Coronar cannat certify to a deat

diseases in Part | must be cosually reiated.

ue to natural couses.

o

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

HILED AUG 6 - 1956

Registratien District No. ...

INC WMYIIIUN UF AL In UF Mia22UURE

STANDARD CERTIFICATE OF DEATH

/f?g. Primary Registration District No. ..

_________ oG O%

STATE Fll_E NUMEEF!

A ROL ... Regiswars No, é?é"G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
«“ COUNTY  Gpeene = STATE Missouri ® MY Greene
b, _Cé'[R'Y {Hf outside corporate limits, give TOWNSHIP oniy} | Inside Limits €. Cgl';\' - - . ' Inside Limits
town Republic YesXi NoO TOWN Republic 05??0 Yos X NonO
c. Egls-é‘-'_;_{:rggf: "ausU{m?gsy ole guvonlipcurion) Length of stoy in 1b d. STREET (If outside, give Fc:utﬁ) Reside on Farm
INSTITUTION enuhlic 12' Years Aopress No Street Address vesX wo
3. MamE OF . First Middle Loy 4. DATE Month Day Year
DECEASED OF
(Twpe or print) BIRDIE . AMANDA MITCHELL oeah July 21, 1956
5. SEX 6. COLOR OR RACE 7. Manqéb E NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER t YEAR | UNDER 24 HRS,
. N tayt bisthday) [Montha | Daws | Hours | Min,
Female White ) winowep [ pivorceo [ Jan. 22' 1895 ) I
10a. USUAL OCCUPATION &Glne kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City ndf atato or conniry) 7 |12 omizEx oF wHAT CouNTRYT
during most of working life, even if retired)
Housewife - == = Texas UsA

13. FATHER'S NAME

Marion Cobb

14. MOTHER'S MAIDEN NAME

Naomi King

1S. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥er. no. or unknown) (If yrs, pive war or dates of aervicy)
No - - - -

16. SOCIAL SECURITY NO.| I7. INFORMANT

Unknown

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUBE OF DEATH [Entier only one cause per line for (a), (b). and (c).]

ﬁnem !‘_A_'..,. .o,

Martin Mitchell,.Rtht_Rebublic.Mo.

Address

INTERVAL BETWEEN
ON;ET ARD DEATH

ant

Conditions, if eny.
which gare risg fo
above cause (0,
stating the under-

cro®__Bone marrow c.lnam'zes

star0 4, Jo

. lying cause last, DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PARY I{a) ' i3 ;‘\EARSFS;J;CEEY
=
-
g —Z 73 X ves 1) no[X1
= | 208, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pait T or Par! 1 of item 18} =
gl .O. O . O
= |20 TIME OF  Hour  Month, Dey, Year
J INJURY - a.m; . R . NN -
E p.m, . . A Y
H3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | whie AT - noT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK
© | 21. 7 attended the deceased !rom—ﬂ‘.n_&_m , to _Mlm_nnd laat saw m alive on i_ﬂ_lu_yﬂ_
Death occurred at 1 :00!) s m on the date stated above; and to the bast of my knowladge, from the caus¥a stated.
| 2a. SIGNATURE «, (Degree or titie} T tL 2h, ADDRESS™ 22¢c, DATE SIGNED

d,, m B

Ra Bblie

V-2.65hb

23d. LOCATION (City, tatn. or countyy

(State)

e

23a. BuRiaL, CRemaTiIoNn A 230 paTE * zfA]nmc OF CEMETERY OR CREMATORY ...
Htuoul. (Specify
Buria 1/23/1956 ‘Wright's Cemetery
24. FUNERAL DIRE ADDRESS 25, DATE RECD. BY'LOCAL REG.
_d%édv%bma Clever, Mo, |7—3e-3¢

. REGISTRAR'S SIGNATUR

Ztir. 72l Lo nne ]

{Licensed Embalmar's Statement on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... oviiiiiiiiaian e et eeaameeaaeeaaceeatacamtetamenraamraanameaann feeenn , Student Embalmer No.......

working under my personal supervision..

- 20T -3 -\ SRR
Signature of Student Embalmer

P. O. Address

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

- “to;comply with the above -conbtttuté‘grg{q\nds for re'\&;cahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




