ALED DEC 17 1940  THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
1048 STANDARD CERTIFICATE OF DEATH State File No...
~ BIRTH NO. RES. DIST. NO, 5 / 7 PRIMARY REG. DIST. MO, é_é. Regitivar's No. 04655
h _é_“ 1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decensad lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adimlon).
, St, Louls Misgouri St, Touis
@ b. CILY (I outside eorputate limits, write RURAL m;‘i;uw g_rﬁl:vmt‘{lfm a?f.a ?c Cg’g {If outxide sorporase limits. write BURAL and give township) 7_(7
a TOWN Robertson ! Yesr || - TOWN pohertson
m-‘"‘ d. FHésLPr'FANE.EO%F {If not in hospital or i _7 3, give sirent addrees or losstion) I:I.‘AS'E’T':I:CREII_-_.'I"S (It rural, give location) b
9 Neriorion Hall & Fee Fee Rds, Hall and Fee Fee Rds. )
3.DNEJ:_:ME oEli-:) ' 8. (Fi.rs-t) :). (Middle) ¢, (Last) IS Ds}'E (Month) (Day) (Year)
(Typeor Print),, William Edward Mitchell OEATH Dec, 9 1949 -
5.SEX _ ~ {6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE o years| ¥ moea | 1z | oen o wis.
. {Gpaciiy) 1] n ours | Min,
Ma lelef=* Negro farered Nov. 1 1872 77 ™| 8 |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forcisn country) 12. CITIZEN OF WHAT
dooe duri of working Life, even if retired) | DUSTRY COUNTRY?
. "Ry Columbus, Miss, USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE .
s ~Mitchell , Unknown Nadine Mitchell .
E{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME = ADDRESS
- DO, OF wo} (I war of dates of sarvios}
o | e None ._Nadine Mitchell los ingeles, Cel

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ?‘, é é ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthendn, |- rise {o the abooe cause (o) stating
de. It means the diy- | he underlying eavae lost.

ease, Infury, of complica- R DUE TO {¢)

tion 10Aich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 } 7 ‘77 X
related to the disease or condition causing death. N .

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION " { 20. AUTOPSY?
TIO .
- (Jo.l‘(’{udutq j I/\bs"é/{, . ‘(\‘)X ves (] m&

WRITE PLAINLY—USINC UNFADING BLACK INK—MAEKE A PERMANENT REC

21a. ALCID (Boeelty) - 21b. PLACEOF INJURY te.c.. lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE home, tarm, factery. surest, ofies bldy. o0} . - -
.. HOMICIDE
219. TIME (Mooth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCURT
A oF : WHILEAT [ NOT WHILE .
. INJURY WORK AT WORK .
2. ] hereby ceriify that 1 aucnded deceased from th.&?__ 19:{8: Io:D_QQ_‘Z_ Bi‘f that I last saw the deceased
‘ clive on 7 and tha! death occurred af _ﬁ_...,g.. m., from the causes and onlithe date slated above.
- IGNATURE A Bﬂnqm ofHU | 23b. ADDRESS 23:. DATE SIGNED
) . qF . - /
- %ﬂtﬂ{% 2 AN\ '(/f“f.?‘-'ﬂ_'q.ﬁ\’("ﬂ- r2-ro- Yo
24 BURIAL, CREMA- | 24b. DATV’_[ 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) “>  -(Gtate) =
TION o) AL(ip.ur.y
uria Dec, Washington Park 8t Iouis Co, - Mo,

DATE REC'D BY LOCAL RAR'S SIG FURERAL DIIIECTDI 8 SIGNATURE ADDEESS
/R~/A- ‘7’ IM&)M %J?ussell Und., Co, 2732 Pine

icensed Erthalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student c..cuessesscansransacssesssannss et
Student Embalimer

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ( to comply wi
the sbove constitutes grounds for revocation of license,)
. If this body is not embaimed, fact should be so stated sbove.



