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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD C}«\%

S

THE DIVISIO

1 EHEDDEC 28 1954

N OF FEALTH Ur MmbXAJNURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Eia,(:l: PRIMARY REG. DIST. NO%_O_?_L. Repistrar's Na.....a.-]...l...o_..............._.

43067

State File No

18. CAUSE OF DEATH
. Enter oniy one causs per
1line for (a), (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) sialing
the underlying cauar lasl.

*This does not mean
the mode of dyfing, such
as hear! foflure, asthenia,

ele. It ‘means the diz- .
DUE TO {c})

! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If {nstitation; resileoce before
& COUNTY  galine s STRTEM{ sgourd b CONYgaline T
b. CITY ( cutslde corporate Umita, write RURAL snd give | ¢. LENGTH OF || c. CITY o777 &C) 4. 1s Residence wilhin Lmits of
township)| STAY (ip this plaen) OR a ity oblnwrponm town?
TOWN Marahall % hours|l TWRural-Blackwater) Twp Y 0
d, FULL NAME OF (if oot in hoapital or jon, give strect address of loeatlon) . STREET (1 rural, mve location)
HOSPITAL OR . . ADDRE‘.S _
INSTITUTION B it zeibbon Hospital miles southwest Marshall Jnc¢
3. NAME OF o {First) b. (Middke) . . (h-sf-) I 4 DATE  (Moath) (Dey) (Yesn)
(Typeor Print}  Harley Russell Mitchell OEATH Dec., 21, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAN | O UNDER M WIS,
6) . WIDQWED, DIVORCED (Specify, birthday} Monml Dyys | Hours | Mia.
| White | Married 7 Yiarch 5, 1900 B 9 11h |
o, SEUAL CCCUPATION itz | 10 KNO OF SUSNES O I, [ 11 BIRTHPLACE (s st s i e | R STLEENOF VAT
Farm Own Farm Saline County, Mlssouri
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Washington Mitche¢ll Tda May Wallace | Della Niceley Mitchell
il 15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unkunown) | (If yes, zive war or dates of service) NO.
None Mrs., H.R. Mitchell Houstonia Mo.

ease, infury, er complica-
tiom which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disexse or condilion cauting death.

19a. DATE OF OP_F%}E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo PT

21a. ACCIDENT {Becit, 215, PLACE OF INJURY fo.x.. In arabost
SUICIDE . home, farm. faat treet, office bidr..at0)
HOMICIDE %‘VVW
214. TlME

(Momh)/ (Day) Yn.r) (Hour)

2le. INJURY OSCURRED
WHILE AT 0T WHILE
WORK AT WORK

!NJUR‘(

(STATE)

ﬁ}"é'éz

PAA LY,

, 19458 and that death occurred at

, that I last saw the decwé:i
he dale stated above.

, 1
the causes and on

2. I here ify that I auended the deceased from _’:""_,z&ﬂ_, Iq_, [}
? /2 —m

a (L laused

23a. RE. f ’ l 23c. DATE SIGNED
. m I R /2
%&.NB g ER m' 3 ‘|'. CREMA- . DA | 24c. NAME OF CE RY OR CREMATORY dea. LOCATION (City, town, or county) " (Btate
. (Bpeciiy} - . . . - s
ﬁurlaf' "1 LG Yl |Sunset Memorial Gardehs Marshall, Missouri
DATE REC'D BY LOCAL | REGI Ags SIGNATURE 3 2 = FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/2, 22 35 dUamp 'S shall o,

s Statement oif Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was emba
by me, er-byT.......... e et eeeemaeemenncromsiseissiesensaaranstansrtrrTT reseasoaoes P , Student Embalmer No......cooa-o0

working under my personal supervision..

Student......cevp;eennn esenaenarensasezearasnaanan
Signature of Student Enbalmer

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

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.




