THE DIVISION BF HEALTH OF MISSOURI : GO;OUWGZ

Ty awaine FILED VS MAR 7 1080 STANDARD CERTIFICATE OF DEATH
;:[f;n !;::vl::c ngistrulion_ pj;r:ia No. .. /7¥ e Primary Rag_is"m_ioE Distric;fio_. g S Registrnf's Neo.....
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V. 5. 300 a. COUNTY La fayet te 5_5 y 2 a. STATE I'ail ggour i b. COUNTY La fayeﬂf'lesém'l)
tev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
Tgs'N Le xingt on Yes @ o [] Tg‘E’N Lexi ngton & Yyl Yes@ Ne [
<. Egl_{h‘mi‘%g': (M N(?T in hospital, give locotion) | Length of stay in 1b d. iL’E)EQEEES . {If cutside, give location) Reside on Fgrm
nsTTUTIoN 216 South 9th 9 Lite 216 South 9th Yes [ NefE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF ]
LESL1E CLEVELARD LM1TCHELL DEATH Teobmewz3 1960
| “Uale g White | el Ylogoipgs | gy e R R
‘ 10a. ::?:ngc.:'cgpwtmgn ::i(:i.v-.:i.r;di:l’:?rr.kd;lune 10b. mNDscTz?usmEss OR 11 BIRTHPLACE (City ond state or country) ) | 12 CITIZEN OF WHAT COUNTRY?
"Painter s 220 /_(gﬂ Lexington,Missgouri U.5.7
13a. EATHER'S NAME # |13 voTAER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
David L.Mitchell Mary Belle Meredith Mrs.Ilucy Mitchell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yox. ropgrgeknawn] (1t yas. give war or dotes of senvicslg G4 g 5477 2 lirg.Lucy Mitchell,Lexington, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

TEQUCT OF 7. FaU MRS FFg7-—

above cause (o),

which gave rise to / ﬂ ’

Canditians, if any, } DUE TO (b} / Ot lond ottt Cmn g MW-L/P;LQH;:{M/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only standord nemenclature in item 18. No symptoms will be listed.

tating th. dar-
z fying coves losr, 7 DUE TO (c) Y20l

- o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissass condition glven in PART | {a) 19. WAS AUTOPSY
p © % 3 PERFORMED? &
b Ko o YES[J NO[]

- 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w

: o O O O

z 2

: U 20c. TIMEOF Hour Month, Doy, Year

5 ' INJURY a.m.

H = p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE form, factory, street, office bldg., etc.}

o WORK AT WORK _

E 2. | antended the dececsed from % > 5 éz o , to #?f 7/6 & and last saw E:’r:-n alive on Zj-?/é ol

E Death occurred at 2 1’/5-' v . m on the date stated above; and to the best of my knawiadﬁ/n, from 4he causes stated.
? ; 220. SIGNATURE o or title) 22b. Aws 22¢c. DATE SIGNED

3 O .

k& M — o 3/2/b0

2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY” d. LOCATION {City, town, or eaunty) /(State)
REMQYAL (Soesify) . P
"BUYTEY | 2-5-1960 Machpelsh Lexington Missouri
-0 24. FUNERAL_DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2&. REGISTRAR'S SIGNATURE
2 - -
rorrest Tempel,Lexingtonjlo | 7= s~ ¢ ¢ %G r .

iLi 4 Embglmer's 5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

TR T 0+ 2 g L CLLILRTLTTILRL L AR , Student Embalmer No. .....coceeenninnie

working under my personal supervision.

SERABAE  ereveeiceeieee e e eiiiceeeebaneeeesaran eeseeennnes S1gne&QM¢L/Q9’

Signature of Student Embalmer
T ——
Licensed Emhal o. \3 Oé- |

ailure

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). o

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.




