No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per 1. DISEASE OR CONDITION

Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH" )

“This does not meen ANTECEDENT CAUSES

AILED Jit 27 STANDARD CERTIFICATE OF DEATH St Fie No. 25955
. Ji ko 19 5 i - _
! BIRTH NO. REG. DIST. NO. _,{j_ﬁ__ PRIMARY REG. DIST. no..f_(,ié_’z_/_ Registrar's No 15"
. FLACE OF DEATH 2. USUAL RESIDENCE. (Where 4 d lived, If lzsti idence before
. COUNTY O .sn\ ) o suisefon).
a Vernon A T T T TEMO. . b COuNTY Vernon Hdaloion)
b. %EY (It outride corpurate limits, write RURAL and give g’l’ A‘%NGTH oF || e Cg’F\a"m ‘cutaide sorporats limits, write ntrmu. aad gdve townahinl
ToRN Walker townahip) (ln shis place)(| | TOWN" ﬂal keI‘ - /ﬁ ?
d. FULL NAME OF (I not in hoepital or lostitution, give atreat n.ddm-n or loudon) d. STREET . ’ \( rural, give loeation} . v
HOSPITAL ‘ADDRESS | . y T .-
INSHTLTION ) s s
S NAMEOF . (Fiist) b. (Middie) . e, (Last) 4 DATE  (Month) - (Day) . (Yean
(Twpeor Print)  .L1AA . Irene. Mitechem DEATH  July 9 1951
5, SEX / 6. COLOR OR RACE | 7. \,I:.'(I'?:E‘)%ED gIE\YSECEARRIED' ’_B DATE OF BIRTH 9, l:fushtin yoarn bl; UNDER 1 TEAR | I UNDER u mas,
— -: . {Bpecify) day) onths | Dy H .
F- W "N J8H6d ¥ Dec. 18, 1865 85 | P e
10e. USUAL OCCUPATION (Olvelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durizg mn-!.fl aarl:lnx Life, ovan:.l rodr:dl - DUSTRY N (State o torelen eouatey) / Iztg{};}%ERP:"T)F WHAT
widow . Columbus, Ill. +»S.A.
$3a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE N
) . - Lo U R .
John Ts Nicholg. = | Elirsabeth Parker -_ Jameg E. Mitchem
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoown) | (If yes, give war of dates of sorvice) ~ NO. . .
No none Stanley Mitchem Walker,- Mo.
18. CAUSE OF DEATH L. - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Aorbid condifions, if any, gieing DUE TO (b)
as hea! failure, asthenia,”| rise to-the above cause (a) stating. - . .
ede. It means the dig. | She underlying cause last.

ease, injury, or lca- ) DUE TO {¢)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F%'}‘I- 1992 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - 3 3‘/ X ves ] NO IB"'
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., inorabout | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, {arm, factory,street, office bldg., ote.) . - . '
HOMICIDE
21d, TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT NOTWHILE :
INJURY WORK AT WORK |

2.1 hereby cemfy that I atiended th,e deceased from / -Z
oliveon _Z2-T7 1231

s 19;? lo -7 wfl_ that I last saw the deceased ‘

and thal death occurred al ., from the causes and on the date stated above

23a: %TU RE c é ? (Degmo or tltle)

23c. DATE SIGNED

23b ADDRESS ) K
os %{) IR "}'4'6'_‘_:}'/“““

24a, BURIAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {Gtate)
TION, R VAlic Har:

ur July 11, Harwood-Cemetery rwood Mo.
DATE REC'D BY L?%(I:-:%L REGISTRAR' lGNATURE 32_ 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
Q..Aﬂ,q[ 10194 J&r’—({ %gw H&T‘WOOG,MO.
[Z4 4}

(ru'msed Ezpl?fmefa Sr.atement on Reverse Side)




' i 0 HEALTH OF 10
%‘gt\r\mf) - Springﬂe\d

\ T
. Dist HIGM
© Date Fnedl_g,-_al—-l/—

MAY 14 1963

- “?‘ wee e,

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

- - Student Emdalmer No.

Signed“....m._..,.,%_?lm/

STgned.ccuccusecesssvasnnsannsassarsanscssancns Licensed Embalmer No. o7 O 9

working under my personal supervision,

P, 0. Addressem..... HATHOOA , MO ...

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

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




