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DEPARTMENT OF COMMERCE
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Registration District No..........._.4..4 Q 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registeation Digtrict No............4.

i 22962
State File No.
nnq Regisirar's N061»88

1. PLACE OF DEATH:

(s} County

x
ERT O s A o

{¥} Cityortown

Saint Louis,

f not in hmplul] or lnllltutlon 'rne ltrnul. number or Iocnlwn)

La__.lf_'g_i;_)'Ple

" (d) Length of stay:

(ll’uuuids gity or town Limits, writs "“IRURAL" and name of townabip)
{¢} Name of hespital or institution:

s.Hospital .

En hosmlal or institution.....

‘2. USUAL R

ESIDENCE OF DECEASED: O 00

(@ state..Mlsgsourd ... @ Couty 172 1.1
© saint Louis, 7/ /

{If guiside city or town limits, writa “RURAL") {

1006 North Whittler Strest

(If rural, give location)

City or town

(d) Street No

()

18. .(“) Sugnnturc of

)]

address. 2107 Pinney Avenue

fr.meml director.. ChaIil 83 J.o. Ga-tes-

19. (s}

6mﬁm£

Rd1942

(e) Citlzen of foreign country? PO (Yea or No)
In this community... .Fi fte Qn Ye ars 0
vyears, months or dul) if yes, name country.
kAT Benjamin Mitchell MEDICAT CERTIFICATION
pra AT 3. () Soctal Securivy 20. DATE OF DEATH: Momh.._..!l‘.-!..:.‘:.y day.... 19,
pame wnr. No. year_.... 1942 ..hour.., .10 ...minute.., 20 P aM,
. 21. T hereby cemfy that I attended the deceased from
Male 2 5. Color °ﬁegr(l 6. (a) Single, ‘“d‘v’i,vida’gﬂ;e‘i' 19, m.....]'uly 1.9 .............. 19 42
Sex iclworced == 1| that Ilast sawh.. im a[we on.. July 19 ey 19 42
6. (b) Name of husband or wife _............cveeeeeer 6. (€) Age of husband or wife if |[ and that death occurred off thy date al Durati
- Rrason
alive... e YEQTS Immedtatecﬁl % 5
7. Birth date of decrased.._OG.LODOr 15, 1890
{Month) " (Day) (Year) )
8. AGE: Years Months Days If less than one day
’ 51 9 ) 4 __________________ hr. . eminN.
Due to.
9. Birthplace Conway County, Arkanaa,g;_ _______ 7
2. . R " “(City, 2}9 or cownty} ! q 7
. Othi diti

10. Usual occupation....... &f. a8 . Dx 0. oy =S sses " T (In:l:ld‘:::regnu iﬁhl 3 months of dexth)

11. Industry or business. PHYSICIAN
o Major findingy: —_—
E{ 12. Name. _ RQbﬁI‘t Mit C‘hﬁ ll ]Of operatis %uderliue
a8 N .

21 13. Birthplace.. Vild r Tennessee l g‘ﬁgj‘éﬁ:ﬂ
E wum‘i‘ (Stﬂa or !.'orein: country) Of autopsy . thould be
E{ 14. Maiden e..... d homps T E;an'

Conwa¥ Cou o kan Heticaly.

5 - - (City, w.gn mf)l tv (Asfuu fom?n%i,,lﬂ 22. If death was due to external causes, fill {n the following:
N 2\ Car,t e {8) Accident, suicide, or homicide (specify)
orth Rewstead. Averius. || ® Date of occumrence
Whi did i ?

{b Daie thereof.Z, ogg{ D:!&)Q%'%;T" {0 ere did injury occur? (CMM e T Frero)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

f!’ Lypa of plnoe)
mjury
2 K ... ARSI § - N

Address....._ A9, 1 .5_6..._._Choﬁteau _AV68.4,.. Date

‘?/'23‘3?4*3

(-H egistrar’s signature)

kL=

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. _ o . 3 .
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ocoeeeeroe. T
v ; James A. Johnson S i ., Registered ARprentice .
- working under my personal supervision, ; LT . \ P
- o < . S ; L MM .
- e, ~

- . . -

" Licenbed Embalmer No

! "

: 5. Address 310 hey Avenue

Note: Thic above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg; with
- the above constitutes grounds for revocation of license.)

If this body isnot embalmed, fact should be so stated above.




