8- 250 ' HLED MAY 14 {956  STANDARD CERTIFICATE OF DEATH State Fite NaoX

.48 remssesere s
! BIRTH NO. . E_G_. DIST. MO, PRIMARY REG. DISY. no..é_?_da- Registrar's No._....z.‘.?..z..'_f._.:..
1. PLCQCE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed lived. 1 institution: residence before
. UNTY . STATE __. . . - mn .
\ N Nodewgy ° Migsouri b COUNTY Nodaway "
b. CITY (r outcide corpurs . TH OF . CITY ¢ - .
oR to limly Tl BURAL wod s v io0| STAY neasiorwl] " COR o -e'n'u“""""'w:'ph":“’ Lo of ‘
TOWN Polk . YT, TOWN . TR |
d. FULL NAME OF gfjpot ia bossital or indfiistion, Cive srreet addram of Inestion) . STRE (If rara), givs location) Vs
JAL OR Y " ADoResS Polk Township 5
SIDNEACME Ol;-:’ b. (Middie) ¢. {Last) 4, DATE (Month}  (Day) (Year)
{Type or Print) Bryan'l: Mitchell DEATHAp!‘il 28, 1956
5. SEX €4 6. COLOR OR RACE | 7. MARRIED, NE‘\I;‘CE".ECMEIIA)RI‘-!lED)@v 8. DATE QF BIRTH 9. AGE (In years| tr tnoEm | YEAR | & PoER u AES.
- {Bpaci, : ¢ birtbday) |Months| Da B Min.
Mele White | owed August 11, 1874 I e i el el
10a. USUAL OCCUPATION | (Gkskiadof mock | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civ, sa State or Forsign Covatry) / 12, CITIZEN OF WHAT
Farmer arm owner Tayler County, Iowa e Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Williem H, Mitchell | Mary Jane Hayes Mary Alice {Adams) Mitchell
IS. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknown) | (If yes, xive war or dates of soevice)
No N_o_ne Mrg, Gretchen Maxine King - Pe.rnell. Ho.

19. CAUSE OF DEATH .. . e e MEDICAL CERTIFICA ION Tﬂggu BETWEEN ‘
| Enter only cneceusoper { §- DISEASE OR CONDITION / AND DEATH |
line for (a3, (b, end (o) | P'RECTLY LE"D'"GTODE‘T“'G) ,-m’/mmf‘do

“*This does not mean ANTECEDENT CAUSES Z; |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heartfallure, asthendn, | it to the aboce cause (a) stating

4} e, It meens the dis- | e underlying s logt. - .

case, infury, or i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing to the death but not
related Lo the disense or condilion cousing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s . B \ 20 AUTOPSY?
TION - L . 4?2 .
X | wll w(@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fars, fastory, strest, offics bldy.. exa.)
| HOMICIDE . e .
; 21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| INJURY L. WHILEAT[—] NOT WHILE
- = | "WORK AT WORK
2. I hereby certify thl:d I atiended the deceased from 19_%. o m 19%. that T last saw the deceased
alive on H_L_ 19_56 and that death occur'red at m., from the causes and on the dale slated above.

wgp 23b. ADDRESS 25 i ,zac. DATE SIGNED
. DATE TAe. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty. town,orwunty) (Bute)

Kay 1, 1956 |Sheriden Cemetery . Sheridan, Migsouri’

REG SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDIES’
Bl 2 Dienfon et Cogy e

Embalmer’s Staternent on Reverse Side)

|N] L
Q-8 wRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




l\

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Licensed Embalmer No. J?‘"q

P. O. AddresM..d;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to cornply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not’embalmed, fact should be so stated dbove.




