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UNFADING BLACK II\-TI(-——MAKE A PERMANENT RECORD

PLAINLY—USING

FILED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI .
U688

STANDARD CERTIFICATE OF DEATH State File No

DIST. NO. _Lig_nlumv REG. DIST. uo.-_m_ Registrar's No..... o?"QZ_

"BIRTH NO. REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If iostitution: residence
a. COUNTY a. STATE b COUNTY §
Grundy lowae Wayne
b, CITY (It outeid, limits, wtits RURAL and gi c. LENGTH OF c. CITY R -
ouielde corpuata Bmtis e ::-:.hip) STAY (in this place) OR + ‘-'Jff,’“.;f".:‘uré%’:'.“ i)
TOWN Trenton 5 dave TOWN i R e
d. FHLLFIIN_IJ_\ANII_EOC')‘F (If &0t ia koapital or institution, give strect nddress or loestion} ASDT';?REES (I rural, give location)
stituTion  Wright Hospital Jefferson Twp,
3. NAME OF a. (First) b. (Middie) ©. {Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) - 1va Adene Mitchell DEATH  QOct. 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | IF bDER b ws.
l WIDOWED, DIVORCED (?ﬂuih’} last birthday) Monun, Days | Hours | Mia.
Female . White Married May 19, 190% )
10a. USUAL OCCUPATION (Givekind uf work .| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CI
2. USUAL OCCUPATION (Glvektad uf work R (City wnd State <: Fareign Country) I - GITZEN OF WHAT
Housewife Own Home Mo 1’) (US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Greenberry Harris Ella Smith Gerald Mitchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknosrn} (Il yen, rive war or daios of gervice) NQ,
No - None Lineville Iowa

18. CAUSE QF DEATH

*This does not mean | ANTECEDENT C

the underiying ca

.

ete. It means the dis-
ease, infury, or complica-

AUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a8 heart failure, asthenia, rise to the abore cause (a )} siating

use last.

A ICAL CERTIFICATION INTES_:_ML BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION W N3ET AN v
tine for (a), (b), and (¢ | ‘CIRECTLY LEADING TO.DEATH* (5 é && >

DUE TO (c)

tion which caused death. II OTHER SIGNIFICANT COMDITIONS

Condilions contribuding to the death but 2ol
: related to the dicease or condition causing death.

19a. DATE OF OP_II::&)AN- 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
ST X ves (] wo [

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY to.¢..la orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hams, isrm, Inotary, steeet, office bldy., ere.)

HOMICIDE * )
21d. TIME (Month) " (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE ’

INJURY WORK AT WORK

<

22, I hereby certify vthat I attended the deceased from/ ~ ,q{f:&, lo _./...a_:"_.s.:_, mﬂ, that I last saw the deceased
alive on , 19 and thai death occurred al m., from the causes and on the date siated above.

{Degreo or mleD

23b. ADDF-!ES{/_\ # h ﬁ I 2%. SDQT'E.?;;ED

WRITE

73a, BURIAL, CREMA- | 24b, DATE
ON, REMOVAL (8pecity)
urial Qet 27,

/A4

4c.fAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, fmumy) (5iate)
- Bethel Cemetery Mercer: County Mo,
~BUNERAL DIRELTOR'S 5|GNATURE ADDRE$S

Lineville Iowa

DATE REC'D BY LC;:E%L ISTRAR'S SIGNATURE . l ! 5.. /

{Ticensed Embalmer’

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o3 5 2 T < - — -~ S L rr T e

working under my personal supervision..

R AF U U3 3 X N

Signature of Student Embalmer

Licensed Embalmer No. gfé

i

P. O. Addr e

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).

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

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




