USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

THE DIVISION OF HEALTH OF MISSOURI R -
FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH 28129

Registratien District No. ___ } 3 7 Pri

STATE FILE NUMBER

imary Registration Distriet No. ;-Q-..;...-B - Registrar's Ne. 3 é S‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca baitre
dmigsion}
. COUNTY a. STATE ~ b. COUNTY @
. Henry Missourd vd
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Insida Limiss
OR . OR
Town  Clinton Teif NeD town Clinten °ﬁ 4,,1.& Yas}{ NoD
€. ;gls.;_l_:_{:r%ROF {lf NOT inhespital, givelocation)|Length of stay in 1b 4 STREE {1f outside, give tocuhon) oRelid. on Farm
NSTITUTION/O6 So. Main St. L7 Yrs, ADDRESS706 So0. Main St, Yosa  NoX
3 N.Acﬂl ar Firat Middle Laxt 4, DATE Month Day Year
DECEASED OF
(Twpe o print) Ban - Mitchem vaatAug, 15, -1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR HF UNDER 24 HRS.
mm’(zn 0 wever marmieo (] | tort birihdap) P T Do mn oS
Male White winowep [ ovorceo (3| Aug, 31, 1883 73
“110a. USUAL QCCUPATION {Gioe kind ojwork dane 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato of country) Z‘ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, coen if retived) . 1
Retired Merchant Shell City, Mo. USA

13. FATHER'S NAME

Levis B. Mitchen

14. MOTHER'S MAIDEN NAME

Amie Elizaboth Lewis

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, na, or unknown) | {If pee. give war or dales of serviee)

No _ 690=-05-8195A

17. INFORMANT 0P P4r¥min St.
Mrs., Ben Mitchem, Clintan, Mo.

- {iseases in Part | must be cosually related. Coroner cannot certify to o death due to natural cousos.

%

O

18. CAUSE OF DEATH [Enter only one cause per e jor (a}, (b)), gnd (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS| C DEATH
IMMEDIATE CAUSE (a)
Conditions, a[cmv, DUE TO (&} Z oy (Rt
which gare ru‘; . P
a'bove c:uu ;‘). . 4
aling {he under- .
= } lving couse loat, DUE TO (c) ‘1“"
Q PART 1)) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MNOT RELATED TQ THE rﬂmw. DISEASE CONDITION GIVEN IK PART 1({n) 15 :E?F gg;g;.';‘r o
=
3 é OS5 X |vsD) vold
E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
& 0 a a .
o
;‘I ¢, TIME OF Hour Month, Day, Year
[¥] INJURY a. . .t .
E p.m.
X | 20d. IKJURY OCCURRED . 20¢. PLACE OF {NJURY (e, ¢., in or ahow! home, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK e
2. fattendad the deceassd !mm / "./ 75 6 . ta ?‘/‘* - 4.7 and last saw ;"" ativeon _ ¥ "/‘- 's"r
Dolth occurred at .m on the da !c stated above; and to the best of my knowled{e, from the causea ltl ted.
ee or title) Ul22b. apDRESS -
) b D% / > ,g 7
2a. BuRAL CREuATION. . DATE 23, nn_na'z OF CEMETERY OR CREMATORY 234 LOCATION (Ciy, torcn, or county) ¢ (ate) 1
(Specify) .
Burial A . 17, 1957| Englewood Cemstery - - |-Clinton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RE(}STRAR'S SIGNATURE

; 1 »701 B_

1-$ 7 atddrec] & gom

{Licensed Embalmer’s Statomaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e hens ot .
Ihereby certify that the body whose name 15_"recorded on the reverse side of this certificate was e
. . .
by me, or by B U S UU S-SR eaes s Student Embalmer No.......

- working under my personal supervision..

Student .. .o et inaaa S1gned }W

Signature of Student Embalmer

Ltcensed Embalmer No.. 3/

BN . PO - ey .. P. O, Address;m

-~ - .
1, . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licénse),

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

If this body is not embalmed, fact should be sc stated above. L




