USSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
______ Primary Registration District No'g.oo g____kegi:rrar‘s No. -.2.'..0___7______-

ARTMENT OF PUBLIC HEALTH AND WELFARE

[ v AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
-—

STATE FILE HUMBER

ETCEIS¢Er 191961

AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY #. STAT b, COUNTY admission)
o Audrain Missouri Audrain
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COHY Inside Limits
R R
2 own  Mexico Yrs oW Mexico Yo O Ne D
z ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. S‘IREEfss (If cutside, give location) Reside on Farm
HOSPITAL DD
b msrmmc&“lQ East Lafayette YaX] No[d 91§ ﬁast Lafayette Yes O NoE]
fa]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
CLARENCE VIVIAN MITCHELL DEATH Sgpt 11, 1961.
5. SEX 6. COLOR OR RACE 7. Married J)  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEA“ IF UNDER 24 HR
A . 5 5 Months ays Hours Min.
Male Hegro Widowed [J Divarced ] 3..2}4_92 69
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY
ing mast of rkln n_if retir
RECTFE PLEATEN T Mol Mil. Acad. Molino, Mo, USA
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vi NAME OF HIRBAETIOR WIFE
Ed Mitchell Anna Lue Rose Mitchell
15. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, go, or unknawn}| (If v, ive war or dates of servic
¥'é's | g Rose Mitchell, Mexico, Mo.
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L]
u g IMMEDIATE CAUSE (o) 200 A) ",
o (8
o]
5 Q Conditions, if any, DUE TO (b)
b which gave rise to
z above cavse ({a),
= stating the under.
fying cause last. DUE 10 {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CDN]’RIBUIING 70 DEATH but not related to the terminal PART II. If deceased was female woas
g dizeass condition given in PART | (a) there » pregnancy in last 90 days.
§ I O Yes I O Ne | J Unknown
rn-- 19, WAS AUTOPSY aOU. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? g a a
u YES [J NO
X | Z0c. TIME OF  Houl  Month, Day, Year ]
-3 ENJURY a.m.
ui.‘ -89
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK []
[a] -
é 21. | attended the deceased froW_l_, t & I nd {ast saw pim lllvt M%M
a Dsath occurred at 7 _A the date sfated above, and to the best of my knowlefiQe, from the Lauses stated
—
8 8 22s. SIGN (Degree or title 22b. ADDRESS 22: DAJE SIGNED
5 RS # G . A
& £ A ZA- Ex cco Mo
< 23a. 1AL, T R, 23b DAIE TORY 23d. LOCATION (Cn’y, tolun, or cpdnty) r (5me‘j
3 (a] REM! (Specj
9 | Bdr /
-] < 24. FUNERAL DIRECTOR ADDRES-: RECD, BY LOCAL REG TRAR‘S SUFNATURE
= = . . /4 196/
E ofasrnpgld Funeral Home, Mexico, ME, ~

{Licensed Embalmer's

tatement on Reverse Side)




1961 02 435

STATEMENT BY LICENSED EMBALMER -

ed ‘c’v_n the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

Signed (/JVA '_L Q

Licensed Embalmer No. > S\(! Ci‘
. - P. 0. Address. 7\/\ /\—/“L\_/\D/Q

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.

-






