. No.300
. 10.48

WRITE PLA_INLY-T-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

11%!‘ {ollN o 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l Fz PRIMARY REG. DI5T. W.M Regitivar's No

State File No...

42‘?’?8

s dmerbininrm

122

1. PLACE OF DEATH
. COUNTY . .
® Livingston

2. USUAL RESIDENCE (Where devcassd lived.
n. STATE MiSSOuI‘i b. COUNT! i

If institytion: residence before

adicimion).

ivingston

1ine for (a}, (b), and (c)

*This doer not taean ANTECEDENT CAUSES

M%—M“‘;‘@vs

b. C&I"IF;Y (I outeids corpurste limits, write RURAL and give . %T AI?ENGTH OF ¢, CITY (If outsids corporata limits, write RURAL and give towmship)
- township} (in this place)) . N - s N
TOWN Chillicothe x Towh  Chillicothe 45 v =
d, FULL NAME OF (If not ln hoapltal or instisution, give strest ad or location) d. STREET {1 rarsl, give location) :
HOSPITAL OR ADDRESS ref
INSTITUTION 363 Mansur St. 063 Mans St.
3. NAME OF a. (First) b. {(MIiddle) €. {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tomor ) GEOTGE M, Mitchell o Dec. 24,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARRIED. 8. DATE OF BIRTH 9. AGE {In years h: UNDER | YEAR | & UMDER & m3s.
Male Vhite BPECED Bne | ppr. 23, 1881 | MY Mo P | o) 2
i0a, USUAL OCCUPATION (Gh-‘-klndn!work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn country) 12, CITIZEN OF WHAT
I.qmdurlu most of working lifs. even if retired DUSTRY . a UNTRY?
armer \ret.) . Own farm Missouri
1!13;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ThRomasaMitehell RuthhHaydeniel | Alva Mitchell
15, WAS CECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, B0, of unknows) | {If yes, klve war or dates 6f servics) NO. . . .
No XX Mrs. Geo., Mitchell, Chillicothe,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION o D
- nter ofly onecausaper | 1y RECTLY LEADING TO DEATH*(5) w

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a} statlng
 the underlying cause lost.

the mode of dying, such
.o heart fatlure, asthenia,
e, It meams the dis-
case, injury, or compli

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death but not
related to the diaease or condition causing death.

tion which cauped death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e o - ) ) 2. AUTOPSY?
420/ | w0 ol
.. _ & YES NO

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g-.tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm. isstory, sireet, ofios bidx.,et0.) L Tl . . -

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[] NOTWHILE
INJURY o | “work AT WORK N

22, I hereby certify -that I-agitended the deceased from Q‘._-_a'_,

108 7, 19

‘, lluu I last saw the deceazed

aliveon ..., 19, and that death occurred al 3 A, m., from the causes and on the dale stated above.
. SIGNATU% 27 W b, - . ﬁl 2. DATE SIGNED
4 2 o lta-qF5s.
%aONBgERMI AVLALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY .| 244, LOCATION (City, town, or county) (Btate)
{Bpweify) -
Burga 7} | Dee 30,1953 Avalon cemetery Avalon Mo.

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL 171

[t2-2¢-53 |

m3ed Embalmer's Stai!.m:nt on Rnﬂu&dt)




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 Embainmer No.

working under my persoma! supervision.

SLUJONL 4ouenvnroverenseaorasoncnrrassnnrsn W%M%W

Student Embalmer Licensed Esubalsmer No éﬁ/

| P. O. Addm%—é%&.%

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

I¥ this body is not embaimed, fact should be so stated above.




