fto.m
e | AEDOCT 22 1952  STANDARD CERTIFICATE OF DEATH Stae Fite No
i 'RIRTM MO.____________________ REG. DIST. wo. _2-57) _ PRIMARY REG. DIST. w88 Registrar's No. 20
b 0 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deosased livod. 1f Inetiatlon: residamse before
COUNTY : . wlagion).
1 - Osage - * STATE ¢ ssouri b COUNTY  (oppg =i
b. CAEY {11 cateida oorpurate Umite, write RURAL and give gnLYE:LGT&t .E:)- c. C:JT;{ (If oatakis sorporste limits, write BURAL azd give townahip) 07 0
TOWN  Rural, prf‘evqnn Ty tife TOWNRural, Jefferson Township
FULL NAME OF al or | a4 Tocatian) . STR
d. HOSPITAL (H pot in b or slve strost or d Fili EET f (I rarsl, give location)
RSTITUTION Belle, Mo.. R # J Belle, Mo., R # 1
3. NAME OF s. (First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Y.
DECEASED ear)
(Type or Print) Charles Logan .~ Mitchell ooamw Oct. 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenre| o vioER | YEAR | & UnOER 30 wns,
. WIDOWED, D|VORCED ) : - last birthday) |Monthe! Days | Houw | Mia.
male’| White Married 15 war, 1892 60 . 17 | 351%™
10a. USUAL OCCUPATION (b ind of eork 105. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE (City and S1ase or Fardiod Countey) 12 CITIZEN OF WHAT
pelfemploved Varming vsape County missourl I
1:3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBDAND OR WIFE
sames Mitchell - wnancy Moss _ - Ella sentlage Mitchel
2: WAS DECEA‘S’E)D E\‘JER IHﬂas ARMJ.:D I:?RCES': 16, SOCIAL SEUREI"J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
wb, Do, of ynkno o, war or dates e . . . =
ves World War - 99 03 1oos wrs. Charles Mitchell, belle,_Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN

| Enter anly onecauseper | 1. DISEASE OR CONDITION ﬁ . 7
1ine for (8), (5), and (o) DIRECTLY LEADING TO DEATH® ) Ou\.»& WM—-—, g-oc,& oy . z At
. ANTECEDENT CAUSES '
Thiz does not mean (3 . g e .
1he taode of dying, such | Adorbid conditions, if any, DUE TO (b) L LAy

a2 heart folltire, asthenda, -|. Tise fo the abose crupe [ um . L -

e, It means the du- | he underiying ciusé last, : - : . i B / e e
cans, infury, or complica- i _ DUE TO (c)
tion which cawsed deah, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the deaih dut ot
related to the disease or condition causing death.

18a.- DATE OF OP'FFOAN 195, MAJOR FINDINGS OF. OPERATION. .

L]
i

‘VRIT’E PLAINLYfUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21ct,(CITY, TOWN, OR TOWNSHIP} ~ = "(COUNTY)’ . (STATE) ~
SUICIDE bome, barm, lastory, suset, offics bldg. ete) - - e mme e e el T
HOMICIDE _ . ‘ R Lt ..
21d. TIME . (Moath) (Day) (Yen) (Hours | 2le. [NJURY OCCURRED | 2if. HOW DID IKJURY OCCUR?
OF i WHILEAT[—] NOT WHILE
- INJURY - v e - m. WORK AT WORK e . EE R
2 1 hereby cﬁ!y that I agitended.the deceased from f, . 19 s-k to W_Q 19:'_ that 1 last saw the deceated
alive on O 133 Vv -r V. and tha! degth) occurted al m., from the causzes and on the date slated above.
. 0 2. SIG Tu;g s Wertme) 23b. mm E 5: DA SIGNED
it ) oo %lh’f-“‘rw ) M 2 . 1. * LT N /(';’i‘
Z4a. BURIAL, CREMA- | 24b. tf 24c. NA\!E OF CEMETERY on CREMATORY , | 24d. Loc.mou (Olty. mwn.ureounty) _ (Btate) .
TION, REMOVAL {Bpesity) . L
CI Rurial | lo”uct.1l90qd Koenig Methodist usape county,. missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . | 25- FUNERAL DIRECTOR'S $IGMATURE ADDRESS
P, REG. ? LS 2 3 =)
L8-195s2 e Dt e T4 aly @) Morton Funevwsl Homea  Tinn, Mo -

(Licensed Embalmer's Staternent on Reverse Side)




358 13 oy

NOV 1 ~ 1952

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... ,  Student Embalmer Ro.

working under my persona! supervision.

SLUdnt serereaseeivannnas SWMZM’

Student Embalmer

Licensed Embalmer No, ﬂ.é-:. S
P, 0. Ad 22 Y %Q.M

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. ctated above.




