MY INLTY W TS M-I W TV Wl

w0 | FIE) JAN 10 1g55  STANDARD CERTIFICATE OF DEATH St i Mo &

10.48 - R—
BIRTH WO.__________________ REG. DIST. No. { 3 i PRIMARY REG. DIST. uo.z gg[ Registrar's No /

. 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decossed lived. 1f institution: residonce befors
a. COUNTY HOlt ) . / a. STATE Miasouri b. COUNTY HOlt adininaton).

b. CITY (Ifouﬁd-eofwnhﬂmﬂh wiite RURAL and give ¢c. LENGTH OF e. CITY . 4. In Resldence within Mmnits of
townahip)| STAY dn this place) OR l;ltyﬁunn-p;nhbmi
ToWN Mound City VYI'S, TOWN Mound City .- M
FULL or STREET
d. HDSPF‘I"‘A“;'_EOOF (I not in boapital or fnstitaticn, zive strect addres or loction) .o . (It raral, give location) 0}/}40
INSTITUTION. - 7 i
3. rr,qEAcME\%IE aé\(‘l?i:st) b. (Middle) c. (Last) ‘ A Dé}'E (Mouth) (Day) (Year)
(Typeor Print)  ROX Albion Mitchell DEATH ~ Jan. 6, 1955
5. SEX O 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH BJEEh&W ;‘r m::u le‘un F UNDER 14 WIS,
RCED on ays | Hours | Min.
Male White e risa > ™= | 0ct. 8, 1889 | 65 | |
18a. USUAL OCCUPATIO g -1 b, SINESS OR IN- 1 11. PLACE " . - 3
Oa. “dmgcmd_ N (Qiroxiad ol vk 10b KII:ID OF BU SR IN. BIRTHPLACE (000 1d State or Poreign Q,m,a _12 . SITIZEN OF WHAT
__Minister Mo E, Church St. Louis, Mis USA
}!IS:. FATHER' S WAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ivan Mitchell . | Margaret Abbott | Mar el _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Nno . or anknown) (quinmwdl!-dmiel) NO.
it None Mrg, Mary E, M M nd City Mo
18._CAUSE OF. DEATH L MEDICAL CERTIFICATIO . INTERVAL BETWEEN

. Entar anly onecatse per DISEASE OR CONDITION
Line for {8}, (b}, and (¢} D IRECTLY LEJ\DING O DEATH'(a)

" ONSET AE DEATH

.r..”

&
“This does not meen AN'I'ECEDENT CAUSES

the mode of dying, such :‘i‘:’mmmﬁ"' i ; g_ giving DUE TO (B
as heart foilure, asthenia, to e cause (a) dating .
de. It means the dis- | 3¢ naderiying couse last. - 2‘ . . e
ease, infury, or complica- DUE TO )
tion which caused dml:b. 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing Lo the death but nol

or condition

_ related to the di .
19a. DATE OF OP_FIROFﬁ 19b. MAJOR FINDINGS OF OPERATION . . . .| 20. AUTOPSY?
. ' ..33 /X ves [ wo m
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (£ loorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Is'[lgﬁiglEDE boma, (srm, fastory. strest, offior bldg..exa)

21d. TIME . (Mooth} (Dar) (Year) {How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !

'H[LEAT MOT WHILE]
INJURY : : = prifiedilen

2. 1 hereby certify tz 1 attended the deceased from £ — % 19850l — bo 15.&3’ that T last saiw the deceased

alive on : Isﬁrand that death occurred af J__'E m., from the couzes and on the date stated above.

N v0 Y A

23a,

WRITE PLAINLYmUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURIAL, A 24c. NAME OF csuzrzav OR CREMATORY 7] 24d. LOCAT|DN (Clty, town, or county) (Etale)
ON, OYAL (Bpeaifs) - %

Surial /9/55 Mount. Hope Cemete Mound_Cj Mis so

DATE REC'D BY SL%CAEGL ;; RAR'S 51 " RE . QG? MERAL DY 5’ "5 S1GMATU ADDRESS

/- 7’ e v bt _"_.______._@.’_'_l‘_ _J.‘L.‘.'i_._/_.i:_{:_, / E‘a -

= Toensed Eoibaloer’s Gafernent oo Reversd Side) /7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IE, OF By o it it iartersaicameaar e rrarraanrsrasmrnmntbmtaenayeateansnnn

working under my personal supervision..

Student.....oovvieiiiiriiiireiiia s e ramnaan
Signature of Student Embslmer

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




