¥ ‘ THE DIVISION OF HEALTH OF MISSOURI
%o HLEDMAY 2 1955 M . . 11122
ANDARD CERTIFICATE OF DEATH suae pite o A A L2
. BIRTH KO. REG. DIST. wo. _ 42 rriuaRy REG. DisT. w0. D134 Registror's No.o...... ._..4..3..7_."......
\0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotion: remidence befors
\ 1 a. COUNTY 2. STATE . . b. COUNTY admlmiont,
l _ B Missouri Buchanan
b, CITY (If outalde corpurste limits, write RURAL nnd sive ¢. LENGTH OF ¢. CITY (U outaide porporate limits, write BURAL and gve townuhip)
. . wnahlp! sTﬁY in tMl phn} o . \ a
ToWwN _Rural, Washington Twsp wN Bural, Washinoton o/l
d. FULL NAME OF (1f not In hospltal or Howtitatlon, civa streat address ot | oy d. STREET (11 raral, give loatlon) =
HOSPY R ADDRESS
INSTITUTION. 38th & Lo Sts.. PR #7,S5t Uaseph RR #6, S+, Unsenh
3 5‘5@&55%% 8. (First) b, (Middle) c. (Last) . 4 DATE  (Maath) (Day) (Year)
{ Twpe or Print) DOROTHY ANN MITCHELL DEATH ~ APRIL 23,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (1o ywars| * WOR 1 TZAN | & Wi o man,
WIDOWED DIVORCED tuat birthdey) Mom.h-’ Pavs | Hours | Min,
female | white married Sept 23, 1889 65 |
10a. USUAL OCCUPATION (Oekindofxcek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring moet gt working lfe, geen 1f vetired) | DUSTRY 'h"ffm ”f‘“” . O 2 STHEEN OF WHAT
housewife at home Near Craig, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
John Thompson Emma Brunk Farnest Clyde Mitchell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § §1GNATURE OR MAME ADDRESS
(Yes. 20,01 unknown) | (If yws, xive war or dates of survice) NO. .
No - None Fa rnﬂsi_f‘u.ﬂﬁnbell.ﬁl#ﬁ.._msg&h.mg._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscsuseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Timofor (), (1), and () | DYRECTLYLEADINGTODEATH'y __ Carcinoma of right lung —unknown
*Thia does ot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) _H.)LdLOihntax_Dﬁ_LLg.hi_lng urknown
a# heart fallure, asthenic, rige Lo the above cause (a) stating N
cte. 1t meona the di- | Phe underlying cause last,
case, injurg, ar compl DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 0. AUTOPSY?
TION
X . o X ves (1 wo [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%’ﬁ}glEDE . bome, farm, tastory, sirest, offios bidg., wto.)

214, TlgE {Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
.. INJURY .. ®m | work L_| arworx

2. I hereby calfy thﬁ!zl attended the deceased from 2N 24 1655 4o Apr 23 1955  ihat 7 last 10w the deceased
‘ alive on 9 and tha! death occurred at 9:30A m. , Jrom the causes and on lhe date slated above.
23;# $ 2b. ADDRESS 280 | Sacraménto St.,

St. Joseph, Missouri
zﬁ humI\L CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county,
A1 [April

» 1955 Mt., Hope Cemetery Mound City, Mo,:

DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE ‘/— %, F RAL DIRECT SIGMATU DORE
st 2 8551 e oy (tears /%M M@é He,

~

23c. DATE SIGNED

{Degres or tltlab

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

(Ticensed Emboimet's t 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 embalmed by me, or by coeees

Student Embalmer Mo, .

ey

working under my persona! supervision.

Student ....c.nan taeasasenssssrssnrenannna
Student Embalmer

Licenzed Embalmer No

PO Addresan" ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4

the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so stated above.




