chor, coroner, elg. !
All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRI'I;E IF POSSIBLE

THE PIYISION OF HEALTH OF MISSOURI

FILED MAR 31 1958

chlstrullon District Nov oo

STANDARD CERTIFICATE OF DEATH

8 -Primary Registration Dlslrlc! No. 1003 ___________

28—

012033

STATE FILE NUMBE

Registror’s No.,

3352

1. PLACE OF DEATH m/’uc =28 m USUAL RESIDENCE (Where déceossd lived. If institution: Residence before
a. COUNTY /£ 2 ?,/ iy 4 a. STATE / . COUNTY ission
b. CITY (If outside cogperate limits, glve TOWNSHIP Dn|y) Inside Limits c. Clc;rg V / - Inside Limits
ey
TOWN Yesfr] No 3 TOWN ' Yes[ ] Ne[]
. FULL NAME OF th of stuy in 1b d. STREET Reside on Farm

HOSPITAL O
INSTITUTIO|

1f NOT 1n hospl%] Leng

2 Weel

{If cutside, give;location)
WDRESSG%?DJ%——:Z-—J /B Yes O Mo

3. MAME OF DECEASED 3 Mi o usl 4. DATE .. Day Yeor
(Type or print) Jot. 5@—%—1 Nt e 7| or T =y J5aF
5. SEX . |, 6..COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
y 0 M_ARRIEDZNEVT MARRIED[ ] 927 /& @ 0 v ten iionihe | Days | Fours | Min:
/7 . W wipowen [ ] ptvorcen[} Vi ze=vyp

10a. USUAL DCCUPATION {Give kind of work dune

guring gst of V‘Dr&lng lifw, wven if retired)

KIND OF BUSINESS OR

10 [
fmnu RY j

Mo, Pa

11. BIRTHPLACE (City and

state ar country)

0

12. CITIZEN OF WHAT COUNTRY?

AT,

13a. FAiHER'S NAME

Wm,2Z2,Mitchell

13b. MOTHER'S MAIDEN NAME

Ary Ann Downtain

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Y no, or unlmqvm)‘(" yus, give war or dates of service)
o

16, SQCIAL SECURITY NO.

702-1/4=1749

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per lins for (a), {b), and (c}.}

i e T ffeo.

(- Foln

P, R.R. Ilexington,lo,.
14, NAME OF HUSBAND OR WIFE
Nelle
17. INFORMANT Address
s N

INTERVAL BETWEEN
ONSET AND PEATH

Qesu-l Uidry

IMMEDIATE CAUSE {a)

Condltions, if any, DUE TO (b)
which gave rise to }
abave cause {a}, 5 ;?
tating th d
z iying _cavee last, ) DUE TO (c) g A
E ?RT 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (e} 9. gﬁpggﬁggY
?
S / ~3h /a O \-."Lf../ CL..f"'.Q Lo lon Bt €l YES[] NO
= | 200. ACCIDENT SUICIDE HOMIC[DEV 20b. DESCRIBE HOW INJURY OCCURRED. (Entelehature of injury in PART I or PART Il of item 18.)
w
© O N O
3| 20c. TIMEOF .Hour  Month, Day, Year
l INJURY  a.m.
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, a!hco bldg., ete.)}
WORK AT WORK

ra
21. | attended the deceased from % to
Deoth occurred af 5;/0 P m 27

M:/ﬁr&.a last sowP* clive on S aptaty 2 7 (f.r‘r-

55 mon the date smtcd above; and to the best of my knowledge, from the causes stated.

7

22a. SIGNATURE R {Degree or title) O 2 . 22c. DATE SIGNED
. ~
. AL b, 2. .../ﬁs/- W-JC Aol |22 Memitter
23e. BURIAL, CREMATICON, £b- DATE 23c. ‘NME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Retova ™™™ | March 24,1958

Oak Grove Mausoleum

8]1,4 S,Charles Roag St L,23,M0.

¥ Hobredister Colonial ¥ortuary

25 DATE RECD, BY LOCAL REG.
1

{Licensed Embsiner’s Stotement on Reverss Side)

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed|

1 by me, 0T Y oo e e .« Student Embalmer No. ...................

working under my personal supervision.

SUEnt «ovvvriiieiiiiiiiieiiri e ere e reer e aetaes -
Signature of Student Embalmer C ot e .
S . ‘ Lo Llcensc,ad Embaimer No. J 2/ .....
N P. O. Address 74( 7 ,‘/ ﬁ(‘-ﬁr
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

o . 1

‘.\\ o




