asttde DAALNLITLOING UANPADIRG bLAVAR INR—MARK A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D AUG 111959 STANDARD CERTIFICATE OF DEATH e rue o, TDOBL.
'ma'nq NO. _____ REs. DIST. 0.2 1 b pRiuaRy RES. DisT. %o. 4] O poinn ‘-i-ﬁ
i1, PLACE OF DEATH ; Z USUAL RESIDENCE (Waere decsased lived. 1 Losg prrrm———
». COUNTY Phelps. ‘ 2. STATE  Missourl b COUNTY Phelps aduimlon).
b. CITY (1 outeide corpurate Umits, write RURAL and glve ¢ LENGTH OF | c. CITY (If oumide oorporate limits, write BURAL snd give townebip)
1wy St. James rowashiz)] STAY do i toun St. James o $7d
d. T{J%PF‘IEH.EO%F (I not In hoapltal or lestivation, give street add or location) d-A%rI;‘% (1! rursl, give looadon) a
NsTITUTIoN:  None :
3_NAME OF o. (Fint) D. (Mlddle) e (Lasy) - L DATE (M) @
DECEASED
(Tveeapmy  Della Maude Mitchell S5 July (28 88
5. SEX / 6 COLOR OR RACE | 7. MARRIED. Eaegcngsngfgbf 8. DATE OF BIRTH ) [.A.?E l reen 7 0 Tom | 7 e @
. o Hi
F g rried ov 1, 1878 5 a"l"zw il
| 10a. USUAL OCCUPATION (Qiwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn somntry) OF WHAT
“Hyusewtte =~ | = None OUSTRY | Texa®- /| R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF H D QR W
ﬁ " Unknown Unknown . Hobert "Mitcherl

%é%?;y Afﬁ"l;cﬁe e "?a.mes, ME"ESS
INTERVAL BETWEEN

02 ;HD DEATH
/d/?pa
S

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Wm.or unknowa} I (I!W" war or dates of service) None NO.

18, CAUSE OF DEATH

. Enter only onecauseper | J. DISEASE OR CONDITION
Jime for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® (5

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, MM DUE TO
a# heart faBure, asthenia, rise io the above cavse (a) stati
cte. It meams the du- | the underlying cause laxt.

caae, infury, or complica- DUE TO {¢) /7
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION i pd 20. AUTOPSY?
I3 X | [
- YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ts.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory, street, offics bldg., ste) 3
HOMICIDE
2id. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. - | WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

2] hercby certify that I attended the deceased from 22 1933 1o 2 ~ 2.8 1932 that T lost saw the deceased
aliveon __7-2-K" __ 19 m., from the-eguses and on the date stated above.

23c, DATE SIGNED

o | 7 -a505

233. SIGNATURE 7; < zsa.%

%&BURIAL. ERE%— 24b. DATE i 2. NAME OF CEMETERY, OR CREMATOQ,
¥

Ju 0 53|Rose Berry C m" @"'mwﬁfsP\o’hri (Bate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE aXid d

l¢u.53 ™| Rl

Wi, )

{Licensed *s ‘S-m
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

Student Embalmer N aesrarane

working under my personal supervision,

3igned,saesernsnrenssrernaronss Licensed Embalmer No 4486

Student Embalimer
: P. O. Address S¥y James, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl

the above constttutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




