MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBI.IC HEALTH AND 'NELFAj

Registration District No, _______.

_____ .....Pl'lmlrv Registration District NOJ Q_.I_ﬂ_-__leglsh'ar ‘s No. __7 _l____.,_____

—62-014'759

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —EtHED-APR 161962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Dunklin »stat Missourd couwy Dunklin  sdmision
Rev. 4/59 % b. CITY (I outside corporste fimits, give TOWNSHIP only) Length of stay in 16 < <y Inside Limits
- “5‘ TOWN Kennett X XX DX TOWN Kennett Y & No[J
]2 3 5_5 c. FULL NAME CF {1f NOT in hcapital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
& HOSPITAL OR ADD
2, 355 |, |% INSTITUTION Dun Yes J No [l §05 So. Jackson Yos O No [X
3 ’ 3. ‘_':AME OF _DE)CEASED First Middle Last 4. DgFYE Month Day Year
Ype of print
Bobby Joe Mitechell DEATH 3 - 19 - 1962
4 [ 5. SEX & COLOR OR RACE 7. Married []  Never erricd& 9. DATE OF BIRTH | & AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
5 o Male white widwed O Dvored O §-28-1948 i I ol el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g ! during most of gvorking life, even if retired) _0_ Rector ’ Arkansas U - S - A
7 ’ g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAMC T14. NAME OF HUSBAND OR WIFE
> George Mitchell Eva Johnson O
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT dd
W) . e o 3 . ress
o < (Yes, nﬁs unknown} I (If yes, give war or dates of zervice) . o T ﬁva Mitc he 1.1. s Ke nn Bt% »
w
)(, o [ 18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and (¢} INTERVAL BETWEEN
10 / < E 'ART I. DEATH WAS CAUSED B QNSET AND DEATH B
= %.3- —=EV - — - -wwewecausew - —  —— SWock T T 0 _ Unkeown
e 3\5— glo 3 .
12 @ | 2 Conditions, if any, ouetow__internsl ‘Hemorhage
ax - ,3 w '(3 which gave riss to
Tz a::«:ya 'cl:un d(n),
= stating the under-
13 ;Z,"“ o |- Iyingo coute last, DUE TO (c)
——'_‘_g g " PART Il. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
= diseasa condition given in PART | {a) .. there a pregnancy in last 90 days.
Ll <
[ A {
uz_, E Il:} esl 0 Ne I O Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART-II of item 18.)
3 g $§§F§“’ﬁ3& ) 8] J‘:il:xile r-idingr b&cycle on ty pass South
- Ly .3 = X
z |2 3| e Tme OF Manih, Day, Year hi—way25—was—hit oy cars
s &F 5| oidy Sk 5-i9dd
Z o 20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J rm, fuclory, street, office bldg., etc.) -
5 . . NOT WHILE AT WORK (§ Hig wa Kennett , Dunkiin Migscuri
5 o g é 21. | attended the deceased from. "_and fast saw :,e;k alive on,
- ; o Death occyrred at. 7 ud ‘3 c P L m on the date stated above, and to the best of my knowledge, from the causes stated.
1] jur) . . .
5’ W 8 & 22, SIGNATURE %;p« itle) 22b. ADDRESS 22c. DATE SIGNED
I
> | c| louint o Faryen cobo pé &W ? Kennett, Missouri 3-23-62
- 2 | 232 BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION [City, town, or, coT( d as {State)
g 2] CHERLEY™ | 3-22-1962 | Purcell Cem. Rector ns
s < | “2x—FuneraL DivECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
i >
= %] wMitchell Funeral Home,Rector,Arid.¢ s.(. / g
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ﬂ /M
Student_- l T Signed. : J/Aﬁ/&ﬁ// //2 6//

Signature of Student Embalmer
Licensed Embal/myﬂ : y §
P. O. Address.7 %‘Wé:c; 1’4__ %

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.
. Ifithié body is not embalmed, fact should. be so stated above.
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