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~X WRITE PLAINLY—USING UNFADING B
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fALED NOV 26 1956

STANDARD CERTIFICATE OF DEATH

State File No....

38595

et vrna v s ersrs iy

BIRTH MO. _ REG. DIST. NO. lzz__ PRIMARY REG. DIST. no..ﬁ,z_}_z_ Registrar's No 8'7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, 1 losd reidance bulore
a. CO! b. COU admisgton),
Yetayette M ssouri Saline *
b, CITY ' , . LENGTH OF L CITY
oR {If outnide oorpurate llmiuq!:rlu RURAL .Muﬂ':hlpg gTAY s tha st I+ OR d. iuggt%m within l.l.nl”t::!
TOWN Waverly, i0. |z Weeks | - TOWN  Bural e S
d. FULL NAME OF bospizal or insticuth aa losats - STREET. s
ULL NAME OF at f{“eh]_ o nogrz - Cl;';‘;j‘t.g o ) . ST (If ronal, give location) © 5 ‘-r‘ ?
INSTITUTION. = - 5" T-Tl mor‘th East of lialta Bend,lio .
3. NAME OF &, (First) Wb. (Middle) b c. (Last) 4. DATE (Month)  (Day)  (Year):
{ Type or Print) Charles Elihu- _n'[‘lt_ChGp@T. DEATH lov, 14 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| & UN0CR | TEAR | 7 Woen 3 s,
i ) WIDOWED, DIVORCED (@peeity)f | Lant birthday) | Months l Days | Hours | Min.
£ e Karried.. -- e, 191870 -86 8125 |
1ta. USUAL OCCUPATION (Gkiekiadot veck | 100, KIND OF BUSINESS OR IN-  11. sn@mcz - (Gt wad Sente ot Farvien Coey) 1) 12tgL'“TZER|$?QFwHAT
Farmer and Stock len-Qwn Farm - 'ristoe,lilissourl - T iHeS WA,

(Yus, no, or unknown) | (If yea, xive war or dates of service)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Thomas J. Mitchener Elizabeth Cuen
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

T4. NAME OF HUSBAND ' OR WIFE
Jen._ | Blizabeth Dickeson .
17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

ADDRESS

No - - llurial liitchener-ilalta Bendlllo. I,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&gﬁg{;&ig
. Enter only onecans I. DISEASE OR CONDJITION . ,
inefor (2, (by. and (o | DPIRECTLY LEADING TODEATH*(y _cardio vascular renal disease 299
ANTECEDENT CAUSES
*This does not mean i i i ??7
the mode of dying, much | Marbid conditions, if any, gising DUE TO (0 _arberiosclerosis generalized 227
as heart fallure, asthenia, | Tise Lo the above couse (a) stating
cle. It means the dig. | he underlying cause last.
case, infury, or complica- | DUE TO (¢)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS fracture of left hip 21, days
- Conditions contributing to the death but not :
related to the diseaze or condition enusing death.
192. DATE OF OPEE,",; 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ery
A 2XF] s bk
21a. snﬁs:g)gg? (Spacity) 21b. PLACEOF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. bome, farm, £y, direet, offios bidyg.. sto.) N
HOMICIDE accident HOHS Malta Bend Saline Mo,

214. TIME
INJURY

(Month} (Day} (Year)

B
Oct, 21 1956 } ﬂ{“ G* WORK

Zle, INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

21f. HOW DID INJURY OCCUR?

patient fell down basement steps.

22, I hereby certify tha! I aitended the deceased from
alive on

, 1956, 0 11 /11 /56 19

, 1 9_56_ and that deathoeeyrred al Zm_A ., from the causes and on the date stated above.

, that I last saw the deceased

(De

2. SIGNATU&_ )V

23b. ADDRESS

or tleb

Waverly, Missouri

23c. DATE SIGNED

11./14/56

TION REMOY, (Bud!.ﬂ

24c. I\AME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(State}



",

STATEMENT BY LICENSED EMBEALMER

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

working under my personal supervision..

Student. ... ... iaiiaieeea
Signature of Student Embalper

Licensed Embalmer No. .2 3.3

P. O. Address MWT 7

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

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




