* Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izeases in Part | must be casunliy related.

-
Q

FIED GEP 131087

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District N03-3 3 ............... Primary Registration Distriet No. é / / :

FILE NUMBER

.- Registrar's Na..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution; R"idenﬁ. before
ission}
. COUNTY . a. STATE b. COUNTY admizsion
° Scott M4 : R
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ! ifdside Limits
oR OR ;
Yesu N
I A f/rs of Sikeston |’ "E TowN_ Parmg Rt 1., ) ATy Neoy
&. Eg%#l#:#%gp (I Noﬁm hospitol, givelocation}|L ength of stoy in 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION ADDRESS o 3 N nf D YesO NoO
O—Jd vl =armb
3. NAME OF Firat Middle Last 4. DATE MoRh Day Year
DECEASED oF
(Type o prin) Roy Lee Mitchell oeati Sept 65,1957
5, SEX 6, COLOR DR RACE 7. P 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
C marrieo (] never Marries [ Pl T
M cauc. winowep [ pivorcep [ July 4 1930

-110a. USUAL OCCUPATION (Gige kind of work done

during most of working life, ecen if retired)

104, KIND OF BUSENESS OR INOUSTRY

Sm—

arm

aborer

I1._ BIRTHPLACE (City and atate or country)

jilbourn Mo.

12, CITIZEN OF WHAT COUNTRY?

USA

9

13. FATHER'S NAME

James S, Mitchell

14 MOTHER'S MAIDEN NAME

Sylvia Lumpkins

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknown) {}f pes, gise war or daies of servics)
[

no

16. SOCIAL SECURITY NO.

—

17. INFORMANT Addresy

James S. Mitchell Ps.rma mo Rt.l

18. CAUSE OF DEATH [Enler only one catise per line for (a}, (b). and ()]~ -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

ONSET AND DEATH

Crusded Rght Chest

Conditions, if any.
which gave risg fo DuE To_(b) . i
ve  cause (0 M ' - ', .. .
stating the under- . g
- lying cause lost, OUE TO (¢) /é 0
© PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART 1{n} '2 6 13.WAS AUTOPSY
= PERFORMED?
S ves 1 no 4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1. of item 18.)
X B O 0 . .
8 Can- Truek Colli's on -
-":' 2¢. TIME OF Hour Month, Day, Year
J INJURY * a.m. i . N
a } - q - 3. 51 ) . ﬂ/fj
I 4
X | 204. 1MJURY DCCURRED 20¢. PLACE OF INJURY (¢. ¢., inb?; ahout ?ume. 2. CITY, TOWN, OR LOCATION COLwTV STATE
WHILE AT NOT WHILE (14~ . Jarm, foclory, atrect, office bidg., elc. . .
WORK aTwork BT H *l‘wﬁw e eM Mo- o Sirleghan - Scoff Mos
<[ 2. I attended the d !rom r rs 3 . ﬂg&L mm“; ’..‘her; alive on
Desth cccurred at OA. L m on the date gtated above; and to the beat of my knowledge, from the causes stated.
Z20. SIGNATURE {Degree or title) L 22b. ADDRESS 22c. DATE SIGNED

balmer’s Statement on Revarse S

Webiwe C. Buch gg# M1 Hoahih Ditike- amtbon , Mo [9-9-57
23a. BURLAL, CREMATION, 23b. DATE 23.. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, tow'n. o county) (Stare)
U BT [Sept.8,1957| Memorial Fark Malden,Missouri
24. FUNERAL mzs‘ron DDRESS M 25. DATE RECD. BY LOCAL REG. 26. REGISTR S SIGNATURE
Walhiees Fetr, Jppporm 0. -7- 2@5{“‘;&5




- - . - ’ h - * . ‘ '
- pate Receven _GEP . 1957 : : ‘ T ' |
SCOTT CO. HEALTH DEPT. ' - )
co. e ko 9572 (91
. - o o
o | : )
’ ' ' I3 . E
"Q Bl . -' . - v ‘ . ‘. Loer
) O s ‘, - ,.‘P_' ~ .Eg . r
- Q .
: 3
. T STATEMENT BY, LICENSED EMBALMER - R
SR

I hereby certify that the body whose name is recorded on the reverse side of'this ce_rtificate ‘_'\ga-s er

......................................................
w N

Licensed Embalmer ND...Z.'.’?\T

o . . °, - o ' o 12 -_.v_ PR . /@
| o ) § - SO g P. O. Address .«7.. .- _.’_’2?,_“..’
7 '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). X .
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, . e N




