No. 300
10.40

1

LD SEP 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IRE

20132

State File No

' BIRTH NO. . wee. pist. wo, [ & PRIMARY REG. DIST. W0oZdDD 2o Regittrar's No.w-....d.t—d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If instityticn: resideoos befoie
a. COUNTY a. STATE . COUNTY sdinluston.
Johnson, Missourd Iohnson

b, CITY (If cutsida comunu Uimita, weits RURAL and |'i'u

OR
Towmiarrensburg,

¢. LENGTH OF

¢. CITY (H outside corporsts limita, writea RURAL asd give townsbip?

)|

Sg‘trhm L
vear's

10WN Warrensburg , ya) 514

d. FULL, NAME OF (I not in bospital or institath

HOSPITAL O
INSTITUTION

lve streat add

or b )

Hegidence

d. STREET (If rursl, give location)

AODRESS I26 North Vater Street

3. NAME OF
DECEASED
{ Type or Print)

a. (First)

Georda w1

b. (Middle)_
1ildam

Mitehell

e (Tas) 4 DATE  (Mosth) (Day)
DEATH Ang .30th

(Year)
1963

5. SEX 9,

Male

Colored

WIDOWED

6. COLOR OR RACE | 7. MARRIED, Nsygk.ummso. ] i
D (Spacity;
Married,

F UNDER 30 WES.

8. DATE CF BIRTH 9. AGE tin years| iF UNOER | ﬂ.n
tant birthday, nw.nl Mia.

) | Monthe
Feb.T4, I8R5 68 [ >

|(h USUAL OCCUPATION (Ciive kind uc work
during moat of working Life, sven if

Me thodigt Mini ster

C

10b. KIND OF BUSINESS OR. IN-
DUSTRY
urch

11. BIRTH (City and State or Foreiga UN-IIYU

12, CITIZEN OF WHATY
, COUNTRY7
Roech Port, Missourl

T.S.4,

134, FATHER'S NAME

David Mitchell,

13b. MOTHER'S MAIDEN

nkown

NAME 14, NAME OF HUSBANL OR WIFE
M s w

(Yeos. oo, or unknown)

no

I5. WAS DECEASED EVER IN L. S. ARMED FORCES? ,

(1 rov. Five war o7 dates of sarvios)

no

16. SOCIAL SECURNITJ
none

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs, Ethel Mitchell

Warranqbur

. Enter only onacause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does mot mean
the mode of dying, such
o heart feflure, asthenia,
ele, It means the dh-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53
A

ANTECEDENT CAUSES

tAe underiying cause lond,

DUE TQ (¢}

lecm.. CERTIFIETION ; \ ':
. - -~ -

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating

INTERYAL B EN

ONSET AND DEATH
i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = "v.- -
Conditions contributing to the deaih but not
related to the diceate ov condition causing death.
19a. DATE OF OP%%A'; 15b. MAJOR FINDINGS OF OPERATION ° ™ /‘~ 2. AUTOPSY?
' . . : ‘74 - ves [J NDEF
21a. ACCIDENT (Bowelly) 215, PLACE OF INJURY {e.g..inorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, Iarm, fastory, street, ofics bldg., ma.) . . .
HOMICIDE : T
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
. o lllm.!AT NOT WHILE
INJURY m. AT WORK

2. I hereby certify that 1 attended the deceased from

9J3’ to _8___5_0_ 19_5.3 that 7 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o loar oy 4 -_4_4_,.

e w7 .

alive on =30= 1953 _, and that death cccurred at : m., from the causes and on the dalc staled above.
Ba. SIGN, o{ p {Degros or titlel )| Z3b. ADDRESS B. DATE SIGNED
\M MoDg IWarrenahore, bMissonrd B=-3I=53
Hs. BURIAL cm:m- 24b. DATE rm NAME OF CEMETERY OR CREMATORY 21d. LOCATION (Oity, tewn, o1 county) (State)
, REMOVAL (Specity) . . ’
_Buria 9=-3~7983 M3 npm(.qnnqct Hill Warrensburg, Missourj,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 74 ) ola:CToa $ SIGNATURE ADDRESS
! ‘I 77 4,54 ,/ 4 . Warrensburg, Mo,

5 on Reverse Stdﬂ




- . ‘- [aat ] -

CONPIN T .
U SEP 8 1953 ¥ J i

{ E
oo el |
JOHNSON COUNTY HEALTH DEFT,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ms_..\_w

Student Embalmer Mo,

working under my persona! supervision. .
SEUONE enemeensaesninsrneenesnannnn e Signed . MZ-Z%; ?&J_/_f__
. 3 9 7 z

Studcnt Embalmer
I ' Licensed Embalmer

)_ ’..
Note: = The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutf to” comply with
the above constitutes grounds for revocation of license,)

I this body is not embalimed, fact should be so stated above. . - -

b t




