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Exact statement of OCCUPATION is very important:” ¢y

AGE should be stated EXACTLY. PHYSICIANS should staté

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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9 v‘fﬂ%'ﬂ MAY 14 193§

1. PLACE OF DEATH
(a)
{b)
(e)
(e)

)

Length of residence in elty or town where denth occnuwm 8.

2. PRINT FULI.cNA%E Jemes W, Mitchell

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Reglstration District No. ?f'qo

Primary Registration District No....... #7 & v

(d) Street No.......cvirvverveirmnnnninns
(I death occurred i in Hoapmnl or .

S

)

16211

Do not use thls epace.

seasrcaio L.

¥ ; writa its name instead of street and number)
¥yre. mos. ds.

mos, ds. {f) Howlongin Uﬂ »if of foreign birth?

(a) Reaid » No,

1114 North leffingwell Avenue

Saint.Lonis,. Missouri. ...

(Usual place of abode, if no street address, write county or city)

{If nonresident, give y or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

DIVORCED (torite the word)
Male Colored

S. SINGLE, MARRIED, WLDOWED, OR

21. DATE OF DEATH (MONTH.DAY.ANCYEAR) ADril 26 L1939
22 | HEREBY CERTIFY, Tlmt I attended decezsed from

Married
SA.IF MARRIED wmowzo Dlvo D
ose Mitchell
(on) WIFE OF

21989 Deathinsaid

June 13, 1895

DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ilasteawh. 1. aliveon..... Aprll L6..

to have occurred on the date atated above, o2 00P . m.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related canses of importance were an followa:
day, .........hrs. —
Dale of onset
43 _ 10 15 IO Lobar pneumonia, right lung, _
4 8. Trade, profession, or particular kind of Trucik DI‘:LVGI‘ """""""""""""
o work dote, aasawyer, bookkeeper, etc .....npper....mddle and. lower. lohes. o G=dT =
'<' 9, Industry or business in which work - . zQ
o was done, a3 8aw MIll, BADK, GLC. ......cvoiseiecerseninssinrissnsenerassssssssess ressmasassanay | | 1000 10 a0s 0000
3 | 10. Date decessed last worked at 1. Total time (years})  |[........... Lo
8 this occupntmn (month and spentin t| - ‘x
4] year)... oceupation..oueamesssfl e e 7 Y 5 YOO
12, BIRTHPLACE (CITY OR TOWN) Carraliton. 4 Other eonfributory causes of importance: U U
(STATE OR COUNTRY) Missigsippi ] .None
g 13. NAME ToIn Mitﬁhe 1 L .....................
\
& | 14 BIRTHPLACE (crry on oW CRLTOLLEOD e o o ogepsi " I —
Mississippi. tast m% gmgnos ﬂif‘ ..... B'- n ...... %u thera an sutopsy?...... JAQ
14
U | 15. MATDEN NAME Not known i 23, If death was due to externsl causes (violence), £l In also the following:
'6 16 BIETTH:%CCEO(J"T;?R Town) Not knovm ;:idendt;;?it.ﬂde, or hox:ncide'!............................ Dato of Injury.......oococeee.. 19
2 ¢ NTRY) / . NO’t knovm e Sy ) (Specify city or town, county, and State)
8pecity whether inj occurred in industry, in hotne, or in public place.
17. INFORMANT.C 1. 9Mi lpfferson v e ' :
(ACDRESS) Rg rya ks, Mi s8 oura BN
18. BURIAL, CREMATION, OR REMOYV, \I . Natarmati y
aturea n;ury ............
race £l 2 dpe atrto- s :é?‘
’ 24, Waa diseass or | 1 y yay relatpl to occupation of decezsed?................
19. FUNERAL DIRECTOR (NAME) o=t i so,apecify...,,._,." ............. / ’éb‘-"'(

(ADDRESS)

2923/

B8

V (Uceme@‘bnlmtr’n Statement on Heverse Side)
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STATEMENT BY LICENSED EMBA]..MER ' .
. S v T . ' .
I hereby certliy that the bod{jﬂ;ﬂx e is recorded on the reverse snde-of this certlﬁcate was embalmed by me;, or by oo
, Registered Apprentlce NOecersmriecacmsangosiessimsass e e .

working under my personal supervision,

L:censed Enibalmer Noiyg& ............
P. 0. Addms'g 6#4{ ?_WM

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the aboye constitutes grounds for revocation of license.)

+ If this body'is ot embalmed, above spaceo should be left blank. ) 3

+




