THE DIVISION OF HEALTH OF MISSOURI

=] PLEDAPR 16 1951 STANDARD CERTIFICATE OF DEATH v site WA 2O
!lll-ﬂl NO. REG. DIST. WO. _ﬂ PRIMARY REG. DIST. m._a@_ﬁm.mm No ,..l}i?é.._.
(ﬂ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers < d lived. K I
3@ a- COUNTY Greene ST yiggouri WY Greene e
b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF . CITY (I outslds corporate limits, write RURAL an give townehin)
0 TOWN Springfleld tomeain| STAY G dlesiesl 1o Springfield J3 7 4
d. FHIO.SLP?!‘.!\ME OF (H ot in hoapd § give streat add or I d. ADDR (If rural, give locstion)
SRS Springfiel Gity Hosgitaﬁ ES1548 La Fontaine Avenue
3 I;JE%IEES%FB a. (First) b. (Middle) ¢, (Last) 4, DSF (Month) (Day) (Year)

{ Type or Print) ISAAC MARK MITQHELL OEATH April 11, 1951

5. SEX d 6. COLOR OR RACE | 7. #IARI'?.‘}EEB g[E\ch,R MBRR]ED., 8. DATE OF BIRTH B.I‘A'(‘;E (lnn;n l: P TR | O oee w s,
{ Days | Hoars | Min,
Male | White idowed - ~i-|Dec. 25, 1866 Yy | & I
i0a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY . COUNTRY?
Agriculture Wright County, Missouri U.S.4A.
’I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Unknown . Jane (Unk . 1
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoows) | (If you, xive dates of sarvios) NO.
No f7) None Mre. Anne Arnold Springfield, Mg.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter anly cnecause per | 1. DISEASE OR CONDITION
Hne for (), (), and (¢) | DIRECTLY LEADING TO DEATH® ()

T2is does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

o heart fatlure, asthenia, | rise to the cbove cause (o) stating : - o ~
de. It means the dis- the underlying cause last. B v .

caze, infury, or complica- |__ DUE TO (C}' L.

tion which enueed desth. | 11. OTHER SIGHIFICANT CONDITIONS - ~ e PR

" Conditions contribuiing to the death but not
related to the digease or condition causing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) - AR 20, AUTOPSY?

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

| R ves [ vo )
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (s.x.,Inorsban | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fagtory, strest, office bids., #t0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | WHILE AT noT wriLE
INJURY m. | “work AT WORK ]
2. I hereby certify t)";a! I auended ihe deceazed from trg 14 ¢ 7" 1997, 1o %l. 1957, that 1 last saw the deceased
alive on i 19_L and that death occurred at 2.@ m., from lhe causes and on the date stated above.
Za. S|GNATURE O {Degree or title) | Z3b. ADDRESS Z3¢. DATE SIGNED
- M.D., Springfield, Missouri a4/12/1951
Tlo"BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, of comnty) (Gtate)
o Hemovatill 4/11/1951 Ha.rtvi lle Gemetery |Hartville,
DATE REC'D BY "DATE REC'D BY LOCAY REGISI‘RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8$1GNATURE ‘abDRESS
e 7 O»D v 11 Se :
L= . - o Al Ayre-Goodwin Fun'l Service,Spfgid,Ma.,

(0 bl aStlumgmaan&d!)
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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, or by e

o . Student Embalmer No.

working under my persona! supervision.

Signad ....co.cavennannns asersssassesan eeesanan
Student Embdalmer

= ?
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PL?DWRIW (Failure to comply with
the above constitutes grounds for revocation of license.) : /

Ii this body.is not embalmed, fact. should be so stated above. oo O - ‘- . -




