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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

FILED-DEC-27 1956 374

Registration District Na. ...

... Primary Ragistration District No. (4_2'7__ -

CATE OF DEATH

- Raogistrar's No. ..o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decegsed lived.

If institution: Residenca before
admission}

JA

. g e . . STATE ... . b, COUNTY A
o COUNTY 3forth County Missouri ’ lilssonrd wloart i
b. CITY {f oulslc!t eurpcrnu limits, give TOWN P only) | Inside Limits e. CITY [é a|",;d° Limits
OR )
Y -~ . . .-
fow West Union TownShip | Y=t Mol  rowm Parnell Missouridl  |Oveo ns
c. Sgls_é.l%i:tl%lgl: {l# NOT in haspital, give location)|Langth of stay in 1b STREET (If outside, give |acnr|on) Reside on Farm
nstituTionllortiheast of Parhell 2C Vea 1AORESSEorihea st of Pornellveso New
3. NAME OF Firat Middle Las 4. DATE Month Day Year
DECEASED 1 . e oF - . .
(Twpe or print) Walter , Mitchell s December-7-I956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ffn pears | [F UKDER 1 YEAR iF UNDER 24 HRS,
X (9 AL marRED B3 NEvER marmizn [J o _J 103 birthday). [Momits | Dave | Frowrs | Min.
male Jiige winoweo [ ovorcen [ I ebruary- TL-I530 75 23
-J10a. USUAL OCCUPATION {Gice kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd atate or countryi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . N
arming: Farming Taylor County Tows 7. 8.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
We Ho. Mitchell Marsr Jane Hayse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.[I17. INFORMANT Address
(Yes, no, or unknawn) (If yea. give war or dales of service) _ -
no none )+95.-L|'22609 1 Verta Mitchell Patnell #Wi{icemirid
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and {c}.] - |SL22¥A:NE)E;;E§:¢
PART I, DEATH WAS CAUSED BY: , .
IMMEDIATE CAUSE (g} Cerebral Hemorrhage' lyr
with paralysls of muscles ofthroat
anixlmm 'IM.’:I' DUE TO (D) Arterlosclerosls generalized Syrs
which gare ris . ; - - . - ;
above cauze (0l - N - ; X
! A -
z :vr'g::;w ctmfaeunl‘::;. DUE TO (¢} 3 5 ; y
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 WAS AUTOPSY
= PERFORMED?
3 ves (] wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18.) S
g 0 O 0
2 20c. TIME OF Hour Month, Day, Year
'] {NJURY a. m.
E p.m. X
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WhILE farm, faciory, atreet, office bidg., ele.}
WORK AT WORK 56"
2l. 1 attended the d: d from lgio . to Vec 7 ’bb and last saw ::;' alive on .UéC'b,lH
Death occurred at 6 ; SOD m on the date stated above; and to the best of mny knowledge, from the causes ata ted.
22q, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. (V]
M 2 ZAQ Grant City. Md 2-10-
232. BURIAL. caguu?n. 235, DATE 23¢. NAME QF CEMETERY OR CREMATORY M. LOCATION Lpur . or cauruv) (Sla 4]
MOVAL (Specify g
J%a//«ca/? De,c, ’94752 SAE‘YI am 2 e eYy™ 8 ey daw
24, ERM. DIRECTO "ADDRESS

Z—S_.L DATE RECD. BY LOCAL-REG. TRAR'S SIGRATURE
| ~2E /75 576’2, z&«jza—n

Imer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

by me, or by

working under my peysonal supervision..

Student....oooii e aaaenas
Signeture 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 constitutes grounds for revocation of license).
" 7 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. .




