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4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /gd BRIMARY REG. DIST. WO. &Oég

FILED SEP 9

'BIRTH NO.

1950

7
P P
Statr File Na"'S?Og..

1. PLACE OF DEATH
a. COUNTY H owar d

2. USUAL RESIDENCE (Wbaere d

Ragistrar's No.... .5 i( erasarsieamnen

d lived. I loati
2 STATEM{ ggouri > couNTY  Howa P

b, CITY (I outelde sorpurate lmits, write RURAL aad give

c. LENGTH OF
oan Fayette: tawnghlp) {in

c. Cg‘é( {If outeide corporats ilmita, write RURAL and give m-.up)
TOWN Fa,}ette {/

. Enter only oneceuss per
Hne for (a), (b}, and (c}

*This doer not mean
{Ae mode of dying, such
o8 Beart fallure, asthenia,
elc. It wmeans the dia-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

d. F#(I).SLP#ATEOOF {If uot in hospltal or instlvution, ive strest address or location) d'ASDTIIIREEErss . (1 raral, give ooation)
wstitution. 404 Watts 404 Viatts
3.£IEACPEE SOEFI-D a. (First) b. (Middle) c-'(l-m) . 4, DA}E (Month) (Day} (Year
(Tvpe or Print} Robert Wllis Mitchell DEATH Sept. 1, 1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yesn T voe + Y | ¥ v "
Male White ¢ "7 | Dec. 8, 1874 | 7S Mg B3|t
m:; USUAL occEP'A'[.ldou (Giwkiad of work | 10b. KIND OF Bus:N;s OR m-— 1. BIRTHPLACE (Btata o foreign sountry) _ 12, CITIZEN OF WHAT_
-JFB?ﬁTﬁg—E—*W.ﬂﬁ*"—Farm—Owner ‘Tee Summit, M{szouri T
132, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBA.ND OR WIFE
avid T. Mitchell Sugan Rawlins Willma Potts
g-was ?ffiﬁfﬁ? E\&E? ..m.i';'.'f'.ffrmfg. ?EEEI 16. SOCIAL SECURITY |77 INFORMANT'S STGNATURE OR NAME ADGRESS
ng ' _ None iMre Roberti Mitchell Fayette, Mo
18. CAUSE OF DEATH EDIGAL €ERTIFICATION lgfﬁ,rﬂvﬁ‘m

Morbid eonditions, if any, giving DUE TO (b)
rize o the above cause (n)uatm .
‘the underlying couse last, - " =

DUE TO (e)

v . o -

eaze, Infury, or compilea-
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /] /
related to the diseare or condition causing death. /AW

CIDE ‘ B
4ROmicibe Aecrdewd

-home, farm, fastory, street, nﬂubu‘

I9l.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF RATION { (,i) AUTOPSY?
§-fp-5% '7 % 4 4 x O wo B
21a. .A.CCIDEI‘IT-J (Bpecily) . 21b. PLACEOFINJURY (c.a.lnun 21¢. (CITY, TOWN, OR TOWNS'IIP) (COUNTY) - (STATE)

ijhguMQI, Yacrandd . Tho

21d. TIME (Mogth) (Day} (Year) (Hour), | 2le. INJURY OCCURRED | 211, How DIII OCCURT
; | wenEaT um‘wuu
INJURY ,nng_ G 1950 p = |work A'rnoax

19ﬂ/ that.] last saw the deceased

23a. SIGNATURE

or tit.lu) 23b. ADDRESS

NS

2. I hereby :fy that I auended the deceased from (I‘A&— 19% Ia%_;
alive on , and that death occurred al Jrom the causes and on the date stated above.

Jn

bﬂc. .JD.A':.E }uﬁm

WRITE Pi.AINLY-—.—-USlNG UNFADING BLACK INE—MAEE A

243 BURIAL, CREMA-
Tidy

Columbia C

Z4c. NAME OF CEMEI'ERY OR CREMATORY}:
9 2 80

24d: LOCATION (Olty, town, or county)

Columbla

(Etate)

Mo

ADDRESS

Fayette,

Mo




| Il
RECEIVED 7% .
DISTRICT HEALTH OFFICE No. 3
District File Number___.________ :
Date Filed. _________: Y5
STATEMENT BY LICENSED EMBALMER -
!herebieeﬂiiythltthebot!rwhoseumeisrwordedonlbem“‘id""f'hi.’mmmm by e, ) .
working under my personal supervision. Embalmer Nosseuonseaganesssatsvavscans
, Signed.... L %
5'”“"___";_;;;;.‘;;..E;;;i;;;---""'"' L . ikensed Embalmer No.—-hgta *70 :
P. O. Address /'“‘"3&:'; ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Feiluze 10 comply with
the af jtus grounds for revocation of License.)

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




