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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCB MISSOURI STATE BOARD OF HEALTH 4 7 1 8

, ru{ij“ﬁj‘h““f;"s"s ANDARD CERTIFICATE OF DEATH State Fie No

79

= e - .
Registration District Nu.___._......._. Primary Rezislraticn Dhtnct rgo _;__LO 3 Regittrar's No, 1 4 /;’hﬁ

t. PLACE OF DEATH:
(o) County.

(&) City or town__BL___Ilg_ni.B.’...Mo ' )

{1t cutalde eity or town Limita, write “RURAL" exd neams of township)
{¢) Name of hospital or institution:

..... St.. Anthonys Hospital .. .() _

{If not in hospltal ar |nstitntion, write streat numbar or Iacnlion)

2. USUAL RESIDENCE OF DECEASED: 94 2

@ smeMigBouri = » c"“"-—-s--t-i---.LD}ﬁ __________
© Cityortown. BT ontwood

(11 outaida city or town Hmits, write "RURALIN  f

(d) Strest No. 8929 Lawn Ave

{If rurnl, give Jocation) L

{d) Length of stay: In hospital or institution
ety whethan” || (&) Citizen of foreign country?. O / (Ves or No)
In this community. /
yoars, months or daye) If yes, name country
MEDICAL CERTIFICATION
vl Name _Bertha A, Mitchell 15
- 20. DATE OF DEATH: Month BERTMATY day
3. () If veteran, 3. (¢) Social Security
none e l%_a_.._uhour“w_m.minute__. R ..
name war: I Nossrin
21. 1 hereby certify that 1 attended the deceaned from.. m ﬁ.&
5. Color or 6. (g) Single, widowed, married, . £ — '} oo Y2
4 SeLEe.mﬂ ‘ me....Whi.t divorced ILE that 1 jast saw h_@A_ alive on F‘J‘: ,_5- 3 e e 4 L
6. (6) Name of husband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated abdve. Duration
- N;.-.Q.hgla Q...Mit Q. be.l.l nlivf__.b..a_._._.._yms ’hﬁf cause of d
7. Bisth date of deceased. Janua% 2181898 %_M
(Mont! (Day) (Year) j LA Y
§. AGE: Years Months Days If lesa than one day /
. - 2 .
44 0 2n hr. min [ k LAALOA =t
Due td .«
9, Birthplace... S 3a._LOULE Missouri / / — 7
(Civy, town, or county) (Suhw {oreigm country) \' - . = ¥ feda}‘
Oth ditionk. a |
10. Usual occupation o1l (lngu‘:i?;n;:qc, within 3 &ﬁﬁ of death) I
11. Industry or business ) i A [ FPHYSICIAN
ot . A M Gndings: —
g { 12, Nume Kamber - ajor Gndings: | i{\ 9 o
B L ‘ . . .o ; . . e
2 | 13. Birthp! i MU“ k:.nwn _____ ey e T 3 ot & wgicc;]t}’eabtg
’ f - shou c
g 14. Maiden name........._. UhEKN Bwp, . Soe el || of sutooey < '& - charged -
. Unkno wn = oty
§ 15. Birthplace j State ) 22. If deatb was due to external causes, fll in the following: ’
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e D) Dar.e thereof.....i_._.. ﬂ_..
( nnth) !) (Yeu)

(0]
17. (@) f{.~

{Registrar’s siznatare)

(8) Accident, suicide, or homicide {specily)
(8) Date of occurrence.

(c) Where did injury occur?.
(City ar town} (County) (State)
(&) Did injury occur in ar about home, on farm, in industrial place in public place?

(Bpecify type of place) ¢ e
- While at work? . oo e (8} Mears of injury. St .

23. Smtmﬂ‘&%m (Mf;{omw_..
_ o Daté sign A
adaress_2H00) Iy ate % z

(Licensed Embalmer’s Statement on Reverse Side)
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! E 7 7 . .. Registered Apprentice Nou oo
working under my personal supervision, - / ‘
.o _Slgm-dﬂﬁu'w W07L‘7‘=

Licensed Embalmer N? 2‘/ ‘

R P. 0. Address [—/41/5 ...... %/‘

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

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