THE DIVISION OF HEALTH OF MISSOUR!

300 i p :
" , FILED MAY 251956 STANDARD CERTIFICATE OF DEATH o OTO8
' BIRTH HO, — REC. DIST. NO, _3_1_8_ PRIMARY REG. DIST. mm Registrar's No..... 4533
a I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased iived. If institution: resldence befors
a. COUNTY ) a. STATE Mi ssom‘i b. COUNTY admisaion).
b. CI1|;Y (1f cutofde corporate Umite, write RURAL and .h;.hl c. LET;EE: £F c. cg";r . 4. Is Hesidence within Umite of
Lo 1] co) - [] :It town?
Town 5t.. Loulsg i %3 VIS, Town St. Louis o R ETTRY .
d. FULL NAME DF {If not io hoepital or instivution, give strect addrew or locaticon! . STREET (H mral, give loeation)
HOSP ADDRESS ‘J ;
Weritorion Homer G. Phillips a4  1532a Carr Drive A o
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED . 0 :
(Twpeor Printy ___ Addie Mae Mitchell pEAH  5-6-1956
5. SEX ;I,G COLOR OR RACE | 7. \m)%ﬁ%% PSIE‘\JIES.CIESRR!E% 8. DATE OF BIRTH SI:GE&:!:’?"L; l:z.n | YEAR | F UNDER 14 RS,
; {Bpec ] on Days | Hours | Bin.
Female “] col. Marrie = | 12-25-1901 54 yrah |
10a. ;nginl; 23?.”.?2? (GHetiadat work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\, vad seuta or Foreign Coustry) 12, CITIZEN OF WHAT
House e In home Jackson, Tennessee UeSelo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Unknown . Unknown James Mitchell
:‘5{ WAS DE(;EME’D EV?R IN-iU .5, ARMED FORCEhS.? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown {H you, give war or dutes of sorv N .
(] e 498-10-2790 James Mitchell-1532a Carr Drive
18, CAUSE OF DEATH - . M CAL CERTIFICATION Igﬂghg%in
. Enter only onaoauseper %?AE%%E%S?&@J%%’EATH.Q) LA M;MZ t

line for (a), (b), and (c}

“This does nol tnean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DU
a# heart faflure, asthenia, rise to the above cause (a) slating
ele. It means the dis- | the underlying cauze lart,

care, infury, or complica- 4
Hien tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death W
related to the disease or condition cautd
122. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN PVANNYT S Y AR- Y BPVEs 4 20. AUTOPSY?.
TioN Wee. /‘753¥ TS &
2

/O 2o wll O

w 21b, PLACEOE INJURY (s.4.. 1 o7 sbout . CITY FOWN. OR ZOWNSHIP) %;m ' (shrrl—:)
boma, farm, e .
s ez tir | Y P aeeno .

Sdds )

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day} (Yoar) my 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum",‘&
x OF o - ) r
ey & AL /g | ] "G > 40
. 2 I cemf;lthat I at!snded the deceased from 19 ., lo , 18 , that I last sato the dmased
alive , and that death ogeyrred CJ m., from the causes and on the date stited above.
SHT o B [P Ty et T2
/Pﬁg g En MI 6\}ALMEMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 242, LOCATION (Olty, town, or county) # ‘(Biate)

5-11-1956 OzkDale Cemeter Missouri
" RAL
°:.',:ﬁ i | “TE Yt sy Y

o 'p_. (Li_ctmed“Emde_nu'a Staternant on Reverse %i&) _ \




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers
DY MIE, OF BY .ot oemirnruom i as s ese e sa s s s

e side of this certificate was emb

brnannan , Student Ergbalmer No.
working under my personal ‘supervision.

Student .- ....onv-.-- S

Sigature of Student Eabaloer

M

w

.- Note: The above MUST BE SIGNED BY THE LICENSEP~EMBALMER in his OWN H'ANDWRITING. {F3
to comply with 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. -

e




