1963
. No. 2
M—2.43
. 5-17-39

1 X38697

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

A J

DEPARTME\:T OF COMMERCE
ByREAU OF THR C

FILEDFER 27 14
Renmration District No 2_-8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ ..

Stats Fils No.

728

1003 263

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{8} County ) {a) State Missourl (5 County. /7
(5 City o toWne: cieveeceeercmaeeecs Stas. LQuiB.. Missourt : . g 6[
{If outalds city or town limits, write “l\lIHAL lr.:d purme of townghi {¢) City or town.. St * Tloul a8 .Q
(e} Name of hospital or Institution: IS{I %Qﬁi i { Hospi tal 5 %ﬂ‘i mmﬁ Tomben write “HURAD ™
Max Ceo Starkloff Memorial /) @ Steet to 200 .
{If nat in hoapital or institution, write street cumber or location) {Lf raral, give location)
(d} Length of stay: In hospital or {natitution... 7 day ity whetber” l () Citizen of foreign country? No (Ves or No
Iny::lr[:. :,xttg:]:rhd{yn) If yes, name country. ﬂ
. - MEDICAL CERTIFICATION
FULY, NAME. Jacob Mitchell : 3 9
: — 20. DATE OF DEATH: Moath ¥ORYEYY a0y
3. (& U veteran, 3. {0) Soclal Security | year, 19)4—4 hout. 6 110 minute M
nome war No 21. 1 hereby certify that 1 attended the deceased from..... S O LUG LY -
Male 5 CuloWhit o 6. (a) Single, ﬁ'fdrl ar (fd 3 19“‘. to January 9 19_[!'.1’:.:
7S T 01-5 IR divor that T tast saw 5 11 alivean January 9 197,
5 ) Nnmcﬁf husbagd of Wifewo oo, 6. () Age of,?ygband or wife if || and that death occurred on the date and hour srated above. Duration
0g8e L2 ears || Immediate cause of death *
Novenber 28T 850 _______ |
7. Birth date of deceased__ I - v
(Month) (Dey) (Yean | M. <
v y
8. AGE: Years Mantha Days Ii less than one day Due to I,
83 1] 12 | : ™ e A
T E——
9. Birthplace. Cape ..... Girardeau .. . Missouriél/ Y4
Clty. town. or county; - (Eta!.a_or foreign country) N i 1 - ﬂl ‘-,- 3
3 3 h. g
10. Usnal c.ccmm.Bl"t;-.vveryWorl:cRetl:c'ef,t~ Chncnae s i s gl & oo

1i. Industry or bu . PHYSICIAN
o Ma&r ﬁndlr: ‘:"l R
g{ 12. Name....... Jacob. Mlt chall 9 op-erau ° o S S E hUndeﬂinc
4 1s. Binbplace....... a_...D_Qnt.__.Kno.w ...... Ty Tt - ¥ :,;,.g:ﬁg
Y. Y 34 € N
% ¢ 14 Moiden mame ¥ ﬁ'&ﬁfn 'IKI],OW Of autopsy.......ocvveneaa. bcﬁ .. .................. éa.e . :h::au e
= ¥ 5 Y.
E{ 15, Birthplace Dont Know .......... 9 22. 1f denth was due to external causes, fill in the following:
= {City, town, or souaty) (State or farefen country)
1tchell {s) Accident, auicide, o1 howmicide (specify)
16. (o) Informant_ .. .
& Address. D I ] Llnqnnwood Ave. () Date of occurrence
T .
17. (@) Barial  Date thereof BBUETY 1S § || ) Where did injury oceur? e s
(Burtal, cramation, ""m“‘??a I'k La n (Mouth) { %gr‘“) (4} Did Injury oeccur in or about home, on farm, in industrial pla.r:e in puhlic p!ace?
{¢) Place: burial or cremation ,. JY A S —
- (Bn-clh lm of place)
18. (o) Signature g g BI lor A .. While at work? of mmn"\
B Add g O 1 S : : N bk
® mm j O “3 ---------------- FL o T - S (M D or thu)........'.'v
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(Licensed Embalmer's Statement un Reverse Side)
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"STATEMENT RY 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

Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No.._ ¥4 4 '7"
t

P.O. Address.p.?..Aﬁ..o......ﬁﬁw"“m

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

' If this body is not emnbalmed, fact -should be so stated above.




