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THE DIVISION OF HEALTH OF MISSOURI

(Year) (Hour) 2te. INJURY OCCURRED

21d. ngE (Month) (Day)
INJURY YM

]

WORK

21f. HOW DID INJURY OCCUR?

A nat O

22. I hereby cerlify that I atlended the deceased from .__.!J_""_“!:...,
aliveon 4 = X" 1938 _, and that death occurred at __"138Fm., from the causes and on the datc siated above.

198k 1o | ~2N" 193F., that I last saw the deceased

2. SIGNATURE Degros or title) & 23b, ADDRESS Z3c. DATE SIGNED
Iy
“Nreda, "W - [~27- 3%,
24a, BURIAL, CREMA- | 240, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIOﬁ REMgVAthder:J
uria Jan.28,1958 Newton Burial Fark Nevada Vernon Missouri
DATE REC'D BY LOCAL E! RAR'S SJGNATUR 25. FUMERAL DIRECTOR'S Scl‘GNA‘I‘U{E e ADDREASS
[-3.‘7.—‘,5‘;?“ ﬁr Hays Funeral Servicé,ying,

No. 300
> | ALED JAN 31 1958 STANDARD CERTIFICATE OF DEATH e e o FELE
oY BIRTH XO. wec. oisT. No. 360  eriuany rec. o1st. wo. 3076 . registrar's Nowmod Do
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1l Ioatitution: residenes befors
a. COUNTY . STATE b. COUNTY sdinkion}.
Vernon . Missouri vernon i
\ b. CITY (It outeide corpurato limits, writs RURAL lndwri.rn:hipl g;ml:l‘E??GH{. ne:‘ﬂ c. Cgr\{ 4. 1 Residence within it of
own  Nevada Yrs. oW Nevada RS
ﬁ d. FULL MAME OF (11 not I boapital or instisution. give streot sddress or locatlon) || o STREET (1f ranl. give location) jV o
QO HOSPITAL OR ADDRESS
0 wsTiTuTioN 803 N-Colorado Street 803 North Colorado Street
S Y NAME OF 5 (Firsi) b. (Middle) <. (Last) LDATE  (Moait) (Day) (Ye)
,r- (tvpeor Print)  Thomas Mitchell DEATH Jan.25, 1958
ﬁ 5, SEX L 6. COLOR QR RACE | 7. &l&%&lég ISIE‘}ISSCI‘EIQRRIED. 8. DATE OF BIRTH | 9, AGEirg:l:;;" hl; UNOCR 3 YEAR | 7 ONDCR M MRS,
| . (Bpecif; nthe Hours | Min.
5 Male White Married 0ct.12,1890 67 "8 IT [

" 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -

[+ :omdnﬁn:mutol-o:kinsl:!o.c:‘nnu ::%i::'dkl i : N DUSTRY (City aad Stave or Forsign Country) qa% CIT‘%ENTOFWHAT
A Railroad Employee Retired Vernon County Missouri eDed e

4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUGBANE-OR WIFE
" Charles Mitchell Margaret nold _ Mrs.lLena Mitchell
% |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE avs a&DD“ESS
< (Yos.n0.or unkoowa} | {(If yes, pive war or dutes of servies) NO.
= 702-18-212% Mrs.Lena Mitchell,803 N-Colo.Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg};:lhgﬁgﬁm
F . Enter only onecause per 1. DISEASE OR CONDITION 1 . DEATH
ﬁ line tor (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) H 1% vy

—— o W .
5 *This does mot mean ANTECEDENT CAUSES *
p the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b} i
- a1 keart falfure, asthenia, | Tise to the abote canse (o) staling
= de. It means the dis- the underlying couse last. v
I eaze, infury, or complica- DUE TO (c)
. tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the dealh but not
E related to the diseate o7 condition causing death. m +
;:: 19a. DATE OF OP_FI%?& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=
2 WA AN A222 | wllw
e 21a. ACCIDENT (Boeelly) 21%. PLACEOF INJURY te.5.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, lgrga factory, atreet. office bldg..ete.)
2 HOMICIDE AV ernem YW
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(rxnnud Emba{jher’s Statement on Reverse Side) Nevada Missouri
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STATEMENT BY LICENSED EMBALMER
Ihereb7 cert t the body w:Ze name is T, ordﬁ e reverse side of this certificate was embalr
by me, or by . &4.54/\ .......... . ................ K. .......... , Student Embalmer Nof'}c
T working under my personal supervisj
Student Signed.. m&/ﬂ - %% ........................

“Signature of Student Ex

Licensed Embalmer No/?‘ég
P, O. Addressz&(ufﬂ,fﬁ%t.z

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

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

17 this body is not embalmed, fact should be so stated above. ¢ .
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