Dm'. ot THE DIVISION OF HEALTH OF MISSOURI - bi‘@(}SéO& W‘

Bduc., & Welfare F”.ED VS MAR 1 3 1961 STANDARD CER"IFICATE OF DEATH STATE FILE NUMBER
U. S. Public ~
Health Service Registration District No. . __52% ____________ Primary Registotion District N°-n"_l{;.‘u-.0 _____________ Registrar's No. 2.3&) _______ '
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
V- 5. 300 a. COUNTY Greene = STATE MigGourl b COUNTY rnggpgmsso)
Rev. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|C;|'Y Inside Limits
o Springfield vesIN || - oww  Springfileld YesX] Mo [J
08 77 c. IE{(L;LIL_I NAll_le OF (If NOT in hospital, give location) | Length of stay in 1b d. STRIIEEEEES . (If outside, give location) Reside on Farm
R SPITA ADD
G0 INSTITUTIOBﬁ’BB S. National Ave. S9veans ~2s 438 8. National Ave.e[] N (X
K
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OP
LILLY MAY MITCHELL oEaTH Mareh &4, 1961
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARR[EDE] 8. DATE OF BIRTH 9. AGE' E',,'K;:;; ;DL:::ZER;::AR 15‘:'4’05& z;:ks.
' -1 I r: .
FE | Female White o3 wooweo[] oivorceo[]| 10/15 /1870 90 |
= 2 10a. USWPAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
€ = Jur ng most of warking life, eyan if retired) [NDUSTRY
- % = 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e F ~
i . James M. Mltchell Sarah Isabelle Kinder |----
o w
£ £ “é 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT b@&s 8. Netional
Eg E 2 (Yes, m"N'ﬁkmm}F" yos, give warordnwéf?évlc-) -—— Bessle Ao }flltchell’ Sprlngfield' Mo.
. ]
._g_ 82 = o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {(b), and (c).) INTERYAL BETWEEN
[ '; < w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
25T w IMMEDIATE CAUSE (a) Mﬂ&\u doonlin 2 .
S - < g |
2 - -
§¢% = w Condltions, If any, . DUE TO (b) T MorAhe -
= 5 g t wbhﬂlch gave rh-( !)n } "
ac 5 chove cause (a), 2
E = r4 tating th det- .
8 E E 8 cz) I.yiunqﬂn:uu.:cwl'uzz. DUE TO (C) _ML‘ 3 3 X M fow -
| ‘5'_6 =) = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgted 1o the terminal dissoss condition given in PART 1 {d) 19. WAS AUTOPSY
3 2% I PERFORMED?
235 x| J_ves(] No[&
€ o T 1 x[5| 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ ar PART Il of item 18.}
RS | O O
R
22 25 US| 20c TIMEOF .Hour Month, Day, Year
E g g - m .EJ |NJURY a.m. -
] = + g : =] p.m.
- E 2 E g‘ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
22 0T o WHILE ATD NOT WHILE 0 form, factory, street, offuce bldg., etc.)
58 85 g |woek AT WORK
- - *
SE 8% 21, 1 attended the decoased from oD —Gf and last sale P aliveon _ B~ f =~ & /
Té -E % H Death occurred at * slie m on the date stated above; and to the best of my knowledge, from the couses stated.
s E' E‘ § 22a. SIGNATURE {Degree or title) 22b. ADDRESS . 22¢. PATE SIGNED
« 3 U 2 ’ -
28 33 2 -,,,?f.\«:l . 334 ZLowdino Blda o. | 3-6-0}
23a. BURIAL, CREMATION,| 23b. DAT 23¢c. NKME OF CEMETERY OR CREMATORY 234, LACATION (Citdfihwn, or coumry) - (Stare)

Hartar™ 13/7/1961 Greenlawn Cemetery Springfield, Missouri
24, FUNERAL DIRECTOR 1200 Bwﬁsvi lle Ave. 25 D RECD. BY LDCM?RE 26. _5»1- SIGNATU -, .
Ralph T"xieme Springfield, Miesourio2-— /— & g ) g.ﬂ’laj,z’:-

{Licensed Embalmer's Statement on Reverse Side}

-




4 S

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY oniviiieiiiaieerac e ettt i ernr et ra e s cean st et s e s e , Student Embalmer No. .........ocnie

working under my personal supervision.

StUdENt  ooiviiaiiiiiirir e ea e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to-comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embaimed, fact should be so stated above.: -




