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THE DIVISION OF HEALTH OF MISSOUR
ALED OCT 30.1950 STANDARD CERTIFICATE OF DEATH
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BIRTH NO. REG. DIST. WO. _olT7) _ PRIMARY REG. DIST. no._.’J_ZKZ Registrar's No 1L
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where deceassd lived. I isstitntion! residence before
a. COUNTY . a, STATE b. COUNTY adnkuion),
Pulaski Missouri Pulssgki
b. CITY teide limita, write RURAL snd : . LENGTH OF c. CITY (It outadd Lirnity, write RURAL and
A (I o corpursts limita, write - ':Lv:.m o CST AENGTH o, outaide corporste limits cive township) 7 gs o
TOWN Hancock Ovrs, TOWN Hamcock ;J
d. FULL NAME OF {If not in hoapital ori jon, give sirest add or location) d. STREET {If rural, give location) :
HOSPITAL ADDRESS
INS'rlTUTmN
3. NAME OF 8. (First b. (Middle) ¢ (Last)
DECEASED ! ( 4. DATE (Month)  (Day)  (Year)
(T‘mwrPﬁw Isaphemin E. Mitchell DEATH 10 3 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNDER 1| TEAR | O tMDER W HES.
l ) WIDOWED, DIVORCED {8pesity) L last birihday} quml Duys | Hours | Min
Eemnle Wni te T owed | 12/28/1859 90 |
10a. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
dooe during moet of working life, svea Iif retired) DUSTRY COUNTRY?
Housework Qwa Home Illinois / U S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14." NAME OF HUSBAND OR WIFE
James Porter Nancy Wilsew | Mgttim Mitchell
15. WAS DECEASED EVER IN L1.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea. xive war or dates of sarvice) NO.
No X Mr, Grover iE souri

. Enter only coecatse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

linefor (a}, (b}, aad (©) DIRECTLY LEADING TO DEATH® 5y

*This doea not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET EDHTH

S

Morbid conditions, if any, giving DUE TO (b)
rise to the adove cause (a) dating
the underlying cause lank

the mode of dying, yuch
a4 heart faflure, asthenia,”
de. It means the dis-

case, infury, o complica- DUE TO (c) M M__

= 7

P

tion whieh cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not

~

lsoe)

related to the di ar condition causing death.
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L. S ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fagtory. street, offos bldg.. e1a.) ' : -
HBOMICIDE ]
21d4. TIME | {Month) (Day) (Year}) (Hour} 2le. INJUR‘Y OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that Iattended
alweonm

ed the deceased from
ég and jhat h Joccurred al

.&M 19_8:)_.a that [ last saw the deceased

m. f;pm the causes and on the da!e stated above.

e A BT

23c. DATE SIGNED

V0 - -S5D

0 “"%/u ~ L

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

T CREFA- | Z4b. DA 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Giate)
HonR MOVALM .
Burial £E/1650 Dixon Dixom, Missourd -
DATE REC'D BY LOCAL | REG ] SIGNATURE 38 7| FUNERAL pinecTon’s sianaTuRE ADORECSS
2L Sita couri

Staternent on 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, of by mricnem -

working under my personal supervision.

Student cveurvinessersnens trrasrssanataanns Signed..# : Md
Student Embalmer

—

ey Student Embdalmer No.

Licensed Embalmer No

+

P. O. Address___Dixom, Misgouri

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

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




