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THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

A5037

State File No.

qEG. pIsT. 0. __ 195  prwmary fec. o1st. wo. 839D meistrar's No 3-58

DUE TO (c)

' BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed iived, 1f loatitation: rmsidence befors
a. COUNTY 5. STATE b. COU aduimiont.
McDonald : : : Missouri WeDonald
b. CITY (If outride’ corpurate Umlts, write RURAL and give ¢. LENGTH "OF c. CITY (If outaide porporsts limits, write RURAL and cive township®
OR township)| STAY tin this place}||
TOWR  _Anderson - 8 veargl ToOWN Anderwmon ,@nj
d. FULL NAME OF (If not in hospital or institution, give street addrem or locatlon) d. STREET, (I rural, give tocatlon) v b
HOSPITAL OR ADDRESS
INSTITUTION At Home . In Town
3 NAME OF ~a (Firsy) b. (iddie o (Last) ‘ 4 DATE  (Month) (Day) (Yew)
(Twpeor Pty Hattie Annie Mitchell DEATE Deg, 25, 1957
5. SEX 6. COLOR OR RACE | 7. MIAR%}!E‘:% EE\}'SECEBRR'ED' 8. DATE OF BIRTH 9, t::GE de reen| » moxs  max | 7 Dotk u
. (8 t X Houm { Min.
Female ' [White owed Nov. 2, 1875 | 82 I |
w:;u usuqu.gga?:iou G biad of work 10b. KIND OF BUS'NE’SD?&- l':i‘; W, BIRTHPLACE  (0i0. 1ad State or Forsige Constey) / 12 o&'ﬂiﬁ'{r?”‘””
Housewi At Home Parsons, Kansas .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
U. M. Glover Frances Gillum Edward F. Mitchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.no.ﬁunkmn) | [1 (0 ﬂv‘Nu or dates of service) RO.
o one None Mrs. Linnie E. Roark Anderson, Mo.
18. CAUSE OF DEATH CAL CERTFIFICATION . :gtngznm g:-:m'%‘n
| Enter only onscsuseper | |- DISEASE OR CONDITION P . )
Line for (8), (b), and () | DFRECTLY LEADING TO DEATH® (5) Q«c_g,-.ﬂm—? !‘. / ,p\,-.u_z/
«This dovs not oeean | ANTECEDENT CAUSES M W
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (8) Dl
a3 heart faflure, asthenia, | 7ise to the above couse (o) ﬂﬂﬁﬂﬂ
tAe underiying cause last. - -

eane, infury, or
o w#i:k caused death.

“

11. OTHER SIGNIiFICANT CONDITIONS .

Conditions contributing to the death bul ot
related to the disease or condition equsing death,

-19a. DATE OF DP_FI%JN 19b. MAJOR FINDINGS OF OPERATION . . X " : -, - an. _A.UTOFSYI 2
' : L 33 JX ves (] wo [F7
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (ex., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
. SUICIDE boma, [arm, fastory. strest, offics bldg. we) LR - - PN
HOMICIDE _ ) ) .
21d. TIME (Mouth} (Day) (Year). (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - o | "WoRk L] "ATWORK. : L .
2. I hereby certify that I aliended the deceased from (2 1946‘4 lo /e -2 s 19_5_—_7,!}«1! I'last saw the deceased
aliveon /2 2 & 1957 and that death oceurred alill m., from the causes and on the dafe stated above. - -
2a, (Degroe or title) w 23¢. DATE SIGNED
. Y ANLNA DB 2757
BURIAL CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or eounr.y) (Slﬂter
(Bpucity) B
Bur 8 December 27457 Anderson emeher;g Ander'SQn, Mig.qmmi_ :
"DATE REC'D BY LOCAL RAR'S SIGNATU ~FUNERAL DTRECTOR'S $1GNATURE ©_ "AODRESS
7y s p
b, 1907
. {Licensed
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. STATEMENT BY LICENSED EMBALMER o
) ‘ 5
I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, Of by
I ,  Student Embelimer lo. :
working under my persona! supervision. &
Student ...... ceviianrenes ST Signed..... M Q%N.-.._w_..-_._"-...m“m.
Student Embalmer .
. T Licensed Embalmer No O?M
P. 0. Addrwwp PR

Y

Note: The asbove MUST BE SIGNED BY THE LICENSE:D +JEMBALMER in his OWN HANDWRITING. (Fa:lme to comply with

the above constitutes gronnds for revocauon of homse.)
If this body is not embalmed, fact shnuld be so. stated above.




