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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

' FILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. im__PRIIIARY REG. DIST.

State File 69257'.
NO. ﬁl Registrar's Na.&j?‘?_.

done dugi; of working life, even If retired)
Lather

Lath Contranc%o‘r

Batesville,Ark.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: reidence befors
. COUNTY a. STATE . b. COUNTY o Mddinisaioal.
* St,Louis Missouri St,Louis
b. CITY (I outslds co o Umits, writs RURAL sad ¢. LENGTH OF || c QITY i T s Rexlde T
R © * corpom . - e . uﬂ";hip) ia:r Y {in this place) OR 11‘&7 / * Il’dt)r or l;‘w“zwn?h llmlmt;:t
TOWN 23tvAnn? D yrs ToWwN  St,Ann' @ Gl -
d. FULL NAME OF (If aot in bospital or jnstisution. give street address or location) Fq STREET (U raral, give location)
HOSPITAL OR - ADDRESS
NsTITUTION 390 3_Sims_Avenue —3963—-Sims—Avenue
3. NAME OF a. (First b, (Middle ¢ (Last)
DECEASED (First) ( ! 4. Dgl[_'E (Month)  (Day) (Year)
{ Type or Print) Thurman Pranklin Mitchell peati Ngv, 13,1955
5. SEX h 6. COLOR OR RACE | 7 MADROF‘Q'.!,EDD EIE\\;’ESCBEQSRRIED. / 8. DATE OF BIRTH 9, lf:GE (h:hvo;m LI: UNDER | YEAR | If UNDER It Has,
(Bpecify) ¥, onths | Days | Houm | Min,
Male White Harried Jul=-3,1905 5@6 ‘ |
102, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 4 Scate cr Foreign Gogatre)

12, CITIZEN OF WHAT
] UNTRY
L]

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Robert Mitchell Margaret E,Page Mary L, Mitchell
E{uWAS"E!EEkEABEEn:J E\(a'gs..lN Ui.foRerE&i?‘FisﬂEa; 16. AL SECURLTY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
¥o 5 1_1_90-36-925 Mary E.Mitchell 3903 Sims Avenue

. Enter only onacause per

18. CAUSE OF DEATH

line for (m), (b), and {c)

*This does nol mean
the mode of dying, such
at Reart fallure, asthentda,
ete. It meana the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

¢ ool

ANTECEDENT CAUSES

Afortid conditions, if any, gising DUE TO (B)
rize {0 the above cause (a) sating
the underlying couae last.

DUE TO {c)

tion lghich cauged decth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mol
related to the direase or condition causing death.

Arden o clornosies

304;@

19a, DATE OF OP_FlROAN- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 .{ a0 yEs D NDE
21a. ACCIDENT {Bpecify} 21b. PLACECOF INJURY (o.g..lnerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, faotory, atrpet, offics bldy., e10.}
HOMICIDE - .
21d. TIME (Moath) {(Day) (Year) (Hourn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT 7 NOT WHILE
INJURY - m. | “work AT WORK
 —
22. I hereby eertify th t I attended the deceased from M to Iﬂ.ﬂ that I last saw the deceased

alive on

3 M

01

IQﬂ and that death occurred atl

m , from the causes and on the date stated above.

2. SIGNATURE

{Degree or title? | Z3b, ADDRESS

m.

Ralls

Bc DATE SIGNED

, Mo,

u BgERIA“'L C.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City, d:wn, or county) (State)
BT = [11-7-195 Mt ,Lebanon Cemetery St,Ann-1l-Ma.

DATE REC'D BY L REGISTRAR'S SIGNATURE 2. DIRECIOR A STSpFRGh e/, APORESS

-4 g&u ’bi;,z.-:l ‘ f) 22@!:-Woodson Rd-Overland-1l-Mo.

{Licensed Embalmer's Staternent on Reverse Side)



~*"STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF BY i ittt e e ae et iae s , Student Embalmer No...........

working under my personal supervision.,

SIUAENE oo et ein e enneneaaenasen e ie e anaanas slgned@@@ézuﬁjm ......

Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




