FILED JUL 26 1S54 THE DIVISION OF HEALTH OF MISSOURI oy
.. STANDARD CERTIFICATE OF DEATH e rie vo 23979

fBIRTH MO, _ REG. DIST. wo. _318. PRIMARY REG. DIST. no._]_O_Qa Registrar's No 255U ...

0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. If instltaticn: residencs before

a. COUNTY a. STATE b. COUNTY wd slmsloa) .
Missouri y Iron
b, CITY (I cutelde eorpursts limits, writs RURAL and give ¢. LENGTH OF c. Cg;! (If cutalde corporate limits, write RURAL aad give townshin)

S SE Lo ors Ms ol ddie | N \fran B 2. 10

d. FULL NAME OF (If not in hosplal or Iistivaticn, give strest address or | d. STREET. (If rural, give lomtion) -

HOSPITAL O -
wstmumion STt L o kels Ao %gg ‘fal : - =
3. NAME OF 5 (Fi.rst) dadle) s ('l-m)-, . 4 DATE  (Mooth) (Day) (YeaD)
(Tyeorpint) Eljon fel-h . Mitéhell cAM 7 - /Y ~ Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (In years| * taoe 1 TiaR | ¥ owoma 4 was.
WiDOWED, DIVORCED mpauQ_‘ birtbday) ml Duys | Hoan I Min,

E I white e, po e c DO T Harch 10 1874 3o

10n. USUAL OCCUPATION,cc isdatork | 105, KIND OF BUSINESS O I | 11. BIRTHPLACE ™ (G s stave o Fervion Comtrn) ()| 1L STTIZEN OF WHAT
_Honsew! fe At Home A oo o), D0 . 1 U.S.A.

i 13a. r_amzr{'s !lms 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JosiahuJd ichilders -, Sara P. Hampton | Frank Mitchell, dec'd

15. WAS DECEASED EVER iN UI.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

' ”ﬁB""m“'ﬂm"ﬁ'i et ™= | None %] John Mitchell, Rt #3, Festus, Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only ansoousoper | ). DISEASE OR CONDITION . A ' ONSET AND DENTH
e for (a, (b, and (g | D'RECTLY LEADING TO DEATH®(g) a7 A ’a P Z‘M .
. ANTECEDENT CAUSES . ) % /,
This doca nat mean
the mods of dping,ruch |  Morid amdiions, § any, giing DUE TO (b) nTerts w&w Lee. Mf 7774

riss {0 the abore couss (o)
eIt ‘memy the gt | 4 Naderiing oo o
cass, injurn, or complica- DUE TO ()
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

[ Conditions contridbuting to the dealh bist noé
related to the disease o condlition causing death.

-48

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 2, AU'IWT
TION ’ . . ' : .
VLot _ yvo Xl wJ
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (sg..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, street, ofies bide. . wee) . .
HOMICIDE .
216, TIME (Momih) (Day) (Year) (How) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ok L AT woRs. : Haeo

2 1 hereby cert lhatI !hcdemsadjromé 2 xsﬂxo_ﬂ_ﬂ_,mﬂ:wnwmumw
alive on , 18 > and-thal death occurred al ¢ ., from the cauzes and on tha date sialed cbove.

. NATURE {Degres or titl b, ADDR| : He. DATE SIGNED
sl . . %_M b 2-f6-5¢
, E OF CEMETERY OR CREMATORY TION (Olty, .otmty) {Btate)

BURIM. CREMA- .
Local 116t Kndl:, Missouris

O _
DATE REC'D BY LOCAL SIGNATU 25, FUNERAL DIRECTOR" S SI1GNATURE ADORLSS -
JUL17 lggmg 'Mﬁn /9 Albsrt H.Hogg! 4700 Washington Bl

=7 owr’s Statzmect on Reverse Side}

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




— opepm—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy_me,-or—by_A/.‘.'.’.(..._.

Student Embalmer No.

SEUdONE cererressrisrsnsrnnreansaanaanains sm//%——m SYRVY)

Student Embalmar
Licensed Embzlmer No ‘3 5 7 ‘J

P. O. Address %Ué"‘—‘b?

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply w
dnabavemmtummmda!ummmdbum)

Ift]\hbodyhnotembalmed.faadmu!dhwmd-m

working under my persona! supervision,

H -




