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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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IME BAVIHNUN U AR W ViAW R

LEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH e pie o 3L 2D
-
-BERTH NO. REG. DIST. NO. fa 2 PRIMARY REG. DIST. NO-_MR“TE;!'@": No. ) /2‘;{1 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livedl. If {nstitation: ruulem- befors
. COUNTY . STATE b. COUNTY acugiwion),
* Jasper * Missouri Jasper
b. CITY (1f outalda carpurato lLmita, and give . LENGTH OF . CITY s Reaidence w .
. _OR (If eutelda corporate limits, write RURAL dm'in.mp) gTAY iln this place) ¢ OR . 1-;:[;:’ lnmrslog;l:tnd“mt::t:m;
ToWN  Carthage Trs ., TowN Carthage ful G
d. Fﬁlé%pr?ﬂ_Eo%F (If oot ia bospital or institution. give strect address or location) A%TI%‘REES ' (1 rarsl, give location) D {'f Lf/a
INSTITUTION 904 Howard Street 904 Howard Street
SgE%NéE SCIJEFB a. EFlrsl.) ] b. (Middle} c. (Last) 4. DOAIE (Month)  (Day) gem-)
{Type or Print) OREN THOMAS MITCHELL peathNovember 8,1855
5. SEX 776 COLOR OR RACE | 7. mﬁmen. l;IEJcE)RCI\EiéRRIED. 8. DATE OF BIRTH 9. lftGhEi o yexs) & e s yiAR | ok .
- . Bpacily ot _birthdny, ont ays | Houm | Min,
Male White Merrie June 29,1892 | “B%™ f |
10a. USUAL OCCUPATION (Give werk | 10b. Kl OR IN- | 11. BIRTHPLACE .
:oudum:zlggtof-orkl l:f(o‘.i:v:::::dmd‘; ND OF BUSINESS STRY (City wnd State or Foreiga Comatry) d f[zfg{;?gltgf‘:’?l: YHAT
Ccarpenter Carpentering Carthage, Missouri P UVTSN A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry M, Mitchell Emma Birt Alberta Dettwller
I3, WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
es, no.or unknown) | {If ves, wive war ar datee of sorvice) .
N - 447:12-0828 | Mrs. A, Mitchell , Carthage, Missouri

18. CAUSE OF DEATH
. Enter only oDecause per
1ine for (a), {b), ond ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,3

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

EINTERVAL BETWEEN

ONSET Az DEATH

Al

Morbid conditiona, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenta,
ete. It means the dis-

ease, infury, or compli DUE TO (c)

1. QTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cousing deafh.

tion which caused death.

Hae |

19a. DATE OF QPERA- | 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : ves [ wo &J
21a, ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSH[P) {COUNTY) (STATE)
SUICIDE home, farm, fastory, aireet, office hldg., ew0.)
HOMICIDE * '
214. TIME (Month) (Day} (Yemr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INIURY @ | woRK AT WORK

22, I hereby certify that I atiended the deceased from _L/_‘_Z___

IBﬂ o ._M..L__ 1955, that I last saw the deceased

alive on ___20~Z ___ 1985" and that death occurred at 1: 00 D m., from the causes and on the date stated above.

23a. SIGNAT (Degree or title)o 23b, ADDRESS 23:. DATE SIGNED
M MD Carthage, Mlssourl =55

24a. TAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATCRY 24d. LOCATION {Olty, town, o1 county) (State)

TIONAYRYR®= | 19 /15 /55 | Park Cemetery Carthage, Missouri

DATE REC'D BY LDCAL REGISERAR'S SIGNATURE ,3 ? 25, FUNERAL DIRECTOR’ S "S1GNATURE Au?l;iss i

)/-9 - 55" "g‘q M _Knell Mortuary, Carthage, Missour
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No

by me,
working under my perscnal supervision..

Licensed Embalmer No?(?/f‘

P, O, Address A

(F

Student
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




