Heolth THE DIVISION OF HEALTH OF MISSOURI 59_012481

i'.:w;ll.fr:m STAN DARD CERTIFICA'E OF DEA‘H 3 STATE FILE NUMBER -
ublic
Service F]LE[] APR 2 7 195&:!rc1ioq District No. o % 3 ““““““ Primary Registru?ioﬂs!ri;ﬂ ‘O‘O)'? Registrar’ 's Na. No.._ j __C___
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence befare
. 300 e COUNTY Butler - o STATE T1)linoig & COUNTY adei baion)
1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY Inside Limits
OR OR RN
ow Poplar Bluff Yesgg) Mo [ rom_Taylorville 7| veld O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (¥ opas] ive [gcation) Reside on Farm
HOSPITAL O i iects 524 NUesfiyéR
NerutionIney Lee Hosp. | Transient e Yes [] Ne g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Jafsgt William  Mitchelson peatH 4-12-1959
5. SEX ¢ 4. COLOR OR RACE| 7. MARR‘EQE NJVER MarriED[] B. DATE OF BIRTH 9. AGE (In :.,,. ;uu:eaévem |: UNDER 2:‘-’HRS.
Male White wIDOWED [ ] ovorcen[]| July 10, 190Q 55’" birthdar) | Manthe | Dars o J "
100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF YBUSlNESS ORrR 11. BIRTHPL ACE (City ond state or country} ! 12. CITIZEN OF WHAT COUNTRY?
i J wogk i jfy, av, 1 . 1]
retTred eody "nined | #iIifing Taylorville, Illinods| USA .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE ’
Joshiah Mitechelson Elsie Tuck Ruth litchelson

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 3 io 1A 17. INFORMANT Address
(Yov §'unkm-m) [Ifrtwv : .Il‘ﬂr dares of aervice) i:_d? -@4& Ruth Mitchelson, TaylorVille , Ill.

-]
s
:
3
L]
P
e 2
> w
s O
z o 18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and (c).} INTERVAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- tw IMMEDIATE CAUSE (a) _PU\\ WMun hﬂ1 E d eme, z
5 E
= o
=
E E Condltions, if any, DUE TO (b) C DYV L] '7‘ 4* hatll 3 }‘rm /A
5 > which gave rise to
5 = obove cause (a},
o =z stating the under-
1 3 g lying causa last. DUE TO {c)
E < «© = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseaxe condition given in PART | (a) 19. WAS AUTOPSY
s 3 =R< 2 PERFORMERZ l_
£ SJ: 42¢ / YES[J NO
E - X 21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
8z zZ G
N ™ o o d
63 <BS[20c. TIMEOF Hour Month, Day, Year
54 =R3 INJURY  a.m.
= § 5 Ei p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Jr W WHILE ATD NOT WHILE O ferm, factory, street, office bldyg., etc.) .
50 “ WORK AT WORK
E"E 21. I artended the d. d from i' Iﬂ-'fq , o 4'}'&-2-59 ond last sawti';l alive on4-1-2-1959
g E Death ¢ccurred ot ‘__.j_ -3t% =-T% m on the dote stoted dbove; and to the best of my knowledge, frem the couses atated.
s 8 220. SIGNATURE v {Degree or title) () | 22b. ADDRESS 22c. PATE SIGNED
53 " . .
$3 Q'M K. 4‘\“‘1 LJ M, D.| Poplar Bluff,liissouri 4-13-59
. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

removRl” | 4-13-59 Taylorville, Illinois | Tayborville, Illinois

24, FUNERAL DIRECTOR | ADDRESS 25. DAT, ECD. BY CAL REG. 25 MERSTHAR'S SIGNAT
Connolly funeral Home /j/f Ce7
TaYlOI‘Vllle 3 J-.L.Llno 1s {Licansed Embolmer’s Stadment on Reverse Sidd) d




6561 83 ddY

o8 3114

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

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

by me, or by

working under my personal supervision

Student oo
Signature of Student Embalmer
- ) Licensed Embalmer No. jN AR
P. O. AddressﬁW@r w 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure

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




