No. 300
10.48

-

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD Q&\

FILED JAN 19 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2004

Statr File No.mimimssmumininssissat m

prinary neG. 01sT. wo. L LE R Regirtror's No Bt

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(1! you, ive war or dates of sarvics)

{Yee. po. 07 unkoown)

ng

16. SOCIAL SECURITY
None NO.

'BIRTH NO. REG. DIST. wo. __ /& Q@
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased fived. If instiwutlon: rmidence befous
8. COUNYY  gpox a. STATE Mo, b. COUNTY Knox adinisslon.
b. CITY (1f outcdds corpurate limiw, writs RURAL and give %'TA]?ENGTH £F €. CEI;( (U cutside corporst limits, write BURAL snd clive township?
wownabip} (in this place)|]
TOWN  Novelty 1ife TOWN Novelty 45 2T
d. FULL NAME OF (If Bot in heapital or Instivatlon, give strect nddress or loestion} || ~ d. STREET {11 rural, give location) .
HOSPITAL O ADDRESS . 7/
RSTITUTION 44 her Residened
DECEEASOE% a. {First) , b. (Middle) ) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Ida. McRae Mitchell DEATH Jen 11 1953
5. SEX 6. COLOR OR RACE | 7. #&R‘.}EB I'I;IE‘)ISBCIEBRRIED. 8. DATE OF BIRTH g'hAnGE (In n?n a: m:n lbﬂ ¥ ONDEN 3 K.
N (Bpeclly) Wﬂ onl Hour | Mio.
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : ‘ 12.
£5 aring mogs of warkin e, wven I rcired) Hone DUSTRY {Gier ead State or Forsiga Cosntay) SupTRYS AT
ousewife lewis County, Ko. eSeds
{Isa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Francis iidkivetner McRae [Josephine Meriwether Robert Edward Mitchell

1. INFORMANT 5 SIGNATURE OR N

., Enter only onecausaper

18. CAUSE OF DEATH

line for {n), (b}, and (¢}

*This doer not mean
the mode of dyfng, such
as heart follure, asthenia,

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, If ang, giving PUE TO (b)
rise to the above cowse (a) gating

_'Ais'—_“""—_“—“'.u_omrss

AND DEATH

T

A Lo Ji-63

de. It means the dly. | TA¢ underiying couse laxt ’
care, infury, or compiica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . - e
Condilions condribuling to the death bud ot
related to the disease or condition g dealh.
19s. -DATE OF OPTE'FO?I 156, MAJOR FINDINGS OF OPERATION 1 - N . 20. AUTOPSY?
- H20/ | w wB

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, farm, lactory, street, offios bidx., s1a.} CoL . . .

HOMICIDE ] C :
214. TIME (Momth) * (Dey}  (Yeur) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

LI ne Y mnun ROT WHILE

INJURY : | ALWORK ..

T
2. I hereby thnl I auendcd the. deceased from 19.&.3. lo 195_3 that I last saw the deceased
. alive ! 18 arnd that, vecurred al m., the causes and on the date stated above.
. SIGNAPURE -~ Vo til)) | Z3b. ADD 23, DATESIGNED
2a. BURIAL . DATE 24z AN CEMETERY OR CREMATORY (Olty, town, o county) (5tate)
TION. REMOVAL M)

14 Jan 1953 Novelty Cemetery | - Miasgupi.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ao 25 FUNERAL DLR R'S s:enarun: / Mmltss
J I Qm' S g © ,(%WUA-

-Stmmmmnmrns&lﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, os-by—_ .

birel¥ v e meeaoancame s Studant Embulmer Ho.

working under my persona! supervision.

SHUGANE 1o roeeeseseasrasees e seseasiens sgncLMﬁ(?ahM/gZ@Wmm

Stud .t Embalmer
- - . " Licenzed Embalmer Nncz q 7 :2-

P. O Address_g_.._..- AP 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMB_%LMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be so. stated above.




