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1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceosed lived. If mnnunon Remdcnce b.

a. COUNTY Ja 5 per a. STATE I‘AO b. COUNTY d e ad "‘"5?

b, CITY (If outside corporate |im‘i?s, give TOWNSHIP only) Inside Limits c. CgRY Ureenf ie ld P\,’}O f‘ " Inside Limits
TOWN Carthaqe Yesq Ne [ TOWN Yes[ ] Na[]

e. FULL NAME OF (If ospital, glve |ncanon) Length of stay in 1b d. STREET {If outside, give location} . sid F
HOSPITAL OR 4‘64/5' £ ApDRESs 6mi west ureen?le'ﬁi bl sl
INSTITUTION as [}

3. NAME OF DECEASED E t . Miwle,. Last 4. DATE Month Day Ywar
{Type or print} T ZY W OF
itchell DEATH _ 12-7-58
5 SEX -3 COLORIJ&’R RACE] 7. MARRIED[ NEVER MARRIEDD B DATE OiBIRTH 1880 9. AIG - ,;:;; ;:.L ER Y:AR |:£:J‘DER z:l‘:ns.
as .
M wIDOWED[®} ). pivorcen[ ] pr 1 I
10e. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINE$S OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moct of warking lite, even |f ratired) INDUSTRY . £
1- Earmer arming Dade Co Mo usa
13a. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H AND OR WF_E
" ; * Myrtie chell
John A Mitchell Hariett Courtney ty

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT A

(Yes, no, or unknqun)f (If yes, give war or dates of service} no ne John L Ml tc he l& ﬂqa/E E)th St
Fat l
18. CAUSE OF DEATH (Enter only one couse per lina for {a}, {b), and (c}).)

PART I. DEATI‘S WAS CAUSED BY:

morbid" A% Y d

y says

"hed a stroke". Man had

or 4 previous Aatrokes", Late aftsrnoon

INTERVAL BETWEEN
DNIFAYQ DEATH

—EppProXxe —

Reportedly éae% 31-,

which gove rise 1o ec °

obove couss (a),
w, So

stating the wunder-

bed,

h became partlally paralyzed. Family put

g lying cause last.
=t PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {s) 19. WAS AUTOPSY
hy; 3 PERFORMED?
T . 2 2% ves[] nogta.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) .
w
u a O O -
§ 0c. TIWME OF Hour Month, Day, Year
o INJURY o,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0 form, factory, street, office bldg., atc.)
WORK AT WORK

21. | ottended the deceased from

aia ot at

tond

Death occurred ot

ond lost ’“"’t

alive on

8f !Qn m on the date stated obove; ond 1o the best of my knowledgs, from the causes stated,

22a. SIGRATURE / (Degree or title) —1ocal 22b. ADDRESS 22c. DATE SIGNED
«7€L%y~fzﬁz¢gﬁgz, Registrgr 1238 Grand, Carthage,Mo,.|/%- -
23a. BURIAL, CRE‘A}’ION, 23k DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LCLSATION [CInCto-m or county) {State)
BUr g™ “ov 11 1958 Col lins a
24. FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG.

s

. -

Greenficld Mc
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{Licensed Embalmer’s Statement on Reverse Side}
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A ¢ .« STATEMENT BY CIEENSED EMBALMER' -© - "' ¢
i P ToeL Tl A N S T R

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

........................................................................................... , Student Embalmer No.

........................................................

Licensed Embalmer No 5 e

.................

P. O. Addresg.-

sy L. .e R !’-r'_ ‘--h‘ A ; A
*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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.




