No. 300
10.408

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT hECORD

FILED JAN 4

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tﬁi PRIMARY REG. DIST. NO. -S_’?ZA Registrar's Na....z..é.........._......'....

441755

State File No..vevivome

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*Thiz doer not mean ANTECEDENT CAUSES

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f insticution: residence before
o . . . sdipismlon).
a. COUNTY ‘Phél?ﬁ . a. STATE I] EI 5 ‘ I b. COUNTY EI :
b. CITY (I outside eorpursts limite, weite RURAL and give | ¢. LENGTH OF €. CITY (If outslde corporate limita, write RURAL and give w'nhlg)
r 2 townabip)] STAY, (o this place) OR . d;/
Town  Rurdl-Rolla ‘twp, 7 h Fa
d. FULL NAME OF (11 not in hoapitsl or instlurtion. give street addrom of location) || . STREET (f raml, ghve location)
HOSPITAL OR ADDRESS
INSTTUTION 5 wiles eadt of Rolla; Mo, 5 miles east of Rolla, Mo,
SDNE‘::%ES%% 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dey) (Vea)
oo ) WILLIAM A. MYTCHELL i _Dee, 19, 1950
5. SEX cj 6. COLOR OR RACE | 7. MADROF\EFEB féiEVgRClgSRRIED . .'8. DATE OF BIRTH 9. :.?E {In n)nu ;ﬂ::.n rpg E.::n unu:.
Male White ied /- Jan. I1. IBRD ' |
10a, USUAL OCCUPATICN (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLLACE (Btate or forslgn soumtry) 12. CITIZEN OF WHAT
during most of working Life, sven if retired) DUSTRY 0 COUNTRY?
reoer Farming Phelps Go,, Mo. 8.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Mitchell Amelia Dickerson | -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fﬁ.m.wmkw-n) l AT you, chve war or dates of sorvice) ' NO. i
() No 1tohall Hahsan B -falla -
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | 1. DISEASE OR CONDITION

. ONSET AED DEATH

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause (o) stating

ihe mode of dying, ruch
as heart faflure, asthenia,

de. It meons the du- the underlying canae lest. M .
case, nfurs, or compiea- | DUE TO (c) { Mﬂ-o&m M—.__
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . -~ L
" Conditions contributing to the death bul not . i
related to the disease or condition causing death. W“‘ btind
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF CPERATION 1 20, AUTOPSY?
TION
i . YES D NO M

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ag..lnerabont | 2]¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, offics bids., sto.}

HOMICIDE 2
214. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? f

’ WHILEAT[—] NOTWHILE .
INJURY m. | “work AT WORK

1950 that I last satw the deceased

2%, SIGNATURE (Dregres or titls)

2. I hereby cerlify ‘tha! attended the deceased from 195]1, o 4"?&,
olive on 19 47} ond tha! death occurred at ., Jrom thk causes and on the dale stated above.
23b. ADDRESS - . ’ 3
h- ﬁ:

V. BYTRY
TIO RIA 24b, DATE 74c. NAME OF CEMETERY OR CﬂEMATORY 24d. LOCATI (Oity, town, or county) {Etata)
Burial “7v | Dec. 21.1950| _ Rolls Cemetery Rolila, Mo,

B@ 25, FUMERAL DIRECTOR'S 8] GNATURE

DATE REC’D BY L%CE% ISTRAR'S SIGNATURE ]
/ja-p/-Se |Oladvra, é} Mﬁ Ronl L W/ Qﬁkﬂ&._))z

‘ADDRESS

(Licensed Embalmer’s Statement ot Reverse Side)




RECEIVED

Pheins Cous 'ty Health Officer
Couny Fie Wirber '

. A R _ - Date FliEd e 1 }Z‘/ﬁ”‘\

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, 0T byem v

______________ , Student Embalmer Mo.

working under my persona! supervision.

SEUABAL veenrnvrrnnnrrannn sessaeeneeessees Signed.................__._.__.__.__.h.Q.M*Q....& .....................
Student Embalmer

Licensed Embalmer No##?g .................

P. 0. Address % »Za'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not eml:{almed, fact should be so stated above.




