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

THE ON OF HEALTH OF MISSOURI .
DAR 25469

FILED AUG 31 1959 STANDARD CERTIFICATE OF DEATH " State File Novomupep p
BIRTH NO. __ REG. DIST. NO. __HZ)__ PRIMARY REG. DIST. m._jlﬁéf;}gs'}rrar'a Na....alzgm
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed livid. 'If institution: ‘residence befors
a. COUNTY Butler _ ] a. STATE M4 ssouri b, COUNTY Blitlei‘ adinteafon).
b. CITY (1 outeids corpurate limits, wtlte RURAL apd mive ¢. LENGTH OF {| e CITY . d. I» Residence within ;,,,,;, of
s is place) OR e COrpors wn'
Qwn Poplar Bluff 71)3?"’_” STAY fingpesiel  1Saw  Poplar Bluff e
d. FULL NAME OF (If not in hospital or institution. cifjp streot addross or location) o- STREET (1f rural, give locstion) A (d |
H
il “Route 3 RS Route 3 it
3 NamE OF B (First) b. (Middie) . ¢. (Last) 4. DATE (Month) {(Dey)  {Vean) ‘
(Typeor Print) GLAT A Ellen Mitchell pEATH 8-12-55 |
5, SEX 6. COLOR OR RACE | 7. MARRIED. E%ESCQSRR'ED' (j 8. DATE OF BIRTH 9, uf.?fuiiﬂ.’."?" o tnon -Dr‘m ¥ UNDER w Hoa,
- . N {Bpec] ¥ on ays | Hours | Min.
Female White | never marridd | Dec. 4, 1897 58 | ™|

102, USUAL OCCUPATION ke siad of work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (g1 4ag Statis or Foreies r"““""’“C) 12, CITIZEN OF WHAT

f‘in‘d“m ot of working lifs, sven if retired) RY 2

ousekeeper Home Poplar Bluff, Mo.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

. Thomas Mitchell |Ida Wicker none

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

(Yuﬁp. or unknown} | (If yes, £ive war or dstes of service)
0]

- - - Nettie Martin, Popla Bluff Mo,

|l Enter only onecauseper { I DISEASE OR CONDITION

18. CAUSE OF DEATH

—~

line for (a), (b), and (&)

PDIRECTLY LEADING TO DEATH*

. }EDICAL CERTIE . : INTERVAL BETWEEN
oThis does ol mean | ANTECEDENT CAUSES

1 ONSET AND DEATH
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 heart failure, asthenia, | Tise to the above causr (a) stating
cte. It means the dis- the underiying cause last,

case, injury, or complice- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not - .
related to the disease or condition caousing death. -n

19a, DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION g ‘ m/
_ 5523, ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) - (STATE)
SUICIDE bome, farm, factory. sireet, ofice bldg.,ata.}
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - m. | woRK AT WORK

22_ I- izere_l;;e '=y ‘lhat I all t-ied-if_te;decea=sed from Mﬁ)—j lo —i—.&—r Ié—ﬂ that I last satw the deceased
alive on LZ’ , 191’_..1_, gnd that death occurred at m., from the causes and on the dale siated above.

T e o e Ay et

Fia.'BURIALY CREMA- | 24b. DATE ~ 24c, AME OF CEMETERY OR ghEMATORY 24d. 10N (Oity, town, or county) {5tate)

et~ 8-14,55 Green Hill Butler Co., Mo.

— 1

] EC'D BY LOCAL RABIS SIGNATUR (%W?- E FUNERAL DIRECTOR'S $IGMATURE ADDRESS
a7 %Esé% M er Croy & Fitch Poplar Biluff, Yo,
7 B —

L licensed Embaimer's Statement on Reverse Side)




- - .RECEIVED

AUG 29 135
BUTLER CO. HEALTH CENTER

FILE Na. —

N T - .
* STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF DY ..ttt e e . Student Embalmer No........--..

working under my personal supervision..

Licensed Embalmer N07F\f

:‘ - T 4. _"q
" ‘:"\_‘ .-, P.O Addresdﬁ%.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation oflicerise
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body i3 not embalmed, fact should be so stated above.
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