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ITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

1
Q ® wr

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 29 1957

STANDARD CERTIFICATE OF DEATH
REG, 0IST. NO. ;} a.& PRIMARY REG. DIST. M.M Registrar's No......].a........_.._.........

siwe rie . SRLB .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbee deccased lived, If lostltation: residebos befors
8. COUNTY ] a. STATE . b, cou:r'rx adinbmion).
Saline IMisepnri Saline
b. CITY (If cuteide Limits, write RURAL snd . LENGTH OF ¢. CITY
OR « sorpurmta limls. write wd"-uun} %I’AY (in this place) CR . I-'gv‘dh“ et o o
TOW  1larshall, 1o, e TN r5hnall s 10, Y *0 4
d. FULL NAME OF (If not in hospltal or Inatitation, give strest sddres or | «- STREET (It rural, give loeation) 7/’
HOSPITAL CR ! ADDRESS
’"“'T”T'Mh)&\k\'\o-ﬁ&&.lw 8R4 W.lorth A0
3. g&ﬁs%% 8, (First) U b. (Mid ¢. (Last) 4. DATE (Mmfth) (Day)  (Year)
{ Type o7 Print) Jacob - titchell DEATH April 25 1S5K7
§. SEX o 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r uhotn 1 Y2AR | o OEER u Kes.
. W_IDOWED, DIVORCED (8 . last birthday) Mom.h-’ Days | Hours | Min,
Lile White Widowed april 7 1877 a0 |0 18l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
dnmdnﬁummnf'ncuumo'."-nll :nlr:) : DUSTRY (City and State or Foreign &m?"yjo IngL‘IHTER%?FWHAT
Farmer-Qvn Farm-Gemeral Farm Vork! iiarshall, lio, U.S.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
George W, litchell linknown )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0runknowsn} | (If yes, tive war or dates of service) NO. . .
No ' - None Clvde Mitchell-Marshall, lic,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onacausper | I, DISEASE OR CONDITION _ _f_L v ONSET AND DEATH
Line for (8), (b, and (¢y | DIRECTLY LEADING TO DEATH® (5) Cave gt 3 wul—n 1 X, ‘

«This doer mot mean | ANTECEDENT CAUSES

Y

P-lt. wv’v-sg?t. x M"&ﬁgm‘g&s

Morbid conditions, if any, giving DUE TO (b}
rise fo the above cause (a) daling
the underlying cause last,

the mode of dying, such
as heart failure, asthenta,
cde. It means the diy-

ease, infury, of complica- DUE TO (c)

Coerdi VR, ShtaaR .

11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not

tion which caured dealh.

related to the diseaze or condition causing death, 2
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TiON k{ / b
Y yES D NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) =
SUICIDE hoe, farm, {actory, street. offioe bldg., svo0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY ‘ m | “work L] AT WORK
22, I hereby certify that I ettended the de, fromﬂl_,g , lo m that I last saw the deceased
ali - zrlﬂti nd thgt death occurred at m,, from the causes and on the date stated above.
2. SIG (Degree ot uue)c 230, & | i, DATE SIGNED
ha D Mo - 1£-2£-57
.
24a. BURIAL, CREMA 24c, NAME OF CEMETERY OR TORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeaity P - \ i
o A/ ﬂ——J e ke Wﬂ »
DATE REC'D BY LOCAL A4 ADDRESS

A-3b-sT.

-. e

 FUMERAL DJYRECTOR' 8 SIGNATURE
VA, @ﬁ%%

on Reverse” Side} IV




.

STATEMENT éY LICENSED EMBALMER

. b
I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalm

»
DY Me, OF DY i iitaiasitaase st , Student Embalmer No................

working under my personal supervision..

Student ... ... .l Signed..... / .. M

Signature of Student Embalmer
Licensed Embalmer No2. 2. 2 .57

; B . ) p O. Address . W&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

.

T

- to comply with the 'above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

~ .




