5. No-2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 499113

Mo R O STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39 JUL 5 1945
1 x37829 I!eEs[tr'aﬁon District Nom oo é/ 2 Primary Registration District No........... / 5—‘6—-& Registrar's Noé'ﬁ_‘%_‘__.

! / 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / +
a {a) County Buchanan (a) State Lussouri ® bounty Buehanan ,
{ & @) City or town.... St a..d08eph . ,
&} (1f ontaida city or towdlimits, writs “RURAL" and name of township) (€) C[Ly or tnwn__._.. E 3 Unga-nh
= () Name of hospital or institution: / (If outadBe city of towa limits, write * “RURALT)
» 901..lorth 2nd (@ Street No.....20%h Horth 2nd. £
E (1f not in hoapita) or imatitulion, write streqt number or localion) [} ~ (If rural, give loc
d) Length of stay: In hospital or institution.. KV LO¥LE . omooericees - '
g @ nath af stay n oga or (Specify whether {¢) Citlzén of foreign country? No . p (Ves or No)
In thi MMmunity..._..... Sl £ -
g uyoans. tel:mlhu::d!;yu) _ If yes, name country.
& ’ MEDICAL CERTIFICATION
E %Uﬁ). :‘Gﬂ:”é’ Eora Parry Hitchell
< — L — i 20. DATE OF DEATH: Month_ JURY______day 23
3. i it
g 3. (b)'I:‘ veteran, 1:}/_"\-'" " :1 aneSectm y gear 1945 , 5 minute. 30 DM
o Tame W 2 = - il | ST | hereby certify that I attended the deceased from
- Q|* Color or 6. (o) Single, widowed, marrted, || June 20 19'%5 to, m,lune Lo 194D
:L 4 sex FBMALE D[ e Hogro. divorced_ MAGQW that Ilast saw b ©F _ alive on ‘ 19.___.5;
E 6. (&) Name of husband or wife. ... e 6, {2) Age of husband or wife if and that death oocurred on the date and hour stated above. Duration
John Mitchell aliy j ! ’_'-"‘1 ________ years || Immediate causc f death
H o T imonary Tuberculosis Do not
5 7. Birth date of deceased. . __ Fg!b ’h) _l'.?.' 1.8.9( e P knOW
and] Day’ &N,
-] . P
L) 8. AGE: Years Months Days If lesa than one day Due toTu be re ul ar Germ
E 53 4 6 hr. min
a U Due to
B || 9. Bithplace.._. SPXingfield, Mo .« . i d
5 ' s 7 (Gt town,oreomaty) 7T T0 ST (Slateerforeigacounten) | - — -0 - ~(Genepral Asthenla s5everal
- Other conditions.
5] 10. Usual cccupation...—.... .Hjﬂqlla awi fa e TR T (Im:lu‘ds pregoancy within 3 months of death) \ I
=] 11. Industry or business - - . L PHYSICIAN
I 7 I | S P 4 N V4 —
Sl 12, I:anm- i1 B Perrv . ‘ y) peral - ;\ ’“ v} Underline
\ o . : AN e . 3‘)
E 21 13. Birthplace Unk:nown : / : " the cause to
) ; l.y. lown. ﬁm“t,) , (State or fareign conntry) Of autopsy should be
- 5 14. Maliden name ... f“ fm ;ta—
[~ - .
8] 15. Birthplace ... T} - ; 22. If death waa due to external causes, fill in the following:
é =3 City, lown, or county) {State or foreign country)
. R i
= 16. (a) lnfo t___.JaB'nHT' '11 ark (a) Accident, suicide, or homicide (specify)
- B (%) Address 901 North ando Ste . (4) Date of ocgurrence
H Where did inj occur?.
17. @) . BUPIAYL - (8) ‘Date thereof.. June. 2_1_.. 1948 @ ere cid injury {City o tawa) (County) State)
Bunnl.mmlmﬂ or temoval) ¢ (%‘""M (Day) (Year) (&) Didinjury occut in or about home, on farm, in industrial place, in public place?
(2) ‘ Place: burial or cremation_. an ...e{n,gu..i.ry!..._.._._..-.__.____
18. ({s) Signature of funeral directot> While at S
> Addvess . B12 Pacifio t. Sty Jogerh, Lo } |
) P - ¢ ‘r" . ﬁ_ 23. Sigmat ..
19, (o) e = e 7/ (&) B / 9 P
(Date reccived local registrar) " signature) Address... /.49 /2]

/ d 7 7 (Licensod Embalmer’s Statement on Reveras Side)
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: * -+ 4 STATEMENT BY LICENSED EMBALMER ~* ~' O ‘ r
' . , h ! 1
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m ..... 5/23/45. S
) ) - . '-:-'. o
- : » Registered Apprentice No S
* working under my persenal supervision. ' B U ) ‘ o
ST N . - . - . N
Signed...J 2. M — . < : }
ol . ) ,
N , s 44+ w. " Licensed Embakmer No 4233 .......
-+ . . . v D .
! - ‘ .
| T ; P.O. Address 5t. JQBO y Moo,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in his OWN HANDWI{ITII\G (Failure to comply with
the above constitutes grounds for revocation of license. y Tt . . ‘

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