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WRITE..PI.:AINLY——US]NG UUNFADING :Bf.,AGK INK—MAEKE A PERMANENT RECORD

@zz

LEDNOV 19 1951 mHe DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. WO, 'Zé 7 PRIMARY REG. DIST. m;r;_—_z{“d Kegistrar's No. £S5,

State File No...

38309

rise to the abore cause (a) dating .-

a# hearl fallure, asthenia,
ete. Itfmum the dis- the underlying couse last.

cart, injury, or complice- DUE TO (o).

E.BIRTH NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d ) lived, 1f instiiildn: residedion before
a. COUNTY . . STATE ¢ b. COUN i * " pdinisslon),
Peniscot 2 Missouri i " pemiscot ™
b. Ccl)EY (It outeide corpurate Limits, write RURAL-nnd‘:'('u lp)l %TAI?EEEEz pl?:;) c. CiTY. (H outaide eorpon.u limits, Y'.f",-‘nURAL'a;d;fiv'.- vommabiny - 0’7M
TowN Rural Braggadocio yeans ToWN Rural ‘Braggadoci® Twn. “ .
d. FEIOJS-P?!I"’\AME OF (If not in hoapital or institution, give strect address or locstion) d.AsgngH 44§ ;ml. wive locatlon) hd
INSTITUTION Rt .2 Steele,Mo. “Rt.2 Steele, Mo,
3DNE%héESOEF6 a. {First) b. (Middle) e, (Last) 4. DATE (Mcath) (Day) (Year)
{Typeor Print) DOSS Lee Mitechell DEATH Nov 9 1951
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER | TeAR | (* LDER o HRS,
. WIDOWED, DIVORCED (Bpucify) laat blrthday) Mnnﬂnl Days | Hours | Min.
Mele _ | White Dec. 15, 1902 1.8 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelsn scuntry} / 12. CITIZEN OF WHAT
donw during most of working Life, sven if retired} DUSTRY COUNTRY?
Farmer Share Cropper Greenfield, Tennessee USA
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Mitchell Nannie Morris Zersh Mitohel]l ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO.
No No Zerah Mitchell Rt 2 Steele
18. CAUSE OF DEATH MEDICAL CERTIF} g;gggﬁgw
| Enter only onecaussper { 1. DISEASE OR CONDITION W M W
Jme for (a), (b), end () | DIRECTLY LEADING TO DEATH®(s) /\‘.’),MM»-» ‘
: ANTECEDENT CAUSES M
*This does not mean M
the mode of dying, such | Aorbid conditions, if any, gising DUE To (b) QA = LY LA

/g,bm .

I1. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused death,

J

20. AUTOPSY?

4 (1@; yme)
A .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION ) '
TION i . , 3 3 ! x
. . . : : ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY te.¢.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (S5TATE)
boms, farm, factory, siresd, ofice bldg., etq.} 4 "
HOMICIDE
214. TIME (Month) (Day) (Ysar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT— NOTWHILE
INJURY WORK AT WORK
2. I hereby ce; ify thal I dttended the deceased from . I 9 Y J lo _[b"’ r , 18 6., that I lasi saw the decedted
-alive on _E| , 1 QL and that death occurred atQ L DU m. from the causes and on the date stated above.
23a. :

I . DA SIGNED

(Licensed Emba!mer " Statlrrunl on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY itid LOCATION (City, town, or'county) - *- (State)}
TION, REMOVAL (Bpeeify) ‘r -
Burial A 111/12/51 Maple Cemetery. _Caruthersvi] lle Mo,
DATE REC'D BY LOCAL '$ SIGNATURE 75. FUNERAL DIRECTOR'S S1GMATURE nnn %&1
- REG U " eEr Vll b
Z’/“ _ S/ ., S. Smith Funeral Home M ssour




[ 57 - 2 PF

m 3: Beecher; yrp
miscot Coun
Caruther‘svl 1ty H-“uth Department .

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........_.._-..._..__._._

J— . ravarems serrerns b e saes ensesnant eans ram e s eren e smne e Student Embalmer No.

working under my personal supervision.

STgnad.cesssssraccssncsscssnssncnansasanan ssanas Licensed Embalmer No L7 32
Student Embalimer

P. 0. Address. C8IUthersville, Moo .

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

.Ifthubody_unotembalmed.factuhouldbewmdabcve.




