. THE DIVISION OF HEALTH OF MISSOURI 8__
wetfore STANDARD CERTIFICATE OF DEATH STATEQ|9|84§R13

e FEB g 1959inmtioq District No. .. , o l_"t Primary Rogulru!mn Dum:t No. MH_l_rl__(f ......... Reglsfrur s Ne. Ne.., ,__i__________,

Service

| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reldldil'lcc b)nfou
%00 0. COUNIY . - a. STATE b. COUNTY admission
) Dumi<in MO, DunIx N
1-57 b. CITY (I sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . o 55“[ Inside Uimirs
OR Yes E Ne [ OR ¢ Ynm No []
oW M B LPERN TOWN RLPEN
c. FgLL NAM%OF (H NOT in hospital, give locnnon) Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS N
INSTITUTION g3 6 7] N.MthON S A NRS, 207 Al M PRLOA Yes [] No X
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Y oor
‘ ype or print .
\
| DPAR. S AMVEL EVERETT  MITCHELL| oom FER, 4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR| IF UNDER 24 HRS.
p MARRIEDI;EVER MARRIED[] g I'] g\ toes bivtndony [Ferihe T Bave T Fours .
1. M. W wooweo]_oworceod| |9 A1~ | £a l
3 1060, USUAL OCCUPATIQN {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) . I 12. CITIZEN OF WHAT COUNTRY?
£ during most of working life, even if retired) INDUSTRY
, MEDLCAL  DOocTOR M. D. T RONTon, OH IO} V. S A
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L UM KNO W N UNKNOow N SALLY MjTenere
3 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY No. |7 INFORMANT AdJrau
b = (Yo, no, knawn)f (If . Dive w d 13 ice) I\ A
; g ., noxtugr:n nL yes, gnrnanoor ates of service NONE ALL\l M\TC—HELL ' ALDENI o.
F a 18. CAUSE OF DEATH (Enter only one couse_per tine for (a), (b}, and (c).) INTERVAL BETWEEN
b w PART |. DEATH WAS CAUSED BY; 0 ONSET AND DEATH
[ oW IMMEDIATE CAUSE (o) COLUSION ﬁﬂ_éwﬁ
o
E 3
w Condirians, l:onv. DUE TO {b) MMSJJ pf/yffAL IZED /0 VElqleé
bl wht
: I e } !
z stating the wnder-
g Z lylhg caves loar. DUE TO (c)
. DN PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition ghven In PART I () 19. WAS AUTOPSY
EA PERFORMED?
a1 4/ 2¢ | YES[] NO
[ - ¥ E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= ZHfu
.3 x[f° | O (]
]
bu < BS[ 00, TIMEOF Hour  Month, Day, Yeor
|2 a}s INJURY  om.
: ‘u='| i B p.m.
P E 3 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 w WHILE ATD NOT WHILE D farm, octory, stroet, office bldg., atc.)
e 35
i E 21. | artended the deceosed irom -SEPT /9& ) # M and last 'iowtj';:nliu on
i E Death occurred at . 6.0 P. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
. .; /f?) {Degree or title) o DDR ESS M 2. DATE SIGNED
B
= ( m 5 /V 7/ O ’ "5 - -f?
23a. BURIAL, CREMATION, | 23b. DATE 23c. ﬁAME OF CEMETERY OR CREMATORV 23d. LOCATION {City, town, or county) (Slnt-)
. REMOV AL (Specily)
’ BURIAE |Q-b- 1957 | merorigL PARIK MALPEN

A 24, FUNERAL DHRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EG! RAR'S SIGN L, :
Y LD i<, Funeent Szn\( MRALPEN MO, b 1959 9‘ g" %QUMNM/

{Licenséd Embalmar's Stotemunt on Reveras Side)




g |\|f‘ﬂh

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

, Student Embalmer No. .........c...ocoeas
Student A

........................................................

Signed ,
Signature of Student Embalmer
L]

L]

Licensed Embalmer NoLt‘oggo
P. O. Address..,

Note: The above MUST BE SIGN

to comply with the above constitutes grounds for revocation of license).

PR

ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




