alth THE DIVISION QF HEALTH OF MISSOURI 00 i -5
ealth, . [— bosaent T A Y 8- SPUR“Vuil oy TR,
witae - FIED FEB 20 1954 STANDARD CERTIFICATE OF DEATH 8§ Wi
ublic \?
etvice I Registration District No. .[A Primary Ra_gis_f_raﬁon District No™ d‘,S? ,,,,,,,,,, _ Ro?istmr'ir’i ________ é _________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence bef, fe
300 o COUNTY pvdrain a STATE Mimgouri b COUNTY Audrafﬂ"“"’?/‘
~57 3 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
R .
Jown Rural Salt River Yes [] No [ TowmN Mexico ﬂﬂ}fpn Yos[ ] Mo ]
<. FgL# NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STD%E!EEES {If ourside, give loc;ion) Reside on Farm
HOSPITAL OR Al
imsTiTution At Home R¥D 1 Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Johnny Leon Mitchell peaTH Feh, 16 1958
5. SEX E 6. COLOR OR RACE| 7. MARRIEDDNEVER uﬁmsn{] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
s & birthdey) [ Monthe | Days Hewurs Min,
Male "hlte WIDOWED [ DIVORCEDD July 5 ’ 191}5 12" frhder Y I
T00. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &2, CITIZEN OF WHAT COUNTRY?
durd t af werking lite, even if retired) INDUSTRY s
ryrudsny i stident Newburg, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Clyde A. Mitchell Ida Lee Barnett None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18 SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 1
Yo, r unknqwn}l {If yes, give war or dotes of servic . . a o .
(Vo g erkoamf i yas, giue moropdgra gl servicn None Mr. Clyde Mitchell Mexico, Missouri

18. CAUSE OF DEATH {Enter only ¢na cause per line fog {0}, (b}, ond {c).) > INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r" : {; 5 GNSET AND DEAFH
IMMEDIATE CAUSE (a) . W‘%
ad v o
ol
Conditions, 1f any, . DUE TO (b} AM?V % M

which gave rise to }

above couse (o),
steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz) lying couse last. DUE TO (:)
5 " PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseasa condition given in PART | [} 19. WAS AUTOPSY,
s ) q3L0 PERFORME
s i A YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART llsf item 18.)
= r . -
] ]
-3 4 x x - //ﬂ% Lt gt FdS
: Ul 20c. TIMSRQF Hour  Month, Doy, Yeor
= ‘a -,
S b f‘"& G PhIe /P98 - st
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIONM' T COUNTY STATE
= WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.) . -
;E WORK AT WORK Z&w—c. < 4 . > .
£ 21. 1 ottended the decsased from , and last daw P olive on
H ‘5-. et /J m on the date stated above; and to the best of my knowledge, from the couses stoted.
Q .
. E egree or title} J 22b. ADDRESS - ?174»{50
o
= //MM M «d /LJ 77/5%
230. BURIAL, CREMATION, | 23 DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State}
REMOY AL {Specify) 2 - . .
Burial 58 Yewburg Ceneterv . Newburg, Missouri

24. FUNMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNMTURE
! Arnold Funeral Home Mexico, Ho. /‘7-/9{? /@7&&

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ........cocvveeees

by ‘me, OF DY v s trr s ety r e et e e s e e e e r e e r ey

working under my personal supervision,

Student ...ooovrniriiiiiiiii e e
Signature of Student Embelmer

~r o
[
-

P. 0. Address W

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

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.



