No. 300

10.48

.

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

“

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH-

I BIRTH NJ'LED APR 14: 1954 REG. DIST. NO. 20 'i PRIMARY REG. DIST. M‘M“‘Rmi:!mr’x N;....

9411

State File No.

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where dacenssd’ lived,

It instiwation: residence befors

a. COUNTY a. STATE b, COUNTY . admisslon),
rion - Missourd Marion -
b, %TY (H outeide corpurate limits, wtita RURAL lndmgiv;h o g‘l‘ ALYE?LEE: vl?::! . ng au 3&"5?"&':«'{;3',}." , e ot
TOWN Hennibal TOWN Hannibel =0 >0
FHLL 'I‘JAAM EOCI‘?F (If not in hoapital or lostitution, give sirvet address or location) AsDrgﬂEEE.STS (I rursl, give location} 0 b 4 .
INSTITUTION Regidence,1414 Union 1414 Union
36\2::%%5%% 8. (First) b. (Middle) o. (Last) 4, Dé‘II__'E {Menth) (Day) (Yesr
{ Type or Print} Diey KM tchell pEATH April By 1954
5. SEX \ &. COLOR OR RACE | 7. #ﬁ)%%!'iég g?gg&cEARRIED. 8. DATE OF BIRTH I gll.ﬁGEir&ze)‘" \I{F U:::R 5 YEAR | IF UNDER b W3,
\ (Bpeciiy) + ¥} | Mop; Diaya | Hours | Mia.
Femele White Widowed Msy 1,1870 8 , |
e o e i |19 KIND O BUSINES QR | 1 BIRTHPLACE (s st st ur rurie G ) | 12 CITEENOFWHAT
XX xx Randolph County Mi ssouri

13a.

FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert M.Collins

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yu.nﬁg unknown) | {If  xive war or dates of service}

. e

16. SOCIAL SECURITY
NO.

NAME

Martha Rutherford

14. NAME OF HUSBAND OR WIFE

William J.Mitchell (deceased(

11. INFORMANT" &

5 SIGNATURE OR NAME ADDRESS

IiMreldésEle Epp_erson'"ﬁannibél Migsourl

18, CAUSE OF DEATH
. Enter only onecause per

|. DISEASE OR CONDITION

- MEDICAL CERTIFICATION

- . ° ¢
DIRECTLY LEADING TO DEATH® (59 w—ﬁ-d' W W

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does nol mean AN.I:ECEDENT CAUSES

[

T

Morbid conditions, if eny, giring DUE TO (b}
rise to the abone cause (a) slating
the underlying cause lasl.

the mode of dying, such
as heard fatlure, asthenta,
ete. It means {he dis-

cave, injury, or complica- DUE TQ (c)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

L st

Conditions contributing to the death but not 62 ! - e s
related o the disease or condition cotising death.
19a, DATE OF DPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 . .. . 20, AUTOPSY?
_ TION ‘. o
. " 7/\5? YES D NO D
21a. ACCIDENT ' “tEipacify) - 21b. FEACEOF INJURY tes..inorabout | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE ' homa, farm, factory, street, office bldx.,e10.)
HOMICIDE .
21d. TIME (Moot} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hercby c%zfy Lhzt I aitcnded the deceased from M 19 5% to _%" IBﬂ that I last satw the deceased

altve on

L2, 19 9 ard that death occurred atL_OﬂA._ m, from the causes and on the date stated above.

2. SIG

23c. DATE SIGNED

LA wAN 4

24a, BURIAL, CREM
TIEN. REMOVAL (Bpecit.

24b. DATE &

4/6/1954°

fk. NAME OF CEMETERY OR CRéMATORY 24d..

Mount Qlivet

Z)

DATE REC'D BY LOCAL REGISTRAR'S ATURE  / a’q"a .
.ié—,¢ M ij A 7 -__!_I_._'.é':’ e

Licghsed Embalmér’s

.r.f NERAL ---’
/ .
F/s

Siatement on Revelse Sid

T[ON (Ouy, towT, of oounty) 4 Fsatg”

ADDRESS

fﬂ,ﬂ'
Pt %/ Hennibsl M{ssouri




MIZW ] .

RI:CEIVED ...
MARION CO. HEALTH DEPL, ,?
DATE FILED BPR 12 5o, T

’ ¥
‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

by me, or by . , Student Embalmer No...........

working under my personal supervision..

Student........cooqiimrermmiomareierrsessn e masanas
Signature of Student Enbalmer

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-
to comply with the above constitutes grounds for revocation of license). q 1\,_. 1.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so-stated above,

.‘r.




