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FEDEKAL SECURITY AGENCY

ALETIOE"S 98-

Registration District No.. .70 ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDSOQG

t. PLACE OF DEATH:

(a) County....

s

(b) City or town Kirkwcon
(If outgide city or town limlts, write "RURAL" and name o

rowaship)

© Yo olmpE NS 0r  Ave
or instl

“(1f 0ot In hospitsl tutlon, write sttect number or loction}

2. USUAL RESIDENCE OF DECEASED:
(a) StaﬂIMlﬂﬁQurl [¢)] County...S.:t.:!.s....I-!. ................................
Kirkwaod

(It owmtside city or town Nmits, writs "‘RUBAL'") Z( i

() Street No.mror o B309. 8. Tav]1ak. AYE. e z

{I{ riral, glve looation)
(Yesor No)a

(e) City or town

{g) Citizen of foreign country? U .S...A..

1{ yes, name country

{d) Length of stay: In hospital or inStitution.. e s e mmieimessese o
~ (Bpectfy whether
In this COMmMUMILY cue i s OOYGaI'B ..........................................
years, months or days)
3. (a) PRINT .
FULL NAME ..o Medea.. . Mitchell..

3. (&) If veteran, I 3. {c) Social Security No.

.............. [ et

6. (a) Single, widowed, mnrr"bed,
dworcedv‘[ldow

6. (¢} Age of bushand or wife if

o

6. (B) T\;ame of husband or wife....cernenn

7. Birth date of deg;_eased..........A 2 609
{Month} (Year)

8. AGE: Years Months * Days If less than cne day
7 9 1 3 l hr. min.
9. Birthplace .gt » J am..e...‘?}......................‘...........M.Q.:..“..................Q.
(Clty. town, or county) T {Stata or forelzn country)
10. Usual eccupation Housewife
11. Tndustry or BUSINESS...coviin i ireiiirins srssstesmins s aras s scaninae e nente ane e en ame e 11 eres it en
5 i 12, N 2 HOMBLOD
g .
< (13, Bithplace.... SRARPE:) 1 -1 - — HQ.... 0.
fu City, town, or county) {State or forelgn country)
= S 14, Maiden name.....oon.n- Martha . .Parker
=
E ( 15, Birthplace, ... B, St,__:r amrmeas gt iesraare e
= - --- .- (City. lown, or county) — (State-or forei

16. (a) Infomantﬁ&rxyl‘iltc;he ll

HS09. 8. Tavlor. . Ave ...

ot
o (8) Date thermfo—’lgéﬁ's
(Month) TDay) (Year

{¢) Place: burial orcrematiun._.....Qui.mem.%t.lc&m.é':t_e.rsy
18. (a) Signature of funem!,directur...J.Qlll'l.‘...vﬁ‘...Hﬂmpb.il’l.:

(b) Address
17, (@) -

) AW, e
(Burial, cremation, or removat)

) Addres&Q8. S Fi Io Ave. K
19. (a) . 3= . (b O—G-'-'e— .........

(Tate teceived local registrac)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mamh._ja.uﬂ dayg/w
)rear...j..ﬁ.’."r{g ........... ho . (?

ur. [ A .3 Q.minute....

that I last saw H.&4ealive on
and that death occurred on the date and hour stated above,

Iinmediate
| 10T 1 TOROURRIORORRY 48 SN 1 SR 1
THUE 0w vrensvvcrsrimmreasesvsssrrossnems soms snsscrobones shaearssassanen

Other conditians. /
{Include pregusni

........................................................ PHYSICIAN

Major findings:
O OPETATIONS et s e mresm s b bt e s e

Underline
the cause of
which death
should
charged sta-
tistically.

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

(a) Accident, zuicide, or homicide (specify)

(5) Date Of OCCUTITEMTE et ceeeesirmsrmeseanes sesesnstsmsessnse esements casnsmsmomen sras smss st bburabmrimennt sharant

(¢) Where did injury occur? o2 a - 13
{City or town) (County) {Stare}
(¢) Did injury cceur in or about home, on farm, in industrial place, in public

Jefferson Cliy Printing Co.




STATEMENT BY LICENSED EMBALMER

v orking under my personal supervision.

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

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

«. o, .




