ILED 1

sgistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L0

59-016648

STATE FILE NUMBER

C NN

Primary Registration District NO.BO_Q_“

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rn&dqncg}fﬁu
0 Qdmi 5 $10
nigome

PART |. DEATH wAS CAUSED

Conditions, if any,
which gave riss to
above covse (al),
stating the under-

lying causs last.

IMMEDIATE CAUSE (0)

DUE TO (%)

BY:

o, COUNTY a. STATE .
Audrain Missouri ‘MY
57 b. CITY (IFoutside corporate iimits, give TOWNSHIP only) | Inside Limirs . CITY 0 &2 lnside Limits
OR Yes q Ne [[] OR @ Yos Ne [
) om_Mexd co Mo 1w Truesgdal e Mo ™.
c. 53;&]?»\{‘\%’?': {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
A ADDRESS
institution _Audrain Co 6 weeks none Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Sarah c, Mitchell peaTH  5-18-1959
SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrten[] 8. DATE OF BIRTH 9, A:SE' Ei,.';;:;; ;:J:ﬁen l;‘l;EAR l:ﬁl:::DER 2:MHR5.
as r a n,
Ciih ] /et white 4 wooweeE) pivorcen[ ]| J=3]=T870 ! [
10s. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country) 12. CITEZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY
e Callaway Co Mo ¢l U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF H‘U.SBAND OR WIFE
James Gee u Sanford Mitchell "Decdn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17. INFORMANT Address
(Yes, no, gr upkmawn}f (If yes, give war or dotes of service)
wd~| no Mrs Fe
18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b}, end (c).

DUE TO {c)

PART il. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related 1o the termingl disecse condition given In PART | {q)

19. WAS AUTOPSY,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ]

ADDRESS

25 DATE RECD. BY LOCAL REG..

MONTGOMERY CITY 07%44/—/957

{Licensed Embaimer’s Stc'ovan Revarse Side)

x
=)

3 2 PERFORME

- (9

3 L 4 Aee ves[] no Y/ 2

- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) oy
= w

] u O O O

N S 20c. TIMEOF  Howr  Merth, Doy Yoor
: _Q o INJURY  qm.
BN & pm.
' 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
ITI: WwHILE ATI-_-, NOT WHILE 0 form, factory, street, office bldg., otc.}

& WORK AT WORK .

'% 21. | attended the deceased from d . fo and last saw t::_aliu on
'. & 5 Death occurred ot . /’/ IvA-u ‘ m o e u stated above; and to the best of my knowledge,
V) 22a. SIGNATUR (Qffree optitte 22by ADDRES, 22¢. pne ED
= Z.

g 230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATOR'I’ 23&. LOCATION {City, town, or county) a (S‘tc]

REMDY AL, (Spag!fy}
o 718" [ 5-220-59 i B mi west Montgonmery Mo

5. R;}“SR'S SIGNATUZ Z é ;;



-

- - .
- L

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oeriiiiiiie v siin i sesa s ei e ransae e raran ran sge s aa s araarasaasanns .» Student Embalmer No. .........ccovvevenn

working under my personal supervision. C, W, Hopkxins

Student oo e s eees Signed @w A

Bignature of Student Embalmer

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.

Y




