THE DIVISION OF HEALITR UF MISGHAIRI 29263

ve-2e0 1 FILED SEP 8- 1853 STANDARD CERTIFICATE OF DEATH State File No
q’ID "BIRTH NO. REG. DIST. No, ___ /[ E 7 PRIMARY REG., DIST. NOJ__M_ Registrar's No ‘ -.2 3
5 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived, 11 Luat midence befors
f a. COUNTY T.{ipingston o STATE - Missourt b. COUNTY Li.vt.n,gs N7} 0
b. Cé"l;‘l U outaldy corpurata limits, write RURAL snd .m ) si‘a'?EN.f'ﬂ: r’,l:.JF) c. ng (It cuwside corporste limits, write RURAL and cive township)
rown  BEDFORD .. _:,] : “Il Town  Bedford, LGy
d. F#IdSLPr%ﬂEO%F {If mot In heapital or lnstl d. Asggtgrss . (1f rural, give location) - P
INSTITUTION h‘ome,Bedford, home.,
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month) (Dsy} (Year)
ey MARY ELIZABETH MITCHELL v August 24,1953
5. SEX / 6. COLOR OR RACE | 7. ".‘},‘“R'ED NEVER aéaamso.?i‘s. DATE OF BIRTH slfmmn 3 po | o
F | White | “"WYE6ILEE, Nov.24th,1867| &5 "8’ hel | ™

no
10a. USUAL OCCUPATION (Givakindof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giey wag State ar Forsiga Counter) O 12, cbﬂzlzzr‘t'?rwun

doos mowtof w Ly, ven If rezired)
ousekeeper same Bedford,Missouri
lllSa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dgniel Root. - 4 Mary Heryford, Chas S.Mitchell
l& WAS DECEASE,D E\(IHER IN-!U 5. ARMED FORCES'; 16, SOCIAL SECURHY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Lt o, cive war or dates of .
o i rervier none Ralph Mitchell,Avglon,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICA ION tg‘rmvm.arrw%u
| Enter anly aneeaumper | 1. DISEASE OR CONDITION M
\ize for (), (b), and ¢ | DIRECTLY LEADING TO DEATH® () 9’ .
Fs
*This does ot mean | ANTECEDENT CAUSES : W -
the mode of dying, sch Mmmmmu i 71:# DUE TO (&) _émﬁ WALl
af heart faflure, asthenia, af cause [0) .
1| te. 1t meone the au- | the uRderlying conse lost. Wfé
eass, infury, or compiice- - DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS | A R
Conditions ooMribut:'ngto tAs death dut n10t
related to the d condition causing death.
19a. DATE OF OP_“E.[%AN- 190, MAJOR FINDINGS OF OPERATION, . . . ) ] R - . | 2. auToPsY?
' . ! 70 X YES D NO D
- 21a. ACCIDENT ~  ~ (Bpedty) 21b. PLACEOF INJURY (a.x- inorabout | 2le. (CITY; TOWN, OR TOWNSHIP) (COUNTY) © . (STATE)
ﬁtgﬁcofna - bome, farm, fastory, strest. offios bidg. ete.) ] . Ca :

‘| WHILEAT[—] HOT WHILE .
wﬁ to _&% 143, that 1 last saw the deceased
alive on 19_1..1 and that death occurfed ., from the causedand on the datc staled above.

" INJURY - -~ WORK AT WORK
‘[z s1G ) ( o :@ Z3b. AQD. Zc. DATE SIGNED

12 TIMEL. enth) m (Tear) * (Houn) . | 216.'(NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22 I hereby IZ I atiended the deceased from

“

~

WRITE, PLAINLY—UBSING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

L

' zu BURIAJ'. CREMA- | 24b. DATE 24c. NAME OF ETERY,OR CREMATORY 244, LOCATION (Ctty, town, or county) (Btate)
) 3 i : - " * . A
TP uriay g/26/19531 Wheeling Wheeling, Missouri
: /7[ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : A c
%ﬁ Z:_d AN 20 %Z lgg!ggo Clifford W. Austin, Tinag,Mo.
] jcensed Emt 's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ... errearsennnas T . Signed..............]
Student Embalmer

3233,
Tina,Missouri

censed Embalmer No

P. O, Address

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

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

- . . -




