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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
=

42033

Teee . : State File No,.oovucerns v gnetrem
F . {4EA
! BIRTﬂmED nEc 28 195V REG. DIST. MO, __L_ PRIMARY REG. DIST. NO. _io_l:l-L. Regisirar's No 89
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived, 3f iostitaticn: residence before
a. COUNTY \ a. STATE i b. COUNTY - - 4y ibnimioa).
Barrv Missouri Barry ..
b. CITY (If outeids eorwnh timite, wtiu RURAL and give ¢, LENGTH OF €. CITY (If outslds corporate lizmity, write RURAL szl ghve towmbip)

OR wnabip) | STAY (in this place) OR
TowN Rural ( Flaf creek ) Towd Rural (Flatcreek) LL35D
d. FULL N‘Ig.’?iEo%F o m: bospital or Institution, give street addrems or lovation) d.A%Trl,?REgS (i rural. give location) ]
IHSTITUTION S
3. le%ME OF a. (First) b. (Middie) ¢ (Last) 4, n.m-: (Montk)  (Day) (Year)
(Typeor Print) , FANNIE ROBBINS MITCHELL OEATH 12w g... 1953
5, SEX i 6. COLOR OR RACE | 7. m&%ﬁg. %ﬁSECESRR‘ED' 8. DATE OF BIRTH 9. l:\.(‘;E Us yeans| :;'- 1 YUK | e 6 RIS,
. X (Boe : ‘: o Hours | Min.
female white widowed 2=-23-1879 )i | > |
10a. USUAL OCCUPATION (G work | 10b. SINESS OR IN- | 11. BIRTH or
2. USUAL CCCUPATION u&fmd 1; 10b. KIND OF BU! DUST!RY VPLACE (Biata or forelgn country) o lz'Cg{lT'zIE?r\“?FWHAT
housewife home Barry County, Missouri

13n. FATHER'S NAME

#1las Robbins

13b. MOTHER' S MAIDEN NAME

lettle Helsel

14, NAME OF HUSBAND OR WIFE

Joe Mitchell

|| a# heari fallure, asthenia,

line for (a), (b), and (c}

*Thiz does not mean
the mode of dying, such

ete. Il means the diz-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rise fo the gbove couse (a) mﬁug .
the underlying cause last.~

15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, no; or unkoown)} | (If yes, ive war or dates of service} NO.
no no Homer Robbins-Cassville, Missgourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecaumper | 1. DISEASE OR CONDITION E

BETWEEN
ONSEE AND DEATH

ease, infury, or complico- DUE TO (c)_ _
tion whieh eansed decth, | 11. OTHER SIGNIFICANT CONDITIONS ’ - ! e
Conditions amtrib:mna te thc death but not
lated to the d or causing dtath
19a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION:" R v - 20. AUTOPSY?
N I/ X ves [ ) wo []
21a, ACCIDENT (Bpedify) 21b. PLACEQF INJURY (s.g..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street, office bldx..et0.) - P . . R
HOMICIDE
214. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF Lo \ - | wHEAT 7 KOTwHILE ol
INJURY m. | “work AT WORK seeiees -

2. Inby certzfy that I atte

nded the deceased from M 19_.L 1 ZLL 19:5’_ that I last saw the deceased

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19_{,’: and that deatk occurred al __f#__fom., from the causes and on the date slated above.

2. S {(Degree or m@_ 23b. ADDRESS . Z3%. DATE SIGNED
. - : . N
%N HEFH OAV b. DATE 24c. NAME OF CEMETERY OR CREMA‘TOR‘I’- 24d. LOCATION (Otty, town, or county) . (Etate)
Buril 12-12-19R3 | Coripnth Cemetery Cassville, Missouri-

DATE REC'D BY LOCAL

[A-A[95%"

REGISTRARS SIGNATURE Z /d ‘__d

(L:m-ned Fmbalmer's Statement on Reverse Side)”
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STATEMENT BY LICENSED EMBALMER

I hereby 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.

il ) koo

Student Embalmer -
Licensed Embalmer No é/ j %
P. O. Address M%

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

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




