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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 214957

Regi stration District No.

662

STATE FILE NUMEER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dacaased lived, 1f institution: Residence _buf_uu}
. COUNTY i . STATE b. COUNTY admission
a T Clinton - Mo Buchanan
« b Ccl)'lF;Y (If outside corparate timits, give TOWNSHIP only} | Inside Limits N cé-:-z“ - * . \(0 Inside Uimits
towy Cameron Yesiyg NoQ Tom Gower \ YesU NolX
c. Egél!"_l'rlzlAAME OF (1 NOT in hospitol, givelocatian)|Length of stay in 1b STREET {1f outside, give locotion) Resids on Farm
INSTITUTION Cameron Communify Hosp. 3 laYS“DDRESS Yesd Nog
3. :23'& :{n Firat Aiddie Last 4. DATE Month Year
s OF
(Type or print) Marvin Cecil Mitchell o dJan, 9, 1957
5. $EX & 6. COLOR OR RACE 7. MARRIED [} NEVER MAR&-EDI:FB DATE OF BIRTH '9. Ace (!"hgm? IF UNDER | YEAR [iF UNDER 24 HAS.
N hday) | Monthe | Daza Howrs | Min.
Male Whlte wipowep ] pivoreed [ Oct. 26 ? 1921 039( [ ]
10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) () 12- CITIZEN OF WHAT COUNTRYT
durjng most of working life, even if retired) S A
La T Farm Gower Mo, sDeie

13. FATHER'S NAME

Alonzo Miteehll

14, MOTHER'S MAIDEN NAME

Lillie HeIfPey

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

none

(¥er, no. or unknown) } (I yea, give war or dates of service)

17. INFORMARNT Addresy

Lillie Mitcehll Gower Mo.

18. CAUSE OF DEATH [Enier only one catise per line for (2), (), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

z

Death occurred at

g Gd
‘%_u&l, to ‘?bgm_@_:_mi
é / * m on the datd stated above; and to the beat of my

Conditions, if any, DUE TO (B)
which gave rise fo
above cause ;).
stating the under- X
= lying cause last. DUE TQ (&)
=} PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN iN PART I(1) 13 WAS AUTOPSY
= N PERFORMED?
2 M s LXK /_l.ﬂ..@’ ves [ o [B=—"
£ {%a. AcCIOENT SUICIDE  HOMICIDE | 206 <QFSCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ftem 18.)
z D 0 =l
= | Dc. TIME OF  Hour  Month, Doy, Year
] INJURY  “aim. - .
'E _ p.m. )
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- 1 WHILE AT NOT WHILE farm, foctory, sireet, office bldg., elc.)
WORK AT WORK
I=
2. I attended the deceased from and fast aaw alive on

%ﬂdl f. [4°A) E
nawfedge fMom the causes arated,

22a. SIGNATURE {Degree or title)

9.

22h. ADDRESS

. Dl M

22¢. DATE SIGNED
o768 7

23c. NAME OF CEMETERY OR CREMATORY

Allen Cemetery

23d. LOCATION (City, fouw'n, or county)

Gower Mo

{State)

ADDRESS

St. Joseph, M

25. DATE RECD. BY LOCAL REG.

O f~16-87

25, REGISTRAR'S SIGNATURE

_YfMJD

{Licensed Embalmer’s Statement on Revarse Side)
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e e STATEMENT BY.LICENSED.EMBALMER

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

byme, exby .............. e e eeeanaaaesiareaaeaes renveeaenaan G , Student Embalmer No........ '

working under my personal supervision..

Student ..o oi i iiee e e Signed.™ iy e 4 S el

Signature of Student Embalmer g
Licensed Embaﬂ
.- P. O. Address o B

oy i * * y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW ING.
s lo comply with the' above .constitutes grounds for revocation of llcense) S, .
T If embalmeéd by ,a' STUDENT, he also shall sign in his OWN handwrltmg T . B
If this body is not embalmed, fact should be so- stated above. o o
. e : L - N




