1ealth,
Welfare

Public
Servica

Doctor, coroner, atc. must use only standard nemenclature in item 18. No symptoms will be listed. All

Jineases in Part | must be cosually related.

Coroner cannot certify to o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/...28. Primary Registration District No. .M._.

FILED NOV 19 1o56

Ragistration Distriet No. o............

STATE FILE NUMBER

~.. Registrar's No., /_038.

wioowep ]

(Femsle White.

overcen (1 2] Feb, 1895 61

1. PLACE OF DEATH 2. USUAL RESIDEMNCE [Where deceased livad. If instirution: R'lidonc._bofu’-
a. COUNTY Greene s STATE Migsgourl ¢ county Greend™:
L1
b. CITY (If outside corporate Fimits, give TOWNSHIP only) | Inside Limits c. CITY qP Inside Limits
ow Springfield Yos UX No O rom_Springfield 93 ] v wea
<. EgIS-FI;I'I':‘AAl{AE OF (If NOT inhospital, give location)]Length of stay in 1k 4. STREET {If outside, give location) Raside on Farm
INSTITUTION 1241 F._ Univera ty 38 Y aopress 1261 E. Universlty vao nE&
kB =::lt.l :t'b ‘Flrat - Middle Laat 4. DATE Moaih Day Year
OF
(Type or prind) VERNA / E - MITCHELL DEATH NOV - 13 » 195 6
5. Sex 116 coLor or Race |7, marmido % never marrien ] 8 IF UNDER 1 YEAR JIF UNDER 24 WRS.

DATE OF BIRTH |9. AGE (In pearz

last birthday) [omihs l Daw

Hours 1 Min.

-[10c. usuaL occuraTioN Sain kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atatc or country) D [12. CIIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Home Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James H. Jones Matilde Estes
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no. or unknown} (If yes. give war or da&ea of service)
No No Audie Mitchell Springfleld ,Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer orr.lv one canase perline for (), (B), and (c).]
IMMEDHATE CAUSE (a) @

WW#M%

INTERVAL BETWEEN

T e,

Conditiona, if any,

OUE To (b) m QMUM ,&uk*‘b-wg- rl

which gave risg fo

Death occurrad at

above cause (A}, I >
sating the under- . m f (Ea AL A '“ . r1 A LA g
> iying couse last. BUE TO (¢} Adrnld, l"" *
(=} PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING robnm BUT NOT R:ursb TO THE TERMINAL DISEASE CONDITION leEu 1N PART I{a) 13 :Vf;sg;%ﬁ‘f
= E
g C,Mvt‘n_—l GAL‘-' /5 7X ves [ no
:—‘; 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBEMMOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Part H of item 18.)
& o O a
= F20c. TIME OF HMour Month, Day, Year
h INJURY  a,m, -
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Agme, | 2Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele))
WORK AT WORK
-
21. I attended the deceaséd fr, JIFM" ..S?-. PP | -1 -3 6 and last saw :::. alive on ._L_!._"_u'..:.L

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

2a. TURE fﬂmree or'title) P
Js:l‘a.a—e.ap ﬂ I “D

22c. DATE SIGNED

22b. ADDRESS 609 Gherry
Springfield, Missourl 11-13-4¢

23a. BURIAL, CREMATION. |Z3b. DATE

BERTAI P | 11/15/56

2. m.'u: OF CEMETERY OR CREMATORY

Marionville Cemetery

2M. LOCATION (Cify, fown. or county) {State)

Marionville, Missocuri

Z5. DATE RECD. BY LOCAL REG

26, REGISTRAR'S SIGNATURE #

.

_ FUKER IRECTOR ADDRESS . A .
QW%U @) Spgfd.Ma. //—/3-5L
{Licensed Embolmer’s Statement on Revarse Side}




s 0CT 24 1961
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L= o o L« B » Student Embalmer No..........

working under my personal supervision..

Student ...ooiiiir e ciie s ia e eanan
Signature of Student Embalmer

P. O..Address N+~
. et
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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body-is not embalmed, fact should be so stated above.



