LY RUV 1O Joud THE DIVISION OF HEALTH OF MISSOURI
Ne. 300 STANDARD CERTIFICATE OF DEATH State File No 37445

10.48
S — -
BIRTH NO. REG. DIST. WO, ! l 2 - PRIMARY REG. DIST. MNO. ‘Jtm. Registrar's No.....g...&‘ ......... e

A -
L BL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decessed lived, I fostitution: residence befors
i a. COUNTY a. STATE b. COUNTY ~ aiokmton).
‘ WeDona 3d Missouri McDonald < ¢
& AI;(E:JL:.GE; p&";) ¢ ng . 4. Is Besidence within limita of
SSvenrs TOWN Anderson Yer

b. CITY (N outelde corpurate Lmite, write RURAL and gve
township)
TOWN

Andarenn

d. FH(I}.%P?'I‘P‘AL!‘_EOORF (If not in hoepital or institution, cive sirsot addres or locstion) . ASDFE?IEES ] (If rural, give location) o (!16)-5’(-})
INSTITUTION At Home None

3, NAME OF a. (First) b. (Mliddle) c. (Last)
DECEASED

(Typeor Print) K1 drew Mevers Mitchell

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| ir uvvoer 1 vEAR
f 7 WIDOWED, DIVORCED (Bpe, - Lust birthdey) | Mentha |_Days
g le

lWhite widowed Dec, 23, 1R76 78 1o (18
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1 sag State or Foraien Country) / 12, cm;erwrwnxr

4. DS;:E {Month} (Day) (Year)
peaTH Nov. 110, 1955

I UKDER M MRS,
Huml Min.

doud.ﬂ.-fiﬂl most of working Ue. even If retired) . .
Retired WMerchanft Gen. lidse, Yihite City, Kansas
13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE

William 8. Mitchell Christina Prevost Cora A, Mitchell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, o, or ynknown) | (If yos, wive war or dates of service) .
No None 495-07-1940| Harrv Mitchell Anderson, Misscuri.

.18, CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecausmper | . DISEASE OR CONDITION - ANBYDEATH -
Yine for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH® () 0

Q
:
2
g
2]
-
K
2
i
&
L . § '
i This does not mean | ANTECEDENT CAUSES ( g! éZE ' ’ﬂz aja
3 the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) 7 30
=
e
o
=
-y
g
]
&
-
o
2
7
1
]
z
<
o
[

as heart follure, asthenia, rise o the abose cause (o) stating [/
ce. It meons the dy. | the underlying cauac logt. : t& Z % 4014-/67.( A A 'I :
case, infury, or complics- | DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ . .
‘ " Conditions contrituting to the death but not 9 y g ) é o '
related to the disease or condition cstising death.
19b. MAJOR FINDINGS OF OPERATION (3 4‘3 ‘ | 20. AUTOPSY?

YESD Nolj/

| 21b. PLACEOF INJURY (s.5.,iporabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma, farm. (sstory. srest. office bldg., a0 .

19a. DATE OF OPERA-
TION

Z1a. ACCIDENT (Bpecilr)
SUICIDE "
HOMICIDE

210, TIME  (Momb) (Day) (Yes? (Hou | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
« [INJURY WORK AT WORX

2. I hereby ceft){y th?l altended s_the deceased from _LL_. 1?2 .LL.__._ I9_S:f that I last saw the deceased

alive on L, I and that death occurred at LA-2° A m. , fJrom the causes and on the date staled above.

Za. Sl . ) (Degm or m]e) 23b. | 3. DATE SIGNED
M&m e /g 0-55

. I\A'HE OF CEb!E'l'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {S5tate)

RIAL. CREMA. | 24b. DATE

24a. B
TION. REMOVAL. (Epecity)

Burisl 1 /3 LS Anderson, Cemetery Anderson. Missouri.
i F . ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
byme, orby .. ..., ettt tcsatsnsosssnssnnsananmeasnssssnnanromnsaomanmtoaanan , Student Embalmer No............

working under my personal supervision..

SEUAEnt ..o viae et nees it eseneens Signed.W ..............................
Signature of Student Embalmer

Licensed Embalmer Noog. \1
P. O. Addrcssw.d

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 OWN handwriting.

77 this body is not embalmed, fact should be so stated above,




