ALED MAR 12 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. ___ REG. DIST. NO, :: ~ PRIMARY REG. DIST. NO-MR:Q:’MMK:NH “2&

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resiclencs befors
a, COUNTY Clay a. STATE Missouri b. COUNTY Clay adaision).

No. 300

10.48

¢. LENGTH OF . c. CITY - . It Residence wlihin Lmits of

b, CITY (i outside corpurats limits, write RURAL snd giva
STAY (la vhis place) Tg\;}ﬂ Excelsior Spr ings a gty anrp;‘::hdmtown'!

OR 3 . hi
Town Excelsior Springs towmatipl
d. FULL NAME OF (if not in hoapital or institution, give streat address or location) STREETI ’ (Il rural, give.location) a b (wﬂ

HOSPITAL OR ADDRESS .
INSTITUTION 122 Wildwood 122 Wildwood
3. NAME OF - & (First) b, (Middie) T, (Last) - 4 DATE (Month)  (Day)  (Year)
DECEASED . OF
(Typeor Printy  Overton ¥ Mitchell ‘ oeav Feb. 17, 1956
9. AGE (In years

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH
1% last ggxdly)

IF UNDER 1 YEAR
Munﬂu, Days

IF UNDER &4 HES.
Hours | Min,

WIROWED DIVORCED (8pecif:
Male White HaFRey =iy |Dec. 4, 1867
10a. USUAL OCCUPATION tGiwekiodofwork | 10b. KIND OF BUSINE‘SS OR IN- { 11. BIRTHPLACE (City and State cf Foreign Countrvl q IthlTiigr;?FWHAT

Retireq Healtor = Real Estaté " Clinton County, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE

George W. Mitchell Josephine Harris Lou G. Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" sm

{Yes, fip, or unkbowa) | (If yea, giva war or dates of eervice) NO. . 122 i%d wo
& - - = None. Lou Mitchell, Excp? gnrimﬂ; Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

| Enter only onocaumper | | DISEASE OR CONDITION . ONSET AND DEATH
Jime for (39, (19, and (&) | DIRECTLY LEADING TO DEATH* (5 Cerebra.l hpmorrh,ag_e — mnsgipa sev. days

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fatlure, asthenia, risg (o the abote cau.ale (a) sfeting
eic. It means the dis- the underlying cause 2st.

eane, infury,or comullcn DUE TO () arteriosclerosis “unknown

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a, DATE OF OPTE_:IFgN iSb. MAJOR FINDINGS OF OPERATION ) 3 3/ 20, AUTOPSY?
X ) v w8

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
a%lﬁ;glEDE home, farm. fastory, stroot, ofice blde.,e0.)

21d. T(I)ﬂE (Month) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILEAT ] NOT WHILE
INJURY o. | woRK AT WORK

22. I herpby certify that I allended the deceased fro 2/21 19”7 to 2/ 17 , 19 q6 that I last sato the deceased
alj 55 19, and thot death occurred at Q quﬂ , Jrom the causes and on the dale stated. above,

W ,,‘Au/ (Degres or title) {]>23b. ADDRESS 23c. DATE SIGNED
/ Ve - M. DJ Evcelsior Sorings, Mo, 2/25/86

24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATQRY Ed LOCATION (Oity, town, or county) (State) by

TIO REMDYA @omity | 5 2056 - Crown Hill celsior Springs, Missouri
REC'D BY LOCAL | R RAR'S SISNATURE fp = §:25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
;Zzéiz_[g’é EG'.MW“ laude Prichard, Excelsior Springs, X¥o.

(Ticensed Embalffier's Statement on Reverse Side)

hynertensaon Cl 10 years

USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER

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

SV S T e -1 AT P , Student Embalmer No,.c.........

working under my personal supervision..

Student. ..ottt et
Signature of Student Embalmer

Ljcensed Embalm, Nc"lL\{g7

éh O, Addre ;

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.

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

—




