All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 7 1957

_R:gishmion“D_istrict No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/O? ? Primary Ragutrnhon District No. .---.ﬂué NNNNNN Reguhur s No. No. _____%___/.-_-_

31530

STATE FILE NUMBER

J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndenca b)eforn
. COUNTY . STATE b. UNT' ission
° Greene * STATE Mimsourl ™ MY lacledd
b. ClTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C:)TRY (b’isldn Limits |
owBurel 2nd Jackeon Yes [ No [ TOWN Lebanon o SgeRE 0
<. Egk;.'THAA#EOF?F {IF NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES (If outside, give |oco!lon) R¥4ide en Farm |
Al
insTituTion Near Strafford |Enroute - Yes [ Ne I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaeor 5
{Type or print) OF
HARRY J. MITCHELL oS Ootober.2, 1957
5. SEX {V 6. coLOR OR RACE 7 wanb 8. DATE OF BIRTH g FUNDER i YEAR| IF UNDER 24 HRS.
Ak XK NEVER MARRIED[ ] . AGE {In years HRS.
Male White wioowen[ ] oivorcen[J| 29 Ju].y_ 1923 |« 3&1'"““)‘ Mortbe | Dore 1 Howra ’ o

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
'f'iim“ worE% lite, even If retired) !inusna : *
etier Tile Company Towa -. ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Unknown

Wanda Mitchell

MEDICAL CERTIFICATION

Zk-’BURl‘.,CREMANON, 23k, DATE *

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

{Yes, ve unkm-m)ltlf yes sloe o o ISP Y Gl Be01.3728

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

DUETO (b .S EE

Canditions, if any,

IMMEDIATE CAUSE (a) Uit

18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b), and {¢).)

FRAcr e » INrEAWS Mgy

200

Address

INTERVAL BETWEEN

. OZET AND DEATH

which gave rise o
above ceuse (a),

stating the under--

lying couss last, DUE TO (c)
FART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relarsd to the terminal Siseose condition given in PART | () 19, WAS AUTOPSY
PERFORMED? <
. YES[] NO
*20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in PART | or PART II of item 18.} .
O O |7we Caha RcciDENT on U-S. I-/u./ﬂt, éé RBeor
X¢. TIME OF Hour  Month, Day, Year
MY onwE MicE Ensr oF Strarrero, Mo .
8:00 oy 10=-257 a
20d. INJURY OCCURRED Ae. ?LAC[E OF INJURY(e” morcbo\.rtho)mo, 20f, CITY, TOWN, OR LOCATION O COUNTY ) STATE
WHILE AT NOT WHILE nrm, uctory streel, offi é efc
work L] AT work X S Highway ? é Near Strefford- Greene Misgourl
21. | attended the deceased from . o= ey —— __and lost mw: alive on T —

GNAT

dﬂ . ;q-j HZ ADDRESS ~ %

Death occurred at : a “" A H m on the dcne stated above; and to the best of my lmowledge, from the causes stated.

7 /2 : ﬁﬂﬂ or title)

22¢. DATE SIGNED

/o /1157

/10~3-87

. 23c. NAME OF CEMETERY OR CRENI‘TDRY

Locez.._

" 3e. Locm(ou (City. town, or county)

(Snm)

0}.1ahoma 611:3. Oki&homa

ADDRESS

Sp&%‘%ﬁ'l Stotemant on Reverse Side)

25. DATE RECD, BY LLOCAL REG. . BEGISTRAR'S SIGNATURE

.
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Lot nomdat  Flafot b annaW ASTE-In3448 I . _ =moY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...coviirrin, USROS [

working under -my personal supervision.

Student ..oooiiiii i e eees
Legsranm kil o Signature of StudentiEmbalmersy 41

.....

' ° I . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
“ to comply with the above constitutes grounds for revocation of license).

- or 3.0 1f embalméd by.a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above :




