MAR

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

T

PARENTS

183

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2859

County... RAY. Registration District No.... Filo No.
6 Township.... It iChmond Primary Beglstration District No... Registered No...... £/
- Henrletta R.F.D. o A St Ward)
2. rure name. Bichard Mitchell
(a) Residence. No St., Ward,
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence fn city or town where death occurred yr8. moB. ds. How long in U. 8., If of forelgn birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’L/ MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR OR RACE
ite

5. SINGLE, MARRIED, WIDOWED OR

MR e the word)

5A. [F MARRIED, WIDOWED, OR DIVORCED

hwireor Rebecce Mitchell

16. DATE OF DEATH (MONTH. DAY AND YEAR) Zg Pa) /33 19

17.

6. DATE OF BIRTH (MONTH, DAY AND \fun)jﬂ.n 1B ’ 1854

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..oouen
79 0 18 ™
[ —
8. OCCUPATION OF DECEASED
(a) Trade, profession, or PRI Mal @
particular kind of work 4
& G 1 natare of Indesiry,
business, or establishment in [r—"

which employed (or employer)

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)..

(STATE OR COUNTRY)

Hissouri;

1. NAMEOF FATHER G€0,dJ,itchell

(STATE OR COUNTRY)

11. BIRTHPLACE OF FAELE?I(EIE 81{?\\'")

12. MAIDEN NAME OF MOTHER Menerva Tuckex

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTI-ERB&%IT'E f’l.%c‘riw;)

" Mres, Ray Slaughter

INFORMANT.,. .0 o2 L g

(Address)

Hichmond Ho,

¢ T REgSTRAR

IF HOT AT PLACE OF DEATH e

h DID AN OPERATION PRECEDE DEA\MATE OF

WAS THERE AN AUTOPSY?

A

i— &

*3State the DispAsh CAUSING DEATH, or in deaths( rMN‘T CausEs, stata
(1) MEANS AND NaTURD OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

SouthoPeisk Gg=- 3/1/33

20. UNDERTAKER agg" amz -

cifl;g%zi;<5gg;wﬂ¢*““ —Zar .
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