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THE STATE BOARD OF HEALTH OF MISSOURLI

ROV €194 STANDARD CERTIFICATE OF DEATH

J
Stete File No.._. _328!)}7_

Registration District No.... % . i Primary Registration District N’u._..........:.[.:.Q.Q_Q_._. Registrar’s No. 1222
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4/
@) County Ruﬁg%nag i (@ sue Missouri & county. BUCRANAN
{6} City or town . Q3D ,. St. Joseph /
@ Na of hos (]foumnn?&{r :o-n limits, write "RURAL" end name of township) (¢) City or town *
t . Oseph ) HOSpltal . 206 (Slgu.ldncéy:rﬁoﬁnhmlu,wnm "RURAL™) 7
(I not in hospite! or institution, writs strest number or bocation) (d) *Street No {Lf rured, give location) i c/'
(d) Length of stay: In hospital or institution ... 55 d.ay(s ool @ Cieizen of fore trv? No - N
pecily whetbar ¢ itizen of foreign couatry : =] }
In this community. 50 YEE\I' S . eg or No
years, months or days) " If yes, name country, ..._..__
. - MEDICAL CERTT TION
3,49 FRINT  Bruce Mitchelhill FIex
PRTT: PR — 20. DATE OF DEATH;: MonthD S tOber-' day 29 _
. )] veteran, NO . (€} So . curity ymr 1946 hour minute. 50 P
name war. —
21, 1 h:reby certify thnt‘(lzattended the deceased 7 é
Color? 6. (s} Single, widowed, married, [l o} 19}’4 to. & .4 f
nite Ma I'I'l e o B b iy
Sex Male 0’ divoreed .~ that Flaat saw b alive nn__ S Z é
6. (b} Name of husband ot wife.. 6. (¢) Age of husband or w,_fc it || and that death occurred on the date and hour smted above. Durgtion
Al ice F - Mi tC he lhill alive__ U years IWM death
7. Birth date of deceased.... ALY, 71862 e A AL .
. Moaih) (Dan) {Vear) I )
- (- S S
8. AGE: Yeara - Months Days If less than ene day Due to.._..
84: 5 22 min,
: Due to
0. Binbpuce A LOOUTEN Scotland {Z o
(ity, town, or ¢ount; (State or loreign country)
. ée t‘ir ed e . . . 4 Other eonditions..._ [l
10. Usual occupation ; " (Includo Droguioéy within 8 months of death)
Mitchelhill Seed Co.
11. Industry or business 2 - POYSICIAN
8(n N James Mitchelhill . | || Major findings: L~ M-\ 2
. Name el M : o [1  OpeRHOEE il Bl Underline
E{ 13 Birthotace SELKATK Scotland ¥~ s é h._J ecaiieto
Ly, tow: ¥)" {S1ato or loreign conotry) f hould b
E 14, Maiden name.. c.t. ébé)& BI‘llC e R Of autopsy e e o o_ued ula?
S SC 0 tlan d ¢ tistically.
=

16.

17.

LN

18/

18,

@) fofordant _ MLS. Bruce Mitchelhill
. @) Address St. J oseph Mo.
urial 110/31/46

15. Bu‘lhnlam - Edlnburgh

Y {City, town, or county) {S1ata or foreign country)

(a) (b) Date Lhen-nf

. {Barial, mmmn.‘wxamov-]) {Month) (Day} (Ycar)

(d,hmbmﬂmmmmmMemorlal Park Cemeterq

(o) Signature of funeral d:rectorﬂ-/ﬂa& A¢ \79& é %W
(8} Addr St. Joseph, Mo.

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

(a} Accident, suicide, or homicide (specify)}

(&) Date of occun:ﬂnrﬂ

()} Where did injitry occtir?.

{City or lmrn) {County} (State)
Y(J) Did injury occur in or about home, on farm, in industrial place, in public place?

of place} g
Meang of i :mury e e matanan

@ 9ct.31, 19460, 2] 20w 75 hcank ||

ta received lm:l registrar)

{Registrar's signatore)
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{Licensed Embalmer’s Stut¢ment on Reverse Side) Si




JAN 271943

5339

961

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esi=.

, Registered Apprentice No . o

working under my personal supervision.

Licensed Embalmer No A ,é(/ =3 _‘A
P.C. Address—?/f\g/ﬂﬁ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre td'comply with
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




