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0Q dizeasas in Part | must be casually ralated. Coroner cannot certify to a death dus to natural ceuses.

D“’Q

}‘D Doctor, coroner, ete. must use only standard nomenchature in item 18. No symptoms will be listed. All

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 18

1957

Ruagistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.-..73..[_.@..,.........Primury Reagistration District No, é o

14398

"STATE FILE NUMBER

Registrer's No, ..././.7.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceasnd lived. IF inatitution: Besidence before

a, COUNTY . . STATE . COUNTY . admission)
c St. Francois “MYS5ouri "M ancois
b. CITY (If outside corporate limits, give TOWNSHIP only) | faside Limirs c. CITY OF Y O taside Limirs
OR . - ' OorR s
TowN  Randolph Township Yes No vowd Randolph Township YesG  NoE[
<. Egkél':":l’.‘%l?': (If NOT inhospital, givalocation)|L ength of stay in 1b 4. STREET {1 cuiside, give location) Reside on Farm
mstiruTionElvinsg R.F.D. 1 sporessHlving R.F.D. 1 Yesa NeX
3. NAMZ OF Firgt Middle Lozt 4. DATE Month Day -Year
DECEASED . OF ..
(Type or print) Mamie Bertha - Mitchell CEATH April 7, 195Y%
5. SEX f|s OOI-?R OR RACE 7. marrien (X] never marmgo []] 8 DATE OF BiRTH |9. :.ﬂr;;b(‘i:}bz;r;r; ::P:zﬂ iD‘:E:R 1r;.u“|:n u;‘:s
Female White wivowep [ ovorces [ March 20,1884 I

"] 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Crawford County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U,

SIA.

13. FATHER'S NAME

William Foster

14. MOTHER'S MAIDEN NAME

Mary Jane Wright

{Yes, no, or unknawn)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(2f pra. give war or dates of service)

16. SOCIAL SECURITY RO.

17. INFORMARY

Address

Death occurred at

Feb, 22, 195{ ., April 7, 1957

A

No _ === None E.L. Mitchell Elvins R.F.D. Wo, 1
18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and ().} IgTEEVAL BETEVAETEN
FART ). DEATH WAS CAUSED BY: | . . . NSET AND DEATH
IMMEDIATE cause () _Congestive Circulatory Failure mittes
Conditions, ifany, | pue 10 v Decompensated Heart Disease years
which gore fisg to - ; N
abote ciun dﬂ). - -
i . . .
- Tt amee ae | bue vo (0 __Arterioselerosis years
[=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. Was auTOPSY
= 0 PERFORMED?
3 4 SC ves [ nofE
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.)
g 1 [ a- .
g 2|0 TME OF  Hour  Month, Day, Year
hi INJURY  a, m, N
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢, in or aboul Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT [] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2171 attended the deceassd fr. and last saw RE5 alive on Aprll 53 1957

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

2a. URE, { Degree or title} -
VW D. O,

22b. ADDRESS

N eadwood, Hissouri-

22¢. DATE SIGNED

L4857

23g. BURIAL. CREMATION,

23b. DATE

23;. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. of county)

(State)

Bert I.. Boyer Leadwood, Mo.

/\

2. /757

REMQVAL {Speeifi) 4 . s -
urial 4/9/5% Adams Cemetery Frankclay, Missouri
24, FUNKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,

{Licensed Embalmer's Statkment on Reversa Sidos

glsrmn's susu.\‘r’u&p
R A




STATEMENT BY LICENSED EMBALMER

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

byme, or by .l . e [ el » Student Embalmer No...........

-

-'working under my personal supervision..

Student. ...l
Signature of Student Embalwer

'License.d Embalmer NO?Z'7-5
RN

o . . P.‘ O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 handwnhng.
If this body is not embalmed, fact should be so stated above.

P S

-ff‘"




