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o STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. REG. DIST. NO. _,Qﬁ_z_ PRIMARY RES. DIST. m.;f_O_':LZ_. Registrar's Ne. /d o s
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decsassd lived. If luatitation: residence befors
a. COUNTY a. STATE b. COUNTY sduimion),
& ‘ Ra v : Missouri Havy
b. CITY . . . LENGTH OF . CITY . ot
\ . ar (I cutside corpurate Limita, write RU'B.AL:M':in " g‘I'AY NeTH DEM c o . d.l:él‘l;unﬂ “Mbﬁh}!;n"f
| a TOWN Richmond weeks ToWN Henrietta e o
3 d. FHOL%PI;I_?AT_EO%F (1f not io hespital or instirution, give strest addross or loeation) "ASISrSREETSS w’ ) 3 ‘f;
Q INSTITUTION.- 81); North Main Street
ﬁ 3 NAME OF a. (First) b. (Mlddie) c. (Last) N DATE (Month) (Year)
H (Typeor i) ERNEST _/ MITCHELL | oA
= 5. SEX 6. COLOR OR RACE f'7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE’(lu'nm T GNER 1 TEAR | 0 tootn &
= WIDOWED,, DIVDRCED (8pecity Iaat birthda) | |Montha| Days | Hours | Min
g |GHale____Wnite 221 Nov. 25, 18921 61 . 111730 | "¢
2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND o%'susmssb?lgr IN: | 1. BIRTHPLACE (i1 vt State o Fosign Commteri (3] 12 STTIZENOF WHAT
y Farming ———m————= - Orrick, Missouri
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
® f Richard Mitchell tRebecca Col .
) Il 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
. (Yes. 00, or unknown) | (If yeu, xive war or dates of service) ?_ 0. ’
3 I No " h99-108- Mulp3 chmond
al ety OFQD.EAMTH 1. DISEASE OR CONDITION tqv';gfv%“ DEATH
DI S DETWEEN
5, || Enteroniyonsosumper | Lylop /'y [EADING TO DEATH® o r'o Y @
\ & line for (8), (b}, and (¢} (a) /
b “This dors nex mean ANTECEDENT CAUSES 4 M 0/ i ):D
© 1l the mode of dving. such | Mortid conditions, if any, gising DUE TO (b)C- Y onNC V'O CAY QLS
5 as heart faflure, asthenic, mrumﬁﬁa cause () wabing / M/ /(
ete. It means the dis-
o case, infury, or compll - DUE TO ¢ YO/V[f 2 )’/7?5 P
N 3 | tion which couseddeath. | 1. OTHER SIGNIFICANT CONDITIONS T,
= | Conditions contributing to the death but mt
- 8 rercin by the docaet or . A= a/-PMA'-?'o L\F
E 19a. DATE OF o%nﬁ 19b. MAJOR Fmomes OF OFERATION % 20, AUTOPSY?
= . B ‘5’?’2 YES D uog
Zia. ACCIDENT . iBosalisr————1 210, PLACEOF INJURY (e.0., tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homs, larm, {actory, street, offios bidy..ee)
z HOMICIDE e
g 21d. TIME (Month} (Day) (Year) (Howst | 2le, INJURY OCCURRED | 2if. HOW DID lwunvm’l_‘\
NOT WHILE
bl‘ INJURY w. | work AT WORK
E eced edframM)_LL Ié_i/ lom_é_ IBZ‘!M! I last saw the deceased
= b that death occurred al m., fram-tke causepand on the tymz\stated above.
g or uueq'ian ‘ | 2%. DATE SIGNED
E 24a BUR Mlg\m i 74, NAME OF CEMETERY OR CRmATva 24d. LOCATION (Oity, town, or eoun(y{ V
. (Bpeciiy)
§ fal h Woodland Richmond,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S 3 GNATURE ADDRESS

. o

i REG.




1958

MAY 5

STATEMENT BY LICENSED EMBALMER

"

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

by me, Of By . . it i e rea e rra et s e e en » Student Embalmer No............:

_______________ Py

Licensed Embalmer No. %‘7
s

working under my personal supervision..

Student..... et eteacesasmeasrasemsemevresersceavnananan
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




