No. 300 {} FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1(‘.
41685

o 1 e ot i i STANDARD CERTIFICATE OF DEATH stae rae o
s |l Qe E‘KN 1% Tﬁi’g , TO=
I asos Registration District No............-.......----g ilg Primary Registration District No...,.....................: aoo\: _ Registrar's No. 1{ ! s-j‘)()

1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED: c’—‘f—')
(g} County Missouri )
() State (8} Count,
{(8) City or town.........} S1 t'_l.___{?m& St. Lowi ounty
(I omtsido city or town limits, write “RAURAL" and nams of township) {¢) City or town Ul 8 . ?
i () Name of hospital or institution: (If ontaida city of town limits, write “RURAL™) ~
_Enroute to Homer G..Phillips Hospital. .|l sweeno__ 2001 Dickson /)
{If pot in boapital or institotion, write strest nomber or kocaion) (51 rural, give location)
{d} Length of stay: In hospital ot Institution q\ 2/

) (Spocity wheiher |l (e) Citizen of forelgn country? no (Yen or No)

In this community 5 years

years, months or days) If yes, name country. . .

MEDICAL CERTIFICATION
3ole PRINT  Minnie Mitchell

20. DATE OF DEATH: Month__DECEmbeEr 4, 17th

<
g
-
=
5
[-™
3.(b) If vet . 3. (¢) Social Security No.
: nam m:e eran i year. 1948 hour. %mmmsgo é!.l‘
e
W 21. I hereby certify that I attended the d d fro
E - 3 3? 5. Calor or Col 6. (a) Single, widowed.imaaﬁeld. 19___, to. 3 —
I || & sex®€mBLI8 /| 1ace Ole divorceq AL L 2.9 7o || that Tlast saw n_ jve on Y U I
§ 6. (b) Name of husband or Wif€...—....cuewree 6. {¢) Age of husband or wife if || #nd that death ofturred oh the date and hourw‘- &)uruiou
- Joseph Mitchell . alive__. 60 ___years i
]
g 7. Birth date of deceased.. OCt(OHt:fml: 9'")_) 18?? ) -f
Y. T
3 8. AGE: Years | Months | Days If leas than one day
Y
E ! 49 2 8 ht. . rrerrnmiin,
< || o Birthplace Koseiusko Miss /
g v {City, town, or county) (State or foreign ‘a'mm.n')
10. Usual occupatinn..._.._.._dg.r_r!-estlb :
g) 11. Industry or busi IA v
-118{ 2. ame_ Fronk Eubanks T e e :
b =) . 7 i R hUnderline
E 2\ 13. Birthplace - ) (sMisrs. tot p— ; vhich death
1, or county tete or [oreign tr Of auto should be
5 5 14, Maiden name Ut ~ ; ,7§’ autopsy. icharged eta-
R § 15. Birthplace (C“l:rll‘;lf?gm “@% F2. If death was due to external causes, fill in ollowing:
? 16. (¢) Informant *Joseph Mi-tchell / (@) Accident, suicide, or hofligide (HM?MA‘P
g ) Address 2831 Dickson St, () Date of occurrence. Z Y.

17. (o) BURIHL ) (b} Date Lhamf_L{ J/_'IQE (&) Where did injury occur?..... 2('2; ot town) (County) (ta
_ {Buial, cremation, "mm"l)é(/ A (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public pla:x?
() Place: burial or cremation (/7S u.m_/ R K _Lom. 7&1

18. {(a) Signature of funeral director. Eths. mh R.ﬂ. HQJ!\E____/ Whilé at worfoN . t_S_: ity ‘ l:lm)of injury. 2 . ~a

(5) Address Zf‘z'o 5/( ”f’ Efl S'l_‘
o 0 sl 20 mn o AR IECT |

(Licensed Einbalmes’s Statement on Boverso Side)

-~

{M,D.or othef)____‘._




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

W é. M , Registered Apprentice No........ 2 ; o )

working under my personal supervision.

Signed...

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

If 1his bedy is net embalmed, fact should be so stated above.




