JRI DIVJSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'LED V§gmra1lan umc:'lgsu /) Z Primary Registration District Ne., ﬂ_é_ﬁkeginrar': No. e

—-60-018686

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL ‘ES.IDENCE (Wherg deceased i g f msmuhon Residence before
a. COUNTY Cedar s sTATESSL SSOUX'Y, county Ge admission)
b. CéTRY ({f outside corporate limits, give TOWNSHIP enly) Length of stay in 1b e, Cg;‘f B Inside Limits
wwy Linn Township 2Yr, own  Stockton Yes O No
€. ;%éP?‘T‘?\MEOOF {If NOT in hospitsl, give location) Insida Limits d.:[T)Fl!)EREEES (If cutside, give location) Reside on l‘;arﬁ
L Or . . X
instution. 2 Miles No., Stockton |[vep mif 2 Il1les Ho. Stocktn |vy. g, Ne O
Ay
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OFTH
Eleven Mitchell PEA Nay 21 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | 9 AGE (last birfhday) [ IF UNDER ) YEAR IF UNDER 24 HR
Male EIhite Widowed 43 Divorced [ 11/2}4_[79 80 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 1Ch. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durig mosr workmg life, even if retired)
Barber Shop Stotkton, Mo U.S.4A.

F3a. FA'FHER S NAME

John Mitchell

12b. MOTHER’S MAIDEN NAME
Roenie C., Akins

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yei,IIB, of unknown) | (If yes, give war or dates of service)
A

16, SOCIAL SECURITY NG,
None

17. INFORMANT Address

Freddie IMitehell, Canls

Mo,
gcar L0 "i 19

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the wunder.

lying capsa lasi. DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and {c}

Fiv 4

PART b

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hut not related to the terminal
disease condition given in PART 1 {a}

PART ll. If deceas

was  female was

there a pregnancy in last 90 days.

r

1
T Erer I

T g iuuﬂmwrr

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUKY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER 0 8 —
YES NO OO .
20¢, TIME S—Hod Month, Dayr=Ssselm———
INJURY a.m, . .
p.m.

20d. INJURY OCCUI
WHILE A’ [m]
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.q.,
farm, _factary, street office bidg., erc.)
A ————

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

21. | attended the deceasgd

Death occurred at

and last saw i alive o

date stated above

d to the best »f my knowledge, ffom the causes stated.

. | “—
22b. ADDRESS § .-
Ry

70

22¢c. DATE SIGZED

-
AT~
232, BURIAL, CREMATION, [ 23b. DATE |/ 23c. NAME UPM-GBMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State]
REMOVAL (Specify) Polk County 3 lio.
Buriasl 5/23 /1040 Aloprd Coratan .
24, FéNERAL DIRECTOR, nnnes, == 57 “Dmé' RECD. BY LOCAL REG. | 26. REGISTRAR'S $ NATURF_ é
&/JL-Z a2

ant lon Euneralbtéﬁ?kﬁon 1o,

bt 22 1940

77 4

/del»

(Licensed Embalmer's 51ate£t an Reverse Side)




0

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No._ﬁ&_&l
P.!O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
* 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.




