e FILEB JUL 19 1950  STANDARD CERTIFICATE OF DEATH state rie ot QAN

10.48 -
: B1RTH NO. é é % REG. DIST. mNO. :}' / @ PRIMARY REG. DIST. .‘O‘u‘“ chmrar:Ng ._...Q_:gé.,.__.
» U 1. PLACE OF DEATH ‘ 2. UBUAL RESIDENCE (Whers 4 Ftatlon: rexidence bafors
\ \lr/ » COUNTY st. Francois. » STATE Miggourt b Cbu"“ .Oregon ‘%=
’ b. CITY f ¢ :LENGTH OF CITY (11 ouaide
wnEEta ity rrlunmbanddw L?‘“ﬁ‘ o CITY ¢ mmnunﬂu.mnummmm /
N TEW Rural St. Fran cols 0-53%3 TOWN Thayer - Lt 5 4
g .FHLL NAME OF (1f st La bospltal or § lon. give strest address or AsDrDRREErSS mmnl.unlouam
9 'NST'TUTIOPTMiasouri State Hospital No. 4 Unknown .
ﬁ 3 DNE‘?:ME or a. (Flmst) . b. (M1ddlc) c. (Last) - Ta DSFE- Mats) (Day) (Yew)
E {Twpeor Print),  + J AMES EDWARD MITCHELL DEATH “June-4, 1950
= 5. SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| #f tnoen | YEAR | 0 0ot 2 WS,
g - WIDOWED, DIVORCED (Spacity} : l last birthday) |Monthe| Days | Hours | Mia,
Mele White Never Married (/ | Jem. 27, 1915 35 4|7 I
10a. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oraign aouniry
g dage duriug coes f wotking Ufe even il it | L DUSTRY RTHPLACE (Baase or ¢ Y| RSN oF wHAT
K Common lahor : Thayer, Missouri « 5. A
5 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George W. Mitchell | Cora Belle Young
% || 15 WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM ANT' S SIGNATURE OR NAME ADDRESS
(¥es. 00, orunknown) | {If yes, give war or dates of sorvies) NO.
E J_Unknown - Unknown Records State Hospital No.A,Fammington, Mo.
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'ﬁhg{gﬁl
$d !l Enteronly onecauseper | 1. DISEASE OR CONDITION .
& |/ unefor ca, (b), and (i) | DIRECTLYLEADINGTODEATH'w) ______ Bronchial Pneumonia - - - - - - - - Abt.3 das.
B || Tais doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, ‘ﬁ:lng DUE TO (b}
j o heart fafltire, asthenia, | rise Lo the above catise (o) slating . - . I
B || 2c. It meona the dp- | th¢ underiving comae fodl. %9 /X
o case, injury, or complica- _DUE TO {o) . .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T 7
A Conditions eontributing fo the death but not Dementia Praecox Psychosis - - - - |Unknown
= related to the disease or condition causing death. . .
o || 19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?
- TION -
=3 _ . . - i+ ] D KO E
w || 212 AcCIDENT . . Bpuclty) 21b. PLACE OF INJURY (sg..lneraboums | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, tarm, fnctory, street, offlos bldg..e1a.) a - -
& HOMICIDE
g 214. TIME {Menth) (Day) (Yesr) (Hown | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ] S WHILEAT [} NOT WHILE
J‘ TNJURY = | “work AT WORK
E' 2. I hersby certify that I attended the deceased from NOV. 1, 19 46, o JUB® &, | 1550  ihat 7 last saw the deceased
= aliveon JUNO A, - 1650  and that death occurred at 5:15A« m., from the causes and on the date siated above.
5 A . a7 t title) | 235, ADDRESS Z3%. DATE SIGRED
L - .
/ Dg btate Hospital No..,Farmington Mb.6-6-50
E 2fa BURIAL, CRE} . DATE 24c. NANE OF CEMETERY OR CREMATORY - |.24d. LOCATION (Olty, town, or county) _ (Btate)
; Burial YV 6-8-50 Thayer Cemetery . .. . |o,Thayer; Missouri :; @ ..
TE REC'D BY LocAL REGISTRAR'S S)GNATUR 5. FUNERAL DIRECTOR'S SIGNATURE - Auo“n \
5@/} M Carter Funersl Home, Thayer, Missouri

v (T..Tm.dlamg!a{ i cn Reverse Side)
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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

——
B - ' Student Embalmer Nouesueneroaroraceaensnsnnas:
working under my persona! supervision.
Signed..“W
R T : 2
. Student Embalmer - . Licensed Embalmer No....m
P. 0. Address boit. oo - I

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 license.)

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




