THE DIVISION OF HEALTH OF MISSOURI

39—-018503

alth, L.
wifore STAN DARD CER“"(A'“ OF DEA‘H ILE NUMBER“
blic
rvice egistration District No. zé/ﬂ_m.mm, Reg_islrulion Dmrlcllclffﬂc e Rng_inlrar's No_/b-?__
1. PLASE OF DEATH 2. IJSUS;‘lrI.. $§SIDEHCE {Where dnc-us;d ::laeud Tl“fr institution; Residence b)dora
a. COUNTY a. A . N agmi §sipn
’° New Madrid M4 ssouri, New Madri'd
57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Y N
TOWN LaFont el TOWN_Portageville YoslJ Mof ]
c. Eggéi_?m&'-%gl: {If NOT in hospital, give locotion) | Length of stay in Ib J)_? d. STREET {If outside, give location) Reside on Farm
Al o ADDRESS
/ inNsmiTuTion 2 Miles E, Conran 6 Years 2 Route 1 Yeif | Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type aor print) OF
Thomas Alvin Mitchell pEATHMay 20 1959
5 SEX 6. COLOR OR RACE| 7. mnmsoéuevsn wakriep ]| B DATE OF BIRTH 9. AG'E' S_r:'u,; ;:Jr:ﬁsa IYEAR 1::::05&: 2:“?.“'
Male , | White winowep[ ] oworcen[ ]| Dec 25, 1886 7o birthdent HHepy [23‘ I )
10a. USUAL OCCUPATION (Give kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ugirg Mo f working life, even if retired N T
RETT P’ ~ortins Vier ovon Hrerived FaYHST Udoll, Missouri > | U. S.

13a.

FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

l 14. NAME OF HUSBAND OR Wi

FE

William Mitchell Unknown Ida Mitchell
w 1
Z |15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
% {Yox, no,Nrdmknqwn)‘ (If yes, give war or datez of servics) 30 5_26_?909 Robe rt Mi tChell—Rt. 1—P0rta gS'V‘il].e » MO.
Q 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and L 4 INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: DPjSET AND DEA
& IMMEDIATE CAUSE {a)
: choratie NeaSt o
x
K Conditions, if any, DUE TO (b) .S %""
= which gove rize to
= obove couss (a), }
r4 stating the under-
g é lying couse last. DUE TO (¢}
. O E= PART t1, BATHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TQ DEATH but not reloped to tha hrmlnul diseass condition given in PART 1(a) 19. WAS AUTOPSY =
- & p A PERFORMED?
: Sf: 4 2¢ YES[ ] NO
y x E| 200. ACCIDENT SUICIDE HOMICIDE WDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [ of item 18.) v
= ZRu
A ] J ] ’
1 F
S RY| 20c. TIME OF  Howr Month, Doy, Year
¥ a a INJURY a.m.
] il B3 p.m.
E 6 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD MNOT WHILE 0l farm, .ctory, street, office bldg., etc.)
=] AT WORK
5 21, | attended @ho deceased from l q 5' } , o I ? S-? and last sewt alive on
> Death occurred ot - m on the dnfe stutnd above; and to the best of my knowladge, from the covses stoted.
% ~ | 22a. SIGHATURE {Degree or title) & | 22b. ADDRESS 2. DATE SIGNED
=3
- - -
; Caay Ywetlopobid p M. D Wﬂ{? L27) 25T
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fuwn, 'or caunty) (Stote)
REMOVAL (Specify)
. Burial May 22, 195G |Hawkins Ridge Cemetery Bakerfields. M4 ssouri
,/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ponder Funeral Home-Lilbourn, Mo.

)

$EGISTRA?NATURE

§—/75%

{Licenssd Embalmer’s Stotemant en Raverss Sidl"

Lo




geel 0 T NOF

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i i e e it it e s rn e e , Student Embalmer No. ...................

working under my personal supervision.

b 1T =7 1t S TS Signed ...
Signature of Student Embalmer

Licensed Embalmer .
P. O. Addres{ X Y.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). - )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above

- .



