S. No.300 - THE DIVISION OF HEALTH OF MISSOURI 19009
0. -
.. 0.0 || LED JOL 15 1952 STANDARD CERTIFICATE OF DEATH Stte File Mo
 aiRTH ¥0. 3/ 99/’-5-é ‘REG. DIST. NO. _]_'Z_S_ PRIMARY REG. DIST. %0 SO DL Kepictrars No.. b {
6— ‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decosssd Lived. If [nstitution: reskience before
5 a. COUNTY Lﬁ, a. STATE —_— b. COUNTY ﬂt é adinimion}.
wrence . ... Misgo on
c 0 b. CITY (It cutside eorpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY d. It Residence within Lmits of
CR townahip)| STAY (in this place) OR 2 dur ar. lnl:nrpnnhd town?
TOWN __Aurora days f TO%N Huprley "R >0
d. FH%IS.P?_'/}AIII[EOORF (I! not in hospital or Institution. mive streot add or “"‘ jop) .-A%rgﬂ%'rss (If raral, give location) / ?{0
INSTITUTION Aurora Hespital i No Street Address
3. NAME OF a. (First) b. (Middle) - - c. (Last) 4. DATE (Month)  (Day)  (Year)
¢Twpeor Prine)  LLARRY EUGENE . MITCEERLL bEAH  J une 30-1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED ) 8. DATE OF BIRTH : 9. Q’ffu&ﬂ.")'" h{; vl:::-l lnmn IF UMDER M HE3,
It > 4 on [ B Min,
Male White B e Hare Te2 | June 27-1954 0% %"
g TR | P 9O O AN G| 1 O e« e O |
! - - - 0 ) BO "]
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Billy Joe Mitchell {8hirley Lorene Gipso None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NANE ADDRESS
(Yes, po, oruoknows) | (If yes, cive war or dates of service) NO.
K - - - Nope | Billy Joe Mitchell, Hurley, Mo,
18, CALSE OF DEATH t ME

| Bnter oply onemuseper | . DISEASE OR CONDITION
Hate for (s), (b), and (o | DTRECTLY LEADINGTO DEATH® (4

L CERTIFICATION iN‘I‘Eg}n:LHgEIE\:EEN
DEATH
ﬁ(ﬁuﬂ - 34(%9{ [ St

*This does not mean | FHTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gicing PUE TO (B)

o heart failure, arthenda, | rise fo the above caude (o) dlaling { - . .
e. cn;t ﬁ;;: h :::_ the underlying cause last. - - B . ‘/
case, fnfury, of complica. DUE TO {¢)
tion which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS -~ .. . A - . o
Conditions contributing to the death but not b ) :
related to the diseaze or condition causing death.
19a. DATE GF OP'FIFE)AN- 190, MAJOR FINDINGS OF OPERATION T et : 14 - { & AUTOPSY?
770 X | w0 wX
21a. ACCIDENT {Bpaelty) 21, PLACE OF INJURY {o.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE . . botoy, farm, factory, strast, oficu bldg., e18.) -
HOMICIDE o . - ) - . DR
2id. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . WHILE AT WHILE|
INJURY WORK D..A'rmnx .
.|| 2. 1 hereby poctify that I atlended the gdeceased from m.i'.(:/ lo 19-‘:2 that I last saw the deceased
alive on , 1 e and tha! deafh/occurred al _9_,_Q.Qﬁm . from the cayaes tmd on the date stated above,
B anrg(:r’u:\p - P ﬁm ot titlgry | 23b. ESS | . . ) P k. DATE SIGN
% : T, .
ﬂ 2 . L . Z.'! -¢ L
242 BURIAL,. CREMA- ‘24c. NAME OF cmzrsﬁf OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
TION, REMOVAL (Specity) / . : . g
Burial Jnie 1 19‘ _Came : {iganurt

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . : s ADDRESS
NP [/ ' o AL Clever, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ciieaiiiriiiiias e cisesseaer et raaae
Signature of Stodent Embalmer

Licensed Embalmer No...l..0l.7.

R P. O. Address__%‘e‘—(

-------------------- -

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

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

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



