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

ED Ay 7 15,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 43_ PRIMARY REC. DIST. W0, T2 O

12158

~State File N6,..0
L2

{1

IVY i d

'BIRTH NO. qR:pmrcr:Na
1. PLACE OF DEATH 7. USUAL RESIDENCE (Hbery Jdsaased. livsd. 11 tiotion: ot Sdoee
] Lll
a. COUNTY Butler 2. STATE MissourlJ 733 b COUNTY- “Ri‘p]‘. admision).
b. CITY (M outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouside eorporata Umits, write RURAL and cive ¢ towmatipyd . |
R townahlp)| STAY (in whis place} OR .
TOWN TOWN Biural _Flatwoods THP 4 P44
d. FULL NAME OF (If not in hospital or inatitution, xive strect addrees or locstion) d. STREET (1f rural, give loeation) /
HOSPITAL OR ADDRESS
INSTITUTION  Poplar Bluff Flatwoods,Mo.
35‘5%5&55%% n. {First} b. {Mlddle) c. {Last) 4. DATE {Month) (Dey) (Year)
(Trper Print)  Eligs Mitchell DEATH April IO I852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o maocm | TIAR | f tedER 2 s,
. WIDOWED, DIVORCED (8pucity) lsat birthday) | Montha ' Days | Hours | Min,
Male White arrie / . 26,1893 | &8 & |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn conutry) 12. CITIZEN OF WHAT
done during moet of working Ute, svea if retired) DUSTRY COUNTRY?
ter Ballard County,.Ky. U.S544A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Enis Mitchell ! Dora Bell Averett | Mrs.Alme Mitchell
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, runknown} | (Il yes, xive war or dates of service} NQ. :
W
18. CAUSE OF DEATH ERTIFI Tl IgTNEIRrV»;Iﬁ g{rﬁ\:m
Foter only anscauseper § |. DISEASE OR CONDITION TH
lize for (a), (b, and (o) | DIRECTLY LEADINGTO DEATH* ()
*This does not mean | ANTECEDENT CAUSES / Mx‘/ }?7 M/v
the mode of dying, such | Adorbid conditions, if eny, giving OUE TO (b}
a2 heart faflure, asthenta, | Tite to the above cause (o) stating _
de. It memns the dis. | the underiying cause last. T T -
care, injury, or compli DUE TO (¢c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° N tta
Chnditions contribuling to the death but nok
related to the disease or condition eaursing death,
19a. DATE OF OP_FlRoAhi 193, MAJOR FINDINGS OF OPERATION vt e . vt 20, AUTOPSY?
.- 2 ko > ves ] w A
2ta. ACCIDENT {Bpacify} 215, PLACEOF INJURY (a5, incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sirest,offica bldg..e30.) L o, i
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK
22, [ hereby cerhfy thfl iauended the deceased from April 9 , 18 52 o April 11 | 1952 | that I last sow the deceased
alwa on and that death occurred al _lilﬁ_ﬂm., from the causes and on lhe date slaled above.

M M‘ "

3b. ADDRESS Zc. DATE SIGNED
‘| Poplar Bluff Hospital, P.B.,Mo.| 4-19-52

24d. LOCATION (City, town, ar county) {Btate)

3

24a. BURIAL, CREMA- | Z4b. DATE 4c. NAME OF csmrremr OR CREMATORY -
TION, REMOVAL Bpedity)

urial ¢ |April I2/5d4 Spring Hil] S N
DATE REC'D BY Lq'ggl. REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR™S 81GMNATURE
V- W

ACDRESS

MOy

Na}}nr

1 Eombal

P A -

Gign Funeral Home
on R Side)




RECEIVED

a0 1952
BUTL . HEALTH CENTER

FILE No. 55T 833

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 Embdalamer No.

working under my personal supervision.

SEUDENY +usareerannrarcensamnasasanasananss Signe M/_ /

Student Embalmer

H'o 7

Licensed Embalmer No

P. O. Address_. mM
Note: The.above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fanlure to comply with
the above constitutes grounds for revocation of license.)

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

»




