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C()) WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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FILED OCT

3 19'56 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stote ngozgss ................

priuty se. o1sT. no. UBBB . kepistror's Namé7,

18. CAUSE OF DEATH'
. Enter only onecouse per
line for (a}, (b}, and (c)

*Thiz does nol mean
the mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

BIRTH NO. REG. DIST. NO. _}_6_6_
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. H lastitution: residence befare
a. COUNTY . a. STATE c b, COUNTY sdicimiont.
Washington - Missouri >~ taahinesten
b, CITY (1 outalds eorpurate limits, writa RURAL nnd give ¢. LENGTH OF ¢. CITY d:. In Reﬂde:r:lw L‘r‘: ;l;ttjl. of
- . OR ", . K towmahip){ STAY (in this place) OR & rlty of incarporated {own?
TowN Potogi © - S fa TOWN Dot nq - e
d. FE(!)-IS-P?TBANI.‘_EO%F (It pot in bospital or institution, give sirect address o7 location) . A%TI;QREEESTS (If rural, give locatlon) } /V'a
INSTITUTION 407 Market 107 Maplcat
‘D¥cEastn | o U b. (aiddle) ¢ (Last) 4. DATE  (Mouth) (Day) (Vesn)
(Typeor Print) Samuel Pythion Mitchell DEATH 27 1956
5.5EX ?/B COLOR OR RACE § 7. MIAD%RVED,‘%.['EVERCP-E‘%RRIEDZ 8. DATE OF BIRTH 9. AGE o vean] 1 oo | YUR | ¢ GOt b s,
A {Bpecify) t ¥, Dayes | Hours | Mia.
Male olored Marrie 1-27-1906 50 '8 16 |
10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . y 12,
:on:dur'm: most of 'u:k.ln]ll(f(.‘.':.nni.! :’-l;;:] - DUSTRY (Cicy and State or Foreign Country) CgllJTNI'IZ'ER’;?FWHfT
Truck Driver Puel Potosi.Mo U.S.A.
138, FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
_Peter Mitchell Lula Jennings Dorothy Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FORCI;ZS? 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) (It yos, Kiys war or dates of service) i
eE Woria e | 1L86-18-9962 Dorothy Mitchell Potosi.Mo

TERVAL BETWEEN
NSET AND DEATH

P—m v

Morhid conditions, if any, giving DUE TO (b}
rise (o the gbove cause (a) tating
the underlying cause last,

DUE TO (¢)

tase, injury, or compiica-
tiont which caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

'

2. AUTOPSY?

¥ (licensed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN "
TION A 20 { 0 w0
YES NO

2fa. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..incrabout [ 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. factory, street, ofice bldg., e10.) -

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | work L) AT NOAK Y, . ya

22, [ hereby certify th altended the eceased from , lo W, that I last saw the deceased

alive on , 19 * and thal deathife, at m., froffthe causfs and ¥n the date stated above,
23a. S1 D le)tﬁi)zab. ESS ; 3. DA D
ua.Nag gl.. CREMA. | 24b. DATE FIT CEMETERY MATORY d. LBCATION (City, T6wn, or count¥) (st

. {Bpeclty}
Bir1a 10-1-1956 |Colored Cemetery Potosi.Mo
DATE REC'D BY LOCAL REG] AR YGIGNATY, 25. FONERAL RECTOR' 8 SIGN RE ™ ADDRESS
yr) / otosi, Mo

rd




Y,

RECEIVED

% 0CT 2 1956

= WASH, GESNTY HEALTH DEPT.
% o iRt

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. .
Student . o o.oiiiiiiiiiiire it s aasieasennaaas Signed.\.ﬁ ..WW

Signature of Student Embalmer
icensed Embalmer No.é.‘.z..f

P. O. Addre ss?ﬂ.—(gs.f- 1 /Wa

1

Note: The above MUST BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the gﬁo%e\constitu?cs grounds for revocation of license). .

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

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




