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o FLEDMAY § 1o55  STANDARD CERTIFICATE OF DEATH R it vd )
- = .
L BIRTH NO. REG. DIST. NO. [O 2 PRIMARY REG. DIST. NO.M Registrar's Na,“z%-
0 . i. PIESL(J:ETYOF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f inatitution: r-idanm.belnr-
.. a. NT Jasper a. STATE Mi asourl b, COUNTY Jasper admimfon},
‘ b. CITY (! outslde cotputato Uimits, write RURAL and give ¢. LENGTH OF c. CITY . d In Residence withln Hmits of
OR woahip) | STAY (in this plaen) |- OR . s rated town?
A toan  Carthage o vrs. | 1w Certhage Rl M qj
g d, FHé’.ls_PrAME OF {If not o hospiial or institution, give street sddress or location) Fo- ST ADDRESS %mnl o location) o 7 0
B iNstiiution MoCune-Brooks Hospitel 703 con
E’: BgE%thS%IE 8. (First) b. (Middle) c. [Last) 4 DATE (Month)  (Day) (Year)
g || (Tpeor print; Pauline E. Mitchell ofAm April 30, 1955
~ . 5. SEX IJ 6. COLOR OR RACE | 7. m&m&g gIE\‘ngCIESRRIED') 8, DATE OF BIRTH 9. l:\.GEh.(‘::zdll.v-;r- hl; U:::n 1YEAR | 7 UNDER M uEs.
R (Bpecify t s ¢ an Days | Houn Min.
Female |Negro Married /| Jan, 1, 1888 | |
' 10a. USUAL OCCUPATION (Ghvi work | 10b. SINESS OR_IN- | 11. PLACE Y _
A on akir i ot rors | 195- KIND OF BUSINESS D&y | 1 BT (Ciey aad State or Forsien Comnerr) | P2 SURTENOF WHAT
. at home at home Arkansas / US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME GF HUSBAND OR WIFE
Leige Thomas i Flora ? | Charles Mitchell
{3 WAS DECEASED EV&R lNdU.S.ARMED FORCES? | 16, SOCIAL SECUREI’Y Ll? INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, B0, of unkoown) | (If yes. xiv r or dates of sorvice)
No e None harles Mitchell, Cartl-mge , Mo,

18, CAUSE OF DEATH ERTIFICATAON lNTERVAL B|
Eater only onecauseper | 1. DISEASE OR CONDITION Afﬂﬂ\ﬂl
o oand 1oy | DIRECTLY LEADING TO DEATH? (s i

“Tis docs mor mcan | ANTECEDENT CAUSES. A d -
the mode of dying, such it W ~—, ?"ﬂ R

Morbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenfa, | rise to the abore cause (e ) stating
7 the underiying cause last.

etc. It means the dis-
case, infury, of complico- DUE TO (¢}

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS g" 2 ‘
Conditions comtributing to the death but not S M‘J * .
' . related Lo the direase or condition ceusing death. W z; / 0 ?'-'-—

19a. DATE OF OP'IEFOAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOP§I’T
__;3 7 X ves L] wo B
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. home, farm, fastory, sureet, office bldg., et0.} :
HOMICIDE .
214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT[—] MOTWHILE
INJURY = | “wopk AT WORK
o AN - . -
2. T hereby certify that I attended the deceased from TH - Bo 197 1o ¥ ePm of ~30 1943 | that I last saw the deceased

't aliy ___4—_,¢9 and that death occurred al _12_3_5_03 from the causes and on the date staled above.

23a. SPENATURE f {Degres or mle) 23b. ADDR M_ﬁ 2%. DATE SIGNED
g eyt ¥ 4,52/&44-— Jisv Mo, L #-3¢ X~

ORIAL, CREMA- | 24b, DATE Z4c. NAME OF c:—:msrmv OR CREMATORY | 24d) LOCATION (City, to#fn, of county) {5iste)
y Tlg N. REMOVAL (Bpacify) : :

mdyedl 5-3-1955 amm_eanmm;y__fmm_._f‘iansu_—
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

REG! RS SIGNA . d
4 -30 55 %{/ le3ﬁ Knell Mortusry, Carthage, Mo.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo 3 o 4 T o 5 S < v.., Student Embalmer No............

working under my personal supervision..

T T | OO : Signed..@-..i...w .......................

Signature of Student Embalmer

Licensed Embalmer No. ‘Lq ¢

P, O. Address___Carthage
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting, -
I¢ this body is not embalmed, fact should be so stated above.

» - .



