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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

. Enter only onecause per 1. DISEASE OR CONDITION

. THE DIVISION OF HEALTH OF MIDYUURL 3 1 4 3 O
FILED SEP 22 1853  STANDARD CERTIFICATE OF DEATH State File No....... O XU
"BIRTH NO. _ REG. DIST. No. __ /A R pRiuaRy REG. DIST. MO. ﬁ“ 7 ReGittPar's No e ooeeemeessesmrmeessrsesoes
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed llved. If lostitgtion: residence before
a. COUNTY a. STATE b. COUNTY ndmission’,
Dunklin Misgouri Dunklin
b, CITY (11 cuteids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate limits, write BURAL scd give township)
OR township)| STAY (in this plave OR
TOWN le TOWN Hermondale a 2.0
. FULL NAM . . give a . ve
d HOSPITALEOORF (U ot in heapital or in-dl-ut:on give atraot addrem or location) d- ASJ[?REE-:TSS (I rural, glve kocation) o
| nstromioN — [Saad IKE . . Rural Rt.
3.DNEACME OEFD a. {First) b. (Middle) &' (Last) ‘ 4. DSF (Month) (Day) (Year)
{ Type or Print) Day Mitchell ' DEATH 9 17 1953
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| o teOER 1 YEAR | ¥ DNDER I KES.
WIDOWED, DIVORCED (Speciiy, last birthdsy) | Monthe| Days | Hours | Miz.
Male col, Marriad 12-14-1891 62 |
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dooa during most of working 1ifs, sven if retired) ) DUSTRY (fiate or forelen enuntrr) / 'zcgll.fTﬂl%lE;:'?OF WHAT
Farmer - Mississippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
___Will Mitchell | Fennie Moor | Pinkie Mitchell
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{¥es, 0o, or unkoown) | (I yea, give war or dates of service) NO.
No. None Mary Alice Talley Memphis Tenn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Busrtas

"DIRECTLY LEADING TO DEATH‘(a)

ONSET AND DEATH
<

line for {a}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES bﬁ_ . 1
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) P V. W
ar heart fallure, asthenia, ﬂte to dthel c;bm canse g ;ﬂ sattng . ) :
e, It means the dis. ¢ underlying cause laat. b . () . ‘ )
case, infury, or complica- DUE TO (c) QA (L/\-/\ol) S_ FAAD By 2{ %f‘ -
tion which cause? death. | 11. OTHER SIGNIFICANT CONDITIONS i : 7

Cunditiona contributing to the death but nol
related Lo Ihe disease or condition causing death.

19a. DATE OF OP'FI%AIN; 15b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
. ‘bz -l 0 / YES D NO E/

21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm. tactory. sireet, office bldx., et0)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
iNJURY m. | " woRK AT WORK . 44 n_p

22. I hereby certify that I atlended the deceased from \/\4""}6 N ,o ¥ e X , 19, that I last saw the deceased

alive on . ond that death occurred at _________ m., from the causes and an the dale slialed above.

2k. DATE SIGNED

, 18 :
23, SIGNATURE - (Dégree or title)(7P23b. ADDRESS . %
) . . _6{.’ \APMM-?M | At S.Wm-/mmﬂfbj Q-/F-53
%ao.ﬂs ,‘{{‘ T OA \}“A:.CREMA' 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. Y . ) ) .
' Buriaf 9_20=5% Qak Grove . Holland Mo,

DATE REC'D BY LOCAL | REG! 'S'SlGNA RE 25 FUNER 'DI ECTOR'S S1GNATURE ADDRESS - .
CEp 92 mﬁ' %“’4 1/”"‘?7” I 'Zﬁl { Blytheville Ark. f

([icensed Embalmer’s Statement on Reverse Side)

: - {




STATEMENT BY LICENSED EMBALMER

L R N

Signed
Student £mba|me;' .........

Licensed Embalmer No -

P. O. Address

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

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