (he disense or condition causing death,

ele. It means the dis- NO

case, infury, or 2 DUE TO (&)

tion which caused dcazk 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not

24b, DATE |

e, B#ER Iol... REMA-
farfat = |

DATE REC'D BY LOCAL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo [71
21a. ACCIBENT (Bpecifr) Zib, PLACE OF INJURY (e.s..!norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street. office bldg.. e12) .
HOMICIDE . i
21d. TIME (Moath) _ (Day) (Yewr) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE e — - - - — e o —_
INJURY . .. — . - = | “work Ll arwomk
2. I hereby certify that I altended the deceased from —, 19 , to , 19 , that I last saw the deceased
alive on 119 , and that death occurred af m., from the causes and on the date stated above.
SIGNATURE M "f, (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
el Lockwood Mo F1<8
24z, NAME OF CEMETERY OR CREMATORY (State)

I/ 5

_7=3-50 1.0.0.F. gmgg‘ﬁ
-/}Eﬁ ATURE o 7 70 unk

(I:ln_ns_eLd,_E.m_hImn‘,n Statement on Reverse Side)

24d. LOCATION (Clty, towD, of county)

CTOR" 8 SI1GMATUR " ADDRESS

me Golden City, Mo,




ks ]

h STATEMENT BY LICENSED EMBALMER _ 1 ol

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byeeeeeen-e S

Student Embalmer Mo,

working und\cr my persenal supervision,

S5tudent coiaseareanresacsarnsanssasrsnsanss
Studmt Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofiply wit
the above Zonstitutes grounds for revocation qf license.)

If this body is not embalmed, fact should be so stated above. L e e ) R
e

- Aol
* AR b B ;e ol




