No. 30 THE DIVISION OF HEALTH OF MISSOURI
N ﬂLED SF.P ' 7 1354 STANDARD CERTIFICATE OF DEATH

10.48

g
T | BIRTH NO. REG. DIST. NO. l ; i PRIMARY REG. GIST. NO. Kegistrar's No....... -‘éu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If !astitution: residenss before
2 a. COUNTY Lincoln | «STWE Migssourl b COUNTY St Loy jrge=es.
) b. CITY (H outelde corvurate limits, write RURAL and aive | ¢, LENGTH- OF || & CITY o s Ress v
N B L1 . A - . . ) idence within Lmits nf
townRural Bedford Twp “™| “HBays”| oww St Louis Rk M=
d. FH(!JJS-PPIJ'QAMLEOOF (It not in boapital or institution. give streat sddress or locstion) AS[-)rgREEE-SI;i ¢I! rural, give location} g &0 7
;Nsn'runom.llnCOln Co. lﬂe‘mo Pial HOsp b Unkniown /
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
DECEASED OF A}
o i Miller John Mitchell oy Sep¥. 13,1955
5. 6. COLOR QR RACE | 7. MADROR[ED NEVEECESRRIED / 8. DATE OF BIRTH ** ~~ 9. AGE (II;:’C)AI‘I ;!r ug | YEAR | oF UNDEN M wis. :
Male Gypsy arried C “f| Mar.18,1906 TG |Mossa] D | Houm ) niia
10a. USUAL OCCUPATION (G nd of wor 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . X
e DCCLIPATION fOiweitad of mofk itk (€ity mad Stase cx Forsign Commtev) / 12 cgbﬁ%gr‘:?rwun
Coppersmith I¥&¥ Unknown gkt Silver City, Colo.
f 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnt Mitchell . | Paraskva George Putchula Mitchell
i I15(; WAS DECkEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECUR;;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes. po.orunknowa) | (If yew, aive war or dates of sorvice.
| No None None Frank Mitchell, St Louis Mo,

18. CALSE OF DEATH MEDICAL CERTIF‘ C.ATION INTER\ML BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION AND DEATH
Iine for {a}, (b}, and {g) DIRECTLY LEADING TO DEATH'(a)

— —'

“Thiz does not mean | ANTECEDENT CAUSES a d i Q /- Mz </ ,g Z
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () Gt
as heart follure, asthentn, | rise fo the above cause (o) stating
dte. It means the dis- the underlying cause last. 2 3
ease, injury, or complica- DUE TO (¢) @‘ %

tion whic'l.muaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the direase or condition causing deaih.
19a. DATE OF OP_FIFE’Ari 19b. MAJOR FINDINGS OF OPERATICN / 20, AUTOPSY? .
—~ -_— ‘/ 2 ves [ wo E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomy, farm, factory, street, office bldg.,e10.)
HOMICIDE — . . — ———
2!d. TIME ‘(Modth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE, —_—
INJURY — o | “work AT WORK

2, I hereby certify ?hat I auended the deceased from&f/L 19& lo ML_ Isff that I last saw the deceased

alive on , and that death occhirred at IO P m., from the causes and on the date siated above.

2. SIGNATURE 4/ ) {Degroe or titte)ry| 23b. Anmg/ < _ 'zsc DATESIGNED

242, BURIAL, CREMA- | 24b. DATE i ME OF CEMETERY OR CREMATORY . LOCATION (City, town, cr cou.nty)' (Smte)

TR 1 9 /16 /5], Matthews Cem. St Louls, Missouri.

DAz 'D BY LOCA | REGI?ARS SIGNATUR /£ 2|25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

' ]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o & |

¢|Kemper Funeral Home Troy, Missouri.

(Tivensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y.

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

by me, BEIH

working under my personal supervision..

Student . ..o e
Signature of Student Embalmer

P. O. Address 1T'C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




