WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R MAY o i 4D /7

DEPARTMENT OF COMMERCE
Bugrgav oF thHe CENSUS

MISSQUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.c?y..

15479
State File No.

Registrar's No. / d (/6

1. PLACE OF DEATH:
) COURLY..moeremo e t. Louwia Commty .. ...
) ot “Jefferson Barracks

{b) Cit‘];gr town
(If outslda city oz town limits, weite "RURAL' and names of township)
{c) Namc aof -hospital or institution:

:3* Veterans Mmix.istmtinn(fmiutym

T {If not ia boapital or institation, write street number or Incnlwn)

(d) Length of stay: In hospital or institution. Mm, 3 ¥ %
poci
In this community.. .,»)Ilnknm

yenrs, months or days,

wheﬂnr

Full name.__Joseph Al Mitohell
3. (b) If veteran, , 3. (¢) Social Security
name wat. world war ﬁ’l No*&ﬂ"l‘,"em
::l' 5. Lolor or

6. (ayingle. widowed, married,
divorced.....mtiﬂ.d..

6. {¢) Age of huaband or wife if

s sex..... 2810 | Dhce Wihite
6. (b) Name of mmbawdbor wite._Mininde...

' nlive....,.............55...3?&!‘5
. Birth date of deceased........ F ... 1201888 .
7. Birth date of deceased (Mﬁgfw %g_ y lﬁ?ﬂg
8. AGE: Years Months Days ' lf[cas than one day 7"
60 2 18 hr. min
9. Birthplace Owenshore . . _/
(Cliy, town, or county) - (Suuaf Inralqnonunl.ry)
10. Usual occumtionu..............D.ﬁﬁ.mtﬂf
Polbe . oo
11. Industry or busin - BEE ey
=5 .
= { 12. Name Theodore. Mitchell
E=
=1 13. Birthplace...._Owensboro, . Kantuok.x/
Cil.y. to'n. or county} (State or fornign codutry}
é 14. Maiden name. ... therine. Br-y&n /
€1 15. Birthplacer....... Ouiahnro g - Komtuoky. /.
= (cuy to (Sm.a or foreign ey,
16, {¢) Informant 544 -
 adienC1inieal Clork, AR, IpEE FioyH0,
17, @ ... BArIa) . (@ Date thereot
(Burial, ummu,orremovn]h ti 1 c(Month)t(Dl!) (Year)
r{¢} Place: burial or cremation a ona ometery
18. (a} S:gnature of funeml director. cull 1nane Bros L]

N, GranA Blvﬂ
4] t‘o 7?7

Ad drP«

o (an Q. 10;1'2

2. USUAL RESIDENCE OF DECEASED; L
@ sate.. MiOBOWRL. . & county e
{c) City or town, St . LW’.‘ ¢
. {If outside city oc town limits, writea “RUKAL")
@ Street No.».-.. 9149 _Evans Averue
(If rural, give location)

{e) Citizen of foreign country? - {Yea or No}

If yes, name country. -

MEDICAIL CERTIFICATION
20. DATE OF DEATH: Mongh.....ém; day 30th,
year. 194 s b hnur........u.tao ........... minute, P.M

21. I hereby certify that I'attended the deceased from

March S} . ... April 80, .19 43

that Flast saw b 300, alive on . April _30,. 19....43
and that death occurred on the date dnd. hour atated above, Duratio

uralion

Immediate cause of deatu.__.._prm.mixa...nnd...............
corohery arteriosclerotic heart
disense with myocardial demage and
doaufficiency, | Unknown
Due to..*.

Oth nditiona. Nephﬂti&.'f chronic '1th _________
(:n:lrldc:pr;mmy within 3 months of death) _ ‘ —%m
nitrogen retention, ]‘ | pHYsiCIAN

Ma;or findings: —_—

f operations.. Bpinﬁl Punc 'h-'u'ﬂ 4/5/1948. Underlize
which drath
= - o . W
of nutopsymtopsy‘n”mn'den 2}1}1;;:9:]1'3:
tiatically.

(Daote received local mumr)

4|
(Registrar’ /llml.m) (—

22, If death wan due to external causes, fill in the following:

@ no
®)

Accident, sulcide, or homicide (specify)

Date of occurrence.

*

¢) Where did injury occur? L)
@ I:li id (City or town} {Connty) {State)
{d) Did injury cccur ip/r about , on farm, in industrial place, in public place?
,A ”
While at work?... e ,..% -

23, Signaturedue. M. _p--

Mdr:m....._.._.. .. Mg

{Licensed Embalmer’s Statement on Rev
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. ] a . ' 4 _‘ -, ‘J“ -
"."t'“') ot et r‘}“\ o, e
T hereby certlfy that the body whose name is recorded on the reverse, side of tlus certlﬁcate was embalmed by me, or by
Nl v ot
. ¢ . l'- - P ) . .
— L " a T reereeseresesaenees retmnensennnencn (- Registered- Apprentice No
working under my personal supervision,
!‘:
o d b
. L:censed Embalmer No 3166 o
- , -
- o .
P. 0. Address..5 ¥ s Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

.
N r v+ If this body is not embalmed i‘act should be so stated above.
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