5.17.39
1 X20484

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FLED. DECo mug

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003..

405258
10903

State File No

Reygisirar's No

1. PLACE OF DEATH:
(s} County...

(b City or town... _..ST mis MO y

(If outside city or town ]umu “write “RURAL" nod came of mwm!:up) -

(¢} Name of hospital or Institutin
Isolation /)] Hosnitial

(If not in hospltal or institution, 'rua l
(f) Length of atay: Ta hospital or institurinn

iy i vy Y )

(Specify whether

In this community,
yeoars, mootha or dova)

2. USUAL RESIDENCE OF DBECEASED:

e 3% Louls M%) County o4
Cityor mw:l.{= m,-’? Bﬂuri 22§ .‘:.. - 92 /

----------- {1€ outside city or, tawn limite, write “RURAL") ©

street Nome 414 Lucas

ceres
(a}
()

@

(If rural, give location)

o)

(¢) Citizen of foreign country? {Yes or No)

Q

If yes, name country.

3. (a) PRINT

LY

MEDICAL CERTIFICATION

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

FULL NAME. T aewis-Mitohell )
Lewis-Mitehell 20. DATE OF DEATH: Month. SRR Dc.r day.... 8
3. (B If veteran, 3. (¢} Soclal Security 19103 6 - 30 a
name war Ne. S, . 72111 ] 2 minute M
21. I hereby certify that I anended the deceased fr0m12-5-10-.3 ...................
Male :.?culoé glor 6. (o) Single, widowed, married, 9ito do=8=473 5.
4. Sex MALE | et divorced.. ol || tnat 1ast sankid aliveon. L 2B =4 3 9.
6, (b) Name of hushand or wife........cceeecwemmee. 64 (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
alive.oooeo._years || Immediate cause of death
7. Birth date of deceased 7 26 194 1 A JLY,
(Manth} {Duy) e . \/‘“'K‘M "
8 AGE: Years Months Days If lesa than one day Due to. ( T i/
2 L |12 et G
hr. min. “ P
g Due to Y ng.l‘
9. Birthplace Mi ssivSSippi / ﬂ"”
(City, town, or county) (8tate or fureign country)
. ' : Other conditions.
10. Usual occupation (Inckade p ¥ within 3 months of death)
11. Industty or business R PHYSICIAN
B (12, nome€Wi8 Murro Mitchell 25t operations o
nderline
£ 5. srmon. TEROESSEe the cause (o
b5 » Blrthplace X [ el which death
ity, l.own. or oo ot ign cout| Of autopsy hould b
ﬁ 14. Maiden name........ Bell Sh annen pe :?:r:ed m::E
] / .. |tistically.
s t5. Birthplace Mi 331 381pp1 22. 1f death was due to external causes, fill in the following:
= ﬁ:btiwé. or Busta, k t (Stats or foreign eotuntry) ) ’ LY
16. (6) Informant ame (@) Accident, suicide, or homicide {specify)
& address.. 5600 _Arsenal {8} Date of occurrence
17. (@ (&) Date thereot... £, . /D] © Where aia tajury occur? ity ooy e s
(Burial, crematicn, or removal) oath) (Duy) (Year) {d) Did injury occcur In or about home, on farm, in industrial place. in pnbhc place?
(¢) Place: burial or cremation... C ( LSt Py :,t-a'd-"’ {
18, (o) Signature of funcnu director. o While at worls? Soecity tre ot it R O
ddress s [
" :b; Anrgc‘l 0__134; ® 23. /I' V}\‘ (M.D. oroth
() LAIEL-L-U 38 ) L L Qe el
Addressg RS ey s-Ho

Date raceived local (l"emmr 's signoture)

S0 sumed-/

(Licensod Embalmer’s Statement on Reverse Side)
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STATEM'ENT‘ BY LICENSED EMBALMER

'}r.‘--_‘!' BT -

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

, Registered Apprent_'i(:é No..

working under my personal supervision. IR
Signed
PR S ‘ -- R . . !.- - . ™
. = L L1censed Embalmer No. . T eceeraescomrncan
oo ST PO, Address
Note: ' The above NIUST BE SIGNED BY THE LICENSED EMBALMFB in hls OWN HANDWRITING. (leure to comply wi
the uhove cunsututes grounds for revocalion of license.) W :

If thns bmly is not embalmed, fact should be so. slaled above. _— o T .
- - - P AN




