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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

YU ArFK <1 14410
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration D-isr.rict N°'"“’2"g—'1—'—:

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.....j..Q..Q.s. R

8841

State File No..ooerrreeres »2;25\1:_

trar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County.
St. Touts @ State MO . ® County. vad
(&) City or town (1 ontaido city or town limite, write “RUHAL" and f toweship)
pataide cily or town lixite, write * * name of towoghip)
(@) City or town. St. Iouils } 4/7

“ Nnmgé‘z%a]ﬁgggﬁ’g Ave. /

{If not in hospital or institntion, write atrest number or kocation)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

{If outxide city or town limits, write "RURAL")

5246 Neosho Ave,

{If rural, give location)

- .0

/

{d) Street No.

years, months or duys) (¢} If foreign born, how long in U. 8. A.? years.
' MEDICAL CERTIFICATION
8- (@ FRINT . Mary Mitchell
AME A
FULLN 20. DATE OF DEATH: Momn__MATCh . 9th
3. () If veteran, 3. (¢} Social Security year. 1941  our 2:458 - minatefs o Hl e M
name war, None No
21, T hereby cert-lfy‘;t{hat I uttended the deceujjdfmm 45’_
$. Color or 6. (a) Single, wid —b =4/ 19 to -9 - 19
dow e&d ; T -
4. S&LF?.?.].H_%}_?_ m.@jm'”tsw _dwortxd:) ...gi. mmmmm that I last saw h@ c alive on 3 it ? 4 \S— ) [ J—
6. (b)) Nameof husbandorwife 6. (¢) Age of husband or wife if |[{ and that death occurred on the date and hour stated above. Duration
Iate James B. Mitchell _years|| Immediate cause of death :
7. Birth date of deceased June S5th 1861 : : /iR )
(Month) (Day) (Yoar) [ W )
4. AGE: Years Months Days If less than one day Due to 1
79 9 4 hr min, [ }-: Yy
Due t. A
o. Birthomee_LTONdale O Mo, 7 R
. - - '(City, town, or county) (State or forelgn country) { { U
Housewife ou.um}amn QJM @u»ircvw..._-

10. Usual occupation

i1. Industry or business
Patrick McMahon .
. Birthplace. . ] reland

. Malden name. éfﬁ‘t'fféi‘ﬁgfg Shie fﬁ or forelgn conntry)
Y Ireland

or foreign country)}

. Name

. Birthplace

(City, town, or county,

16. (a) Informant Catherine ]“Iitchell
() Address 5246 Neosho Ave.
i1, (@ Burlial T 3=12=4]1

(Burial, cremation, or removal) (Month) (Day)} (Year)
(¢) Place; burial or cremation Fal“mington MO o

18. (a) Signature of funeral direcir D1 €Z3hauser Mortuar}
) Address_ 2228 So. Kimgshighuay Blad.

(b} Date thereof.

o o MAR-LL 08t o Z/pcdiefe

(Inc]udc Progiancy within 3 months of death)
PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major ﬁnd ngs: ) !j

Of operations .
A AL

N LT

)~

22, If death was due to external causes, fill in the following:

(a) Accident, aunicide, or homidde (upe*\ /

(¥) Date of occurrence /

{c}

(d)

Of autopey.

Where did injury occur?
(9{{ or ywn) {County} (Stats)
Pid injury occur in or about home on farm)in industrial place, in public place?

£ 8 (Specity type orp!..;.} %ﬂ_—
Mea ury. . -
»
23. Signature..._... =2 L — (M. D, orothery—mx
Addres Date dgned 3420 /1p/

(Licensed Embalmer’s Statement on Boverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

. : S I , Registered' Apprentice No. )
working under my personal supervision.

Wf/

o . Licensed Embalmer No '—?‘3 96

P 0. Address fenat :
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN 1 HANDWRITING. {Failure to comply wi
the above consututes grounds for revocation of license. }.

4

- »

e e o
If this body is not em.balmed fact should be so stated above., - - -)'\7: oo %




