Doctor, coronsr, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

ealth,

Welfare
Public
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Coronear cannot certify to a death due to natural couses.

| USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. . 7.7 z-

FILED OCT 29 1956

Ragistration District No.

______________________ 683

STATE FILE NUMBER

.. Registrer's No. ?5-3

(¥es, na. or unknown) (If yra. 0ive war or daict of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence bafore
a. COUNTY Greene o sTaTE Misgouri . countyGreenesimssion
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR 0
o Springfield Yes @ NoO ToWN Springfield nq | ovesn wex
c. Iﬁgk#l?:ﬁ%g'z (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET él{ outside, gi%l cnﬁon)\ Reside gn Farm
INSTITUTION Bure:g Hoepital 70 YRQA ADDRESS RF]# YasD, NoD
3 ::cm:‘ :{D First Middle Lost 4. DATE Month Day Year
oF
(Type or print) ALTA BELLE MITCHELL oaarw Oet, 17 ’ 195 6
5. SEX l 6. COLOR OR RACE |7 marriep [] meveR marmien (]| 8- DATE OF BIRTH ’9_ ?Gfigihxnzmr): IF UNDER | YEAR [IF UNDER 24 HRS,
ast Dirthday) | aMentha | Daw | Howrs | Min.
Female White winowro (X ovorcen [} 4 Jan. 1884 2 I
*{10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ’ ’9 USA
Housewlife At Home Miegsouri
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Scott Sneed Josephine Foater
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

IMMEDIATE CAUSE (g)

. No No .. .. . |.No . | Hospital Records )
19. CAUSE OF DEATH [Enter only one catise per, for (8), (by. and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T ONSET AND DEATH

P S

DeatHogcurred at,

— —
21. ] attended the deceased fmmw . to M and last saw ,:'" alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

Conditions, if any,
.., . Wwhich gave rige to. .D“!E T _(b) — K T " . T :
ebore  cause (o)
slating the under- .
> lying cause lost. DUE TO (¢} -
[<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) - :’n;SF 3:;2:-‘;\’
[ E
3 /50 X |vesO wo
™
= Za. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer namre of injury in Part I or Part 1 of item 18.}
& O a a
= | 20¢- TIME OF  flour  Month, Doy, Year . -
b INJURY a. m. - )
= p-m. -
w
£ | 20d.-iNJURY OCCURRED + | 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, sireel, office bldg., elc.)
WORK AT WORK
- - 5

0

22a. SI% /' S f (chrz tirle)?

'| 22¢, DATE SIGNED

Zs. avofess ' 1911 Boonville Jo -5 -5,

‘Svfingfield, Missouri

23a. BUREAL, CREMATION, |23b. DATE

3 REMOVAL (s:xc!v‘

234, LOCATION (City, town. or county) { Stale}

. FUNERAL DIRECTOR

RESS
&.

. AME OF CEMETERY OR CREMATORY ,
/10 ~17-Sb Wm Springdinlde e,

25 DATE RECD. BY LOCAJREG.

s0-/8~5 ¢ M

{E__Icensed Embelmer’s Stotemant on Revarse Side)

T § nss!srmn@tqymna {




— -

STATEMENT BY LICENSED EMBALMER

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

L8 2+ TR - b g , Student Embalmer No..........
" working under my personal supervision.. N
Student..cooiiiniiaiiiieiarrirenaeeanasaareareeans Y-/Q"?f.ﬁ ....................
Signature of Student Exbalmer
Liicen¥ed Embalmer No..‘.3..‘.3...':
P. O. Address . ...................

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

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

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



