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WRITE PLAINLYfI?'SING UNFADING BLACK INE.-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
TILED NOV. 2= 195 T,/STANDARD CERTIFICATE OF DEATH

BIRTH NO. _ """ REG. DIST.

35192

Siate File No..{ ............................. -

~1" PLACE OF DEATH

o, Lé] PRIMARY REG. DIST. MO. QGOJ’ Registrar's No .34( é

2. USUAL RESIDENCE (Whers deceased lived. I inatitution: r-ldono. belare

a. COUNTY e 118an a. STATE Yo b. COUNTY New Hﬂdr Enafon).
b. CITY (1 cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF [| ¢ CITY . Is Rusxidente withsn Lzitts of
OR township) A this J OR 3 a city o bneorporated ]
Wyt on »| qrAY "Y‘" 2’5‘ Toun  New Madrid 2
d. FULL NAME OF (1f ital or imatisuti 24 . STREET 1f rorad, /
HoSPITA ES notin b or £ive streat . ADDRESS 3 : give location) Jﬁz
INSTITUTION State Hosvital No 1 Vi
3.. gE%ME %IE o. (First) b. (Middle) .c. (Last) 4.. DS;E (Month) (Day) (Year)
(MorPrin:} /L Sheoppard Mt chell DEATH _ (ci., 16  71.953
6. COLOR OR RACE | 7. MARRIED, NEVEHU}ARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNOER | TEAR | ¥ pwoER B0 s,
P g WIDOWED, DIVORCED (8pacity) . last birthday} | Months ' Days | Hours | Min,
Male Colored Married /|_3-p-1895 58 7 114 |
m&:ﬁfﬁ;ﬂ&fﬂ?ﬂﬂﬁﬁﬂdmﬁ 10b. KIND OF BUSINESS OR IR"Y 11. BIRTHPLACE (City wnd State or Feraiga Coustryl |ztgb'g1z_5|$?plwu,\-r
- Farm Louisiana / U. S. A
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
willis Mithhel htherine 2 | Don't know
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |? INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y-.m.uunbnwk' (U ywm, xive war or dates of sarvies}
oKle None 'Hospital No 1 (State) rulton, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . lg;rég.:l;‘g?gzau
| Enter only anecsusmper | I. DISEASE OR CONDITION CT . o " -
line for (8), (), and (¢y | DIRECTLY LEADING TO DEATH* () Mronie Myocarditis
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TG (b)
a# heart fatlure, asthenda, vize to the above cause fa) stating
ete. It means the dis- Huuudtr!riﬂv cause last. - . ¢ o
ease, injury, or complica- DUE TO (c)
tion whith cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death bud ot
relafed to the diseare or condition causing death.
18a. DATE OF OP'F%’N 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? . -
42 A ves [ wo [
21a. ACCIDENT. . _ (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~_ " hooe, farm, tactory, strest, ofice bidg. e30.}
HOMICIDE . i
214. TIME (Month) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
WHILEAT NOT WHILE
INJURY L AT WORK

2. I hereby certify that 1 attended the deceased from Iuly & A

19 23 to10=_16= 1953.._ that I last taw the dcccascd .

“aliveon 10=_16- 19__3._ and that death ocourred ot 128 168, , from the causes and on the dote stated above. &

i

2Za. SIGNATURE

23¢. DATE SIGNED

(Degnacr tme) 23b. ADDRESS :
m?} State Hosnrta].‘ xlqgnm .'M3

BURIAL , Co%,
REMOVAL
./

-'Z‘Ic AME OF CEMLTERY R CREMAT RY -

REcm-dEmhIm-SmmemSt&) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IN€, OF DY e ettt ett e ae st aae e e et e asanresiraaaraes , Student Embalmer NO.,.ccueueene...

/@Z/ ............

working under my personal supervision..

Student . ccoiiiiiiiiiiiiiiiieiieni i aite e e raaan
Signature of Student Enbalmer

Licensed Embalmer Noé//é
P. O. Address/,“%ty_%

/

Not . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fax

to comply wnth the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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




