THE DIVISION OF HEALTH OF MISSOURI

5, No.300 '
o e FILED SEP 17 1955  STANDARD CERTIFICATE OF DEATH stare e o 01 4S
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 4053 Registrar's No....983.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 inatitution: residence before
a. COUNTY . a. STATE ;. . b. COUNTY nisrinsion).
Buchanan ) —e Missouri - Buchanan
b, CITY (1 outcide corpurate limitn, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits ;_
OR ownabip){ STAY, tin this place) OR a n?
o DeKalb  (town)  |iife ™™ || 10WN  DeKalb 8 =
d. FH(ISIE‘:PVAAM EOOF (If mot in bioepitsl or instituticn, glve steees address or location) ° AggFEEESTS (If rurs), give location) yto
iNstitution DeKalb 01d Folks Home 0
33‘51\&2%5%% a. (First) b. (Middie) e (Las.t) e ::. 4, DS}-E 5. (Month) (Day) (Year)
{ Type or Print} ROB E:RT H MITCHMJ DEATH 'Sept. 4, 1956
5. SEX 0 6. COLOR OR RACE | 7. m&%mfé% EEVgEC'gSRR'EDQ' 8. DATE OF:BIRTH -9.!:GE;(In yesra| IF UNDER | YEAR | ¢ UNOLR M HRs.
' - (8pecif. t birthday) |Moniba| Days | H Min.
| male whi te oSy March 11, 1859 i
| 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE gn Countryr U] 12, CITIZENOF WHAT
donedntias 1 . xlag life, if retived) b DUSTRY i {City and State or Foreign Country) fo
) AR T T e e farm DeKalb, Mo, A
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
- ‘ James Mitchell Sarah Bryant Florence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yes. obnr unknown) ] (1f yon, give war or dates of service) NO. .
gkl none Mrs. Florence George, Dearborn, Mo.
18. CAUSE OF DEATH " MEDICAL. CERTIFICATION |N§§RVI‘\‘|RBETWEEN
Enter cnl I. DISEASE OR CONDITION  ~ ‘ - D DEATH
“Jine for (a1, by, and ey | DIRECTLY LEADING TO peatieAcute Coronary Ocelusion §"hours

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring
as hear! fatiure, exthenia, rise to the above cause (o) tating
ete. I means the dis- the underlying cause last. e

case, injury, or complica- DUE Td © Arterlosclerosi 8 | unknown
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disense or condition causing death.

wsm(mArterloaclerotlc Heart Disease|unknown

l/‘ WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD Q\

19a. DATE OF OP_FIFgE 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
/4 200 ves [ o (3
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faetory atrest, office bldg ., eta.)
HOMICIDE S o _
21d. TIME (Moath) (Day} (Ysar) (Hous) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [} NOT WHILE
INJURY . z = | work AT WORK
2. I hereby certify that I altcnded the deceased from Oet 10 i9 55 to Sept 4 956 that I last saw the deceased
3 Ju J , and thal death occurred ats_lo_L m., Jrom the causes and on the dale stated above.
Z3b. ADDRESSO]_ T1linole Ave 3. DATE 5IGNED
3t. Joseph, Misesourl 8-6-56
TIO gélh{SVL CREMA.- Zﬂlb. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Bpecliy) R
barial 5/6/1956 Davis Chapel Cemetery Buchanan_ Cor
' DAJE REC'D BY L%CEAGL REGIPTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE DORESS
% d il /3, /75! 4

{Licensed Embalmet’s Sulz.-nzmon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e ezt e e caianaanas Signed..m 7 ...............

Sigoeture of Student Embalmer
Lifensed Embalnfer No.{?.é? %
WI 1‘//’
P. O. Auress..ﬁ.. D . LA
4

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

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

7€ this body is not embalmed, fact should be so stated above,




