No. 300
10.48

N g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 9 1953

REG. DIST. NO. £;3 -

8976

State File No.cowirscinnsa

VA

PRIMARY REG. DIST. NO. Too Kegisisar's No

{. PLACE OF DEATH
3. COUNTY  pygler

7 USUAL RESIDENCE (Wbers decanaed’ Livad..
a. STATE
Missouri

I isstiration: - resldence befo. s
5. COUNTY adinkafont.
Rbp le

b. CITY (I outslde corpurate Umits, writa RURAL and give ¢. LENGTH OF

¢. CITY (It outside corporats limita, write RURAL and cive townshir?

QR . township}| STAY (jn this plaew)
TowN  Poplar Bluff avs || TOW Doniphan J 77 &
d. FULL NAME OF (If not in hospital or institution, give strent address or location) d. STREET (i rursl, give location) /

TREHTUTION Poplar Bluff Hospital

ADDRESS ' 803 Walnut

35&%’255%% a. (First) b. {Middle) X L. (Last) ‘. | 4. DS}.E {(Month) (Day)} (Year)
(Typeor Pring) Walter Scott e, Mitehell DEATH March 31, 1953
5, SEX 6. COLOR OR RACE | 7. MAR%}EB EIE\.YSRC'E‘BH(EIED 8, DATE OF BIRTH 9. AGE tls;:;;n .hll' T :Dma ; ] HMT"
- peglly) . on s oun .
male white married " | april 27,1877 % , |

102, USUAL OCCUPATION ((iwe kind of work
done during most of working life, sven if )]

Depot Agent- Missaouri Pacific Ral

10b. KIND OF BUSINESS OgTIN

11. BIRTHPLACE (City and State or Fareign Comntry) C 12, CITIZEN OF WHAT

Lroad WilliamsonCCounty, ﬂnmﬁjs A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Charles Mitchell g Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

WN’S orunknown) | (If yes, eive war or dates of service) 701_/{_?_#

18. CAUSE OF DEATH
. Enter only onsoause per
1ina for {8), {b), and (c)

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

*This does not mean ANTECEDENT CAUSES

DUE TO (b)a‘: W

NAME 14. NAME OF HUSBAND OR WIFE

| Mabel Mitchell
7. INFORMANT' 5 S|GRATURE OR NAME

Mabel Mitchell Doniphan

ADORESS
Mo.

INVERVAL BETWEEN
ONSET AND DEATH

the mode of dylng, such
as heart fotlure, asthendo,
de. It means the dix-
case, infury, or complles-

Morbid conditiona, if any, giving
rise to the abope cause (a) stating -
the underlying couse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death nyd nol
relafed to the disease or condition cousing deaih.

tion which cotsed death,

1%a. DATE OF OP'FIF(IJAN' 19b. MAJOR FINDINGS OF OPERATION / . 20, AUTOPSY?
' .- 33 ) K Yes D NO D
21a, ACCIDENT {Spucity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. larm, iaviory, strest, office bldg. e1e) .
HOMICIDE ) N
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY WORK AT WORK . .
2. I hereby certify thot 1 attended the d d from 7-47 L1830 10 F= 2/, 19&°Z, that 1 last saw the deceased

alive on , 1053, gnd that death occurred at

r.a_-ﬂﬁ-_ m., from the causes and on the datle stated above.

L/ 1 (S:_ortme)

ADDRESS | Zx. DATE SIGNED

220 #£-R~53
TIQN ggp;é\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OFF CREMATORY v TION (Qity, town, or county) {Siatc)
, - -
Buria 1L-2-1953 Citv Cemeterv Ponlar Bluff_ Mo,
i~y 25: FUNERAL DIRECTOR'S S)GMATURE ADDRE 83

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE

£ )

Black-Edwards Doniphan, HHo.

jcensed Embalmer’s Ststement en Reverse Side)




RECEIVED | !

sunsh 6 b SHAE

FILE No. 483 !

|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

. . - Studont Embalmar No.

working under my persona! supervision.

. r
SEUGONY 4evreanrresanrannrtantsneersossnsas Signe ,&.&&‘.-..-____m.-MMJ:

Student Embalmer
Licensed Embalmer No._*

P. O. Address

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

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

to comply with




