Health 7\ THE DIVISION of I-IEALTH OF MISSCURI 58"'045143

) \\';ll.lnn STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
ublic
Service Ii_-" nnce %20 10&gislruli°n_ District No. /Q?S' Primary Registration District No. 34.._5.,3 _____ Regustrnr s No ..... ﬂjf_ _______
| PHI™"1" S0 W 4 NV FE T PSS e — = — = 2
> I PLAg OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: R“cilden“ ;fore
20 a. COUNTY a. STATE,. . b. COUNTY admi s 5jén
i Phelps Missouri Phelps
- b. CBTRY {[¥ eviside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY B / 0 Inside Limits (
10w Reolla Yea [yl No [ 0w Rural-Dillon twsp. | YO (%
, c. FULL NAME OF {lf NOT in hospital, giva location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE%
INSTITUTION Ph el RS 921!9&"- 2 hours mi. E. Highway 72| Y[ hefyl
b 2% T wll~ "M |
3. NAME OF DECEASED irst P Middle Last 4. DATE Month Day Yoar
{Type or print) CF
. JOHN DAVID MITCHELL DEAH Dec, 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] IF UNDER 24 HRS.
¢ MARR[EDDNEVER MARR[ED d lagt {::l:::;‘; Months | Days Hoaurs Min.
. Male White mooveo[]  oworceo[}| Nov, 6, 1953 3
E 10q. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or touniry) 12. CITIZEN OF wHAT COUNTRY?
4 during most of werking life, aven if ratired) INDUSTRY /
0 None None Lansing, Michigan U.S.A.
; 130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E " Ralph A, Mitchell Irmgard Gertz
‘éi & [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
S =0 iYs or unknown)| (If yes, give war or dates of service)
> g "No | None R. A. Mitchell Rt. 1 Rolla, Mo,
A a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) |NTERVAL BETWEEN
5 5 PART |. DEATH WAS CAUSED BY: ONSET ANP DEATH
E E IMMEDIATE CAUSE (o) z
3 =
~ (4
= Z
; o Conditisns, if ony, DUE TO (b)
s > which gave rise to
2 ; above c;sn {a),
2 ' dern
1 P lying <ouss lest. 2 _DUE TO (c) _,@Eﬂ aq 7700
E : =} . PART li. OTHER SIGNIFICANT CONDITIOVNS CONTRIBUTING TO DEATH bur not related to the terminal disease condition given in PART | [LiWe) 19. WAS AUTOPSY
E '?_ o 2 PERFORMED?
52 Sl . YES[] NO
E _; 5'24 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of nem lB)
3 < f 0 O /
X ] I 24 200 4 q-cﬂ.‘_m,;/} 0\/ du
. 2 Ul 20¢. ETER?{F Hour  Month, Day, Yeor . / / Ty
I | o - ptld iy i 7
TN & 2'3063 2 /3;/5?' was A
2 & 3 20d. INJUR’Y OCCURRED %0e. PLACE OF INJURY (e.g., uic;:l ubourhn)mg, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
e w W'HILE AT NOT WHILE ice bldg., etc 77
3 3 CJ a7 work Ll . . Wlo
E _E' 21. 1 attended the deceased from and last i"'m alive on
E g Death sccurred ot ! m on the d_ufe stated abeve; and to the best of my knewledge, from the causes stated.
5% 22a. slGNATURE {J_/ (Degﬂe or ml.) & 2b. AD@W F2c- DATE SIGHED
D - a
2 L J?«MR‘Z . . Ind, L2 feT
2% BGI'!IAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 43d. LOCATION [City, 1own, or county) (Stote}
g 0‘ REMOVAL [Speciiy) :
Burial ec. 24:195 Ozaric Memorial Gardens  Rolla, Mjssouri

.
0 24- FUNERAL DIRECTCR ADDRESS . 25. DATE RECD. BY LOCAL REG. WGISTR‘R S SIGNATUR!
! 1—&,@ (z ﬂ(ﬂ&é’
- A3 /988

2 on Reverse Side)




sl

7.'927"i‘é“'7?77 paltd aleA

STATEMENT BY LICENSED EMBALMER

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

DY D, OF DY i ir e e beetebe et sbetsbeae s s e masas s s e rns s in s rarnas ., Student Embalmer No. .......covvvnenen.

working under my personal supervision.

Student .coooerriniriiiii i e
Signature of Student Embalmer

Licensed Embalmet No.. %4?€
5. FoLs

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.

N
P. O. Address... MO0



