THE DIVISSON OF HEALTH OF MISSOURI

33247

No.300
‘ STANDARD CERTIFICATE OF DEATH Srate Fite o,
. BIRH@ OCT 29 i% REG. DIST. NO. _M PRIMARY REG. DIST. HORO&O Rggu"gr,N'gé ___________
6 W1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstlution: resikience before
" 7 8. COUNTY (irgene a. STATE j4§ s gouri b. COUNTY (i reene R admimion).
u' L
b. C[TY (U puteids corpurate limits, write RURAL and gi . LENGTH OF c. CITY i 9 0o te limits, mnmx.mun Jawnabi) ™
Vs rSinSpringfield, 7\11388 i mf; o rings Missonrt.. 379
| a d. FH&SLPP'FAT.EDORF m ve stroot sddross or location} ADDR {f rural, ghve loeation}
INSTITUTION ﬁ?nr Nurs ng Home R,2,Walnut Grove,Missouri /
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Da
DECEASED 7} (Year)
(Typeor Pine)  LOUVINA Jane Mi tchell o Oct, 22, 1951
5. SEX 6. COLOR OR RACE | 7. xl.n\RRIEB. Nr[-:‘\l.regchgsamzn. 8. DATE OF BIRTH 9. AGE U= youn| w moca | D‘m: v WO & .
{Bpadify) t o Hourns .
Female ) White SThEl e %" | Dec.1st,1868 8o el Byl
10a. USUAL OCCUPATION (Givekindof xork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY . COUNTRY?
Retired housewife Hom E Ringold County, Towa / S LA,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Tra Mitchell . 1 Martha Marshall | 0
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS
(You. no, or unknown) | (If yes, mive war or dutes of service) NO.
No » Mo Mrs %,1,Robberson,R.2 Walnut Grove, Mc

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does not mean
the mode of difing, such
“ud beart falture, asthenia,
der It means the diy-
caze, infury, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
LY

MEDICAL CERTIFICJV WM

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

M/)M

Mertid conditions, if any, giving DUE TO (6}
rise o the abose cause {a) stating
the underlying cauae last.

DUE TO (c)

\

tiom which coused death.

1. OTHER SIGNIFICANT CONDETIONSG/
Conditioms contributing to the death but 7

related €2 the disease or condition causing dcm.w

O Y e S T 7

AN YA —.

r

19a. DATE OF OP IOAI‘i 196, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
o
————— . :
_ . . 2 er» ves [ wo [
216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -+ J(COUNTY) ¢ -~ {STATE)

2ia. DENT, (Bpecify)
Sul
HOMI

o ey ey oo o)

21d. Téh"gﬁ (Mouth) lD:r)
" INJURY

(Year) (Hoar) Zle INJURY OCCURRED

21f. HOW DID INJURY OCCUR?
ymnx‘ =

2. [ hereby eertify that T auended he deceased from Fa 7/‘49 o QefL mi[ that I last saw the deceased
alive on ’ cmd that death accurred d, _.i.ﬂé&m Jrom the causes and on the date staled above.

m. .

WITE“PLAINLY—USING UNF;&DING BLACHK INE—MAEKE A PERMANENT RECO

Za. SIGNATURE

; /{ %(m or title)

23b. ADDRESS

1053 /’y%w@

Bc. DATE SIGNED

O~2(~8"/

BURIAL, CREMA-

TIOPb ng_V&M)

2p. DATE / /

Oct.24L195ﬂ

24c. NAME OF CEMETER

Cave Springs .Cem. -

Y OR CREMATORY

284, LOCATION (Clty, town, of county)
Cave.Springs,

* (Stale) -
Missour-i

DATE REC'D BY LOCAL

/O-3S<ST

REGISTRAR'S 5

TURE

/é/m 2

25. FUNERAL DIRECTOR' S 8| GNATURE

Embalrwt’s Statement on Reverse Side

"AbDRESS

ireenwade-Windle Willard, Missouri,




STATEMENT BY LICENSED EMBALMER

I hrereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

o Student Embaimsr No.

Slg'ned @ZA/HA’A— U /Mm

Licensed Embalmer. No. 41( c;’ <

working under my personal supervision,

Student ...evecccens reessabmantaserassosans
Student Embalmer

- P. Q. Address. A tanagis Wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failm J comply witl
the above constitutes grounds for revocation of license)

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



