THE DIVISION OF HEAL TH OF MISSOURI 58—013391

Ith, DARD CERTIFICATE -
S My 1 eghmereorean - SBC0L309]
bli't Registration Distriet No, ... n . Primary Registeation District No. ....0.0 2 ......... Registrar's No. j ....0
e - .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence belors
\x( o. COUNTY a. STATE Mi b, COUNTY admission)
00 b. CITY (if outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside 6}!@"‘ /
h 1w Poplar Bluff Yesg NoO ow East Prairie,, Mo. | veX nbg
t
. sgL_Fll_l{_J:MEogF {1f NOT inhaspital, givelocation)|Length of stoy in 1b 4 STREET (if cutsida, give location) Reside on Farm
3 nsmuTonGlarks Nursing Home aooress 205 No.. Street Yei0 NoX
n
5 2 3. NAME OF Flrat Middle Laat 4, DATE Month Day Year
[ (D;-\:u‘tb int oF
. peof print) Myrtla- Mitohall AT Mapah  29,. 1958
2 5, SEX 6. COLON OR RACE 7. marmiep ] NEVER marrisp [ ][ 8 PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 KRS,
E A ) last birthday) (adonthe | Daws | Hours | Min.
o a Wtilte wioowen B¢ J—owvorcen [} Mar, 1, 1858 )
. 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY!
3w during most of working life, even if retired) .
- Hougewlfe X _X X X Miibourn,: Ky Usa
B - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L Y]
-]
o & John Cave Unknown
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
L= {¥es. no. or unknown) Uf wes. give war or datea of service)
B No | - = - = - -t ===~ -|Mr,. John Mitchell East Prailrie, Mo..
E = 18. CAUSE OF DEATH [Enler only one cause per line for (a), {b), and {¢).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DRATH
s IMMEDIATE CAUSE (a}
£
vz Conditions, if any, | pue To (b) //} ~ZeY >
¢ O which gare riszg fo / [
s 2 ufonz cguu ;c).
[ stating the under- .
S = = lying  cause last. DUE TO (¢) 33 qx
@ =] PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} T9."WAS AUTOPSY
5 © = PERFORMED? 0
$x g ves[J no O
-: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1 of item 18.)
> g § O (] ]
_g - 2| 20c. TiME OF Hour  Month, Day, Year
o0
a 3 INURY “a.m, -
1 : E p.m.
_s g X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ., in o7 about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE farm, faclory,.sireet, office bidg., elc,)
2 A WORK AT WORK
; E 2 -
: B 21, I attended the deceased from M ﬁasf saw L :;. alive an
5 Death occurred at __llJ_JLRn_LM_._._m on the date stated above; anlf to the beat of my knowledge, from the causes stated.
o 2a. SIGNATURE title) DREAS 22¢, DATE SIGNED
.
: ALY / 1-
2 23z, BURIAL cng ?n’ 235, DATE 2. NAME OF CEMETERY OR t.'ncm‘rony 234. LoCATION (City Joff K. or county) (ate)
b REMOVAL { SDecify . .
$2 .| Burlall 53/1/58 Wi. Oe.Ws. rie, Mo..
[fc % |28 FuNERaL biRECTOR ADDRESS DATE AEcD. BY L Al. REG. SIGNATURE
2 \ Me Mikle East Frairie, Mo.. 1/ & ,5"

{Licensed Embalmer’s Statement 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 e:
by me, of by ... ooiiiciiiiiiaaeanll S SIS U .

working under my personal supervision..

Student . ....o i
Signature of Student Exbalmer

. . -

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).

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.




