No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH :3 8 U 9 8
~1-4-41 UREAU OF THE CENSUS
17,39 STANDARD CERTIFICATE OF DEATH State File No
I Xas -~
? ézsn -!lLHatn&ﬁamJt rﬂ J%—/ Primary Regiatration District Nu._%_ ,,,,,, Registrar’s No. ;" 25 2"
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED ;f
0Q {a) County Saint Loud s Stat North Carolinqb ‘ Martin ?f
0= {8} City or town Jafferson Barracks {a) State. ) County....... 20 o /’
8 () Name of h (llioumder;::ttyt?r town lmul.l. write “RURAL™ and zeme of townuhip) {¢) Cityortown L{Brry lﬂ 11 -~
E ¢ ¢ of hospita é%:tiloann Hospital é (N(lrouni o city or town limits, write "RURAL") [=4
: o one )
[ {If not in bospital or instiml.i'nn. write streat mpber or lucytion) ‘ N (d) StreetN {Xf raral, give location)
E (d) Length of stay: In hospital or institution : No
Q|| o i Four months (Specify whether |1 () Citlzen of foreign country? - (Ves or No)
n this community.
E yoars, months or days) il yes, name country e
: MEDICAL CERTIFICATION
% || $9TNNT  ROBERT J.  MITGHELL Junior
< |5 @ Hveteran 30 Soda Semic 20. DATE OF DEATH: Momn__ Novembep. . Ninth
. v , . - -3 ¥y P
- e - - - year, 191,2 hnnr,,,,,,_.J,"’zo minote -M
a name war. No. : N
21. I hereby certify that la_’ttendcd the deceased from .
E Sd Color or te 6. (a} Single, widowed, marlrieed. November 5, 19 _E!2 to November 9 9 : 19_!_._%
M! 4. Sex T’" T ddw"“‘d—-‘“—mﬁ‘ || that Llast saw n A8 aiveon Nove@ber D : 19...&?.
E 6. (b} Name of husband or wife......._™_"™ ... 6. (¢} Age of husband or wife it || and that death cccurred on the date and hour atated above. l Duration
v alive ™ ™ years|| Immediate cause of death Ludwigt!s Angina, seve °
C || 7. Birth date of deceased.......... ANEUIY 8 1921 -
5 (Month} (Day) (Year) .
3 8. AGE: Years Months | Days If less than one day Due to. C@1lulitis, acute, suppurative,
Z 21 3 1 - - = = | Bevere, region R=16.
8 L egeemin o © Extpeaction of R~16, impacted
= || 5 Birtbpisce.... Merry Hill North/Carold i8molar, November 2, 1942. A
% (City.g;n. or connty} .~ {Siate or focoign country) 3 ” 2 & A‘ -
rpation i GChmic ) QOther condition o S
= 10, Usual occupat . m H o . (ln:lrude wumn:y within 8 monthe of r!enlh)\,) Uv
n A1 Industry or bus Same i PHYSICIAN
1 |1 12 Nome.....Robert J, Mitchell Senior e \ A ~—
. . v Underli
2 (|99 15, miriotace: Unlmomn \ hendenine
< |2 Maiden name.... THECATOHET > (State o forsigmcoictey) of autopsy..__Confirmed above :ﬁﬁﬂg‘;
- ©. ’ sta-
o istically.
,n‘ S{ls. Birthplace Uhmm ? - 2 - tistically
§ = {City, town, or connty) {Gvate or Torelgn country) 22, If death was due to external causes, fill in the following:
= |[ 16 @ toformant Service Record & Clinical Record|| (e Accident, suicide. or homicide {specify)
B ) Addresey. St8e Hosp., Jefferson Bks,, Mo, {4} Date of ocewrrence
17. (a) 7{? Lsa-t¥ (5 Date themfm{/.m{ é/ (©) Where did njury occur? ity o 1) (Covaty) v
{Bufial, cremiltion, or semava ’Yi (Y“')! (&) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial of crematio i . 2
18. (a) Slgnature of funeral director,. M—- WhHE ot wo 2 e i pl g T
b Add <
o ) Andresa. 23. Sighature.d ;S._. ) &D%, ot 0. 556X 1D
(@ .umw;%.ﬂ 1%—2 Address. St'a Hosp! efferson Mem ameﬂov 10/
(Licensed Embafafer’s Statement on Beverse Side)




e
.

STATEMENT BY LICENSED EMBALMER

‘

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

.» Registered Apprentice No.

working under my personal supervision, MM
Slgned 72/1 W .......

Licensed Embalmer No., ';-39’ f F
P. 0. Address.../ LA2 CAL AL Pr M |

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

p

.'.‘ N If this body is not embalmed. fact should be so stated above.




