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FILED-FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 B eriurny rec. visr. Wo. LD L. Registrar's No...... /&?"ﬁ

State File No... '5_5\1‘52

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I ingtitution: _residence befors
. COUNTY . STATE b. COUNTY adunimlon).
& Greene : Missouri Dade ’
b. CITY (i outside corpurate Limits, writa RURAL and give ¢. LENGTH OF [ CITY (U outaide sorporats limits, writs BURAL and glve townahip} @
OR - townabip)| STAY (n this place) q
town Springfield month TOWN Everton jL
FI"'IIOUS-PIIJ'IBALI.EOORF (I not in hoepital or institution, give strect address or loeation) GA%.SRFEESTS {II rural, give location)
institution Ruffin Rest Home
3.DNEAC%ES°EFI-3 a;‘ (First) b. (Middie) c. {Last) F3 gg;g {Month) SD”,) (Year)
(twpeor Py MOLLIE ELIZABRTH MITCHELL bEATH Jan-28-56
5. SEX i 6. COLOR OR RACE | 7. MARRIED, EII-ZVS.ECIESRSIED" 8. DATE OF BIRTH 9.1:\.65 (In :n;n n: m‘:.:n IDrim ; UNDER 24 3RS,
1 [{ . t birthday oo hyh ours Min.
Female White Wf%oweg Sept-20-1868 ’ |

10a. USUAL OCCUPATION (Give kind of work
ﬁm mowtof working life, even if retired)
usewilie

‘10b. KIND OF BUSINESS OR _IN-
DUSTRY
at home

11. BIRTHPLACE (Btate or forelgn country)

O'Brien Co., Tenn, /

12. CITIZEN OF WHAT
TRY?

13b, MOTHER'S MAIDEN
Louise Fol

13a. FATHER'S NAME

Isarel Relich . -

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY

(w. oo, of unknewn} | (If yes, give war or dates of service}
(o] .

tlone

NAME 14. NAME OF HUSBAND (IR wIFE
A, P, Mitchell
17. INFORMANT'S SIGNATURE OR NAME
Robert Mitchell--Everton, Mo,

ADDRESS

. Enter only opecatisn per

“as hear? fallure, asthendia,

18. CAUSE OF DEATH ’ )
1. DISEASE OR CONDITION

MEDICAI.. CERTIFICATION

INTERVAL BETWEEN
- ON

Vine far a), (b), aad (¢} DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)
rise to the above cause (o) staling
the underlying couse last.

the mode of dping, stich

ee. It meana the dis-

case, infury, ar complica- DUE TO (¢}

tion which cauzed death, | 1. OTHER SIGNIFICART CONDITIONS -
Conditions contribuling to ihe death but tol -
related to the disease or condition causing death. .
190, DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
o | - S 2x 0 w0
' YES NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 23c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ;
SUICIDE boms, farm, factory, street, office bidy., sts.) -
HOMICIOE
2td. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OQCURREP 21f. HOW DID INJURY OCCUR? .
oF ~ WHILEAT[—] NOT WHILE
INJURY m. | "work AT WORK

Y
2z, I hereby cert?'fy that f attendegsipe deceased from Lﬁﬂ"_ M to _&Z_L 156_(0 that I last saw the deceased |

alive on

death occurred af 7_.__(_)11 m,, from the o

NYIE )70

e apdh on the date slated above.
Z3c. DATE SIGNED E

BB T [ 1-31-56

ua BURIAL CREMA- | Z4b. DATE )

24c. NAME OF CEMEI'ERY OR CREMATORY
Libdrty Cemetery

?.M‘ LOCATIO ( ity,

- 31-5b
\ P"emnhm ::&BI‘FMW)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

J-*"AY‘REG'

(State)
R°S SIGNATURE -, -° ADDRESS
hat ef - Tersa- he,

ERAL DIREC

(i.icensed Embalmer’s Statemsnt on Reverse Side) ¢ R




_ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et teetinsatanabebesmenreennessennars Ceenneassnrassoebics Student Embalaer do.

working under my personal supervision. M {

2
Signed....... thstsssannansreannn vasassnasan seen . l..u:cn.»,cd Embalm o ;/

Student Embalaser’ /
P. O. Address M"" ,451 ¢

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




