No.

2

12-45
-17-39

[ X47070

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

|t

DEPARTMENT OF COMMERCE

THE STATE BOARD OF

6"‘* (’ £ ').-""‘h-
HEALTH OF MISSOURI

BUREAU OF THE CENSUS l)
FILED JAN 23 1 STANDARD CERTIFICATE OF DEATH State Fils No..... gx«: 183
Registration District No..oo.. ggla Primary Registration District No........_......._._.._.._..l 0 0 3 Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF#DECEASEﬂu ,
(s) County L {a) State.._.._.. M:LS SQIJ.I‘ i - () County 8 f
~(By=City or tOWﬂ'__St ‘= OU.lS TR lEL IS P e C - e TS e e e =
(If outaids city or tawn limits, write * ‘RURAL" and name of mwmh:p) (¢} City or town St LOU. i 5 / ;
(¢) Name of hospitzl or institution: : (if outside city or town limits, writo “RDRAL"} [/
Christian Hospital (@ Street No 4356 Lee Ave /
(LI not in hospital or instization, write streat tfimbw location} * (1f rural, give location)
(d) Length of stay: In hospital or institution e ‘ /)
Y (Specily whother (¢) Citizen of foreign country?. {Yes ar No}
In this community 25 ears
years, manths ar days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT  SUSAN W. MITCHELL
FULL NAME J
T R rr— 20, DATE OF DEATH: Month an day
3. veteran, .
None enr. ....-..-.la.%z__._hour. 6 l 5 PM 1
name war No 3 / 2
- 21. I hereby certify that I attended the d rom
5. Color o . 6. (6) Single, yidowed, m —— _.__‘.?ev.s_....f?...........m...... .19
Female4ﬂ White .- Ma rrle -
4. Sex | race e t Ilast saw honsr aliveon...... . cf—See
6. (5 Name of husband or wife.. .. ... 6. (c} Age of husband or wifc if || 2nd that death occurred on the date hour stated above.

Herbert E. Mitchell

alive..

7. Birth date of deceased.._. AUE o _27,. 1897_._?_..,...... -

—(fu;) .

{Month) {Day)

—..yecars

Immediate gg of death /

8. AGE:

4.
&5

‘Months

4

Years If less than one day

49

hr.

e L

Due to........

9. Birthplace.

10, Usual occupation

{City, town, or county) (Stats or foreign country}

Home ..

- Missouri. O

Due to

QOther conditions

(Include pregoaocy within 3 moalhs of dmb:j

11, Industiry o;—'hm"nr'u House ~'Ni fe . =i = . o e_...| PHYSICIAN
. - j dings: —_
B {12 Nome..2 Herbert C. Williamson ™ 6ot | _
= - i . / Underline
Z 1 13, Rirthiplace. e o= 11l1linois/ ” & ; PE the cause to
(C.| " r wounty) . Late ar fareign conniry) ’ ;t Z‘M,dcl“-ﬁ
§ 14. Maiden name i m ; Slleng e - ! Of autopey qH & %1?%:%18&?
2} " Y . istically.
5 i15. Birthplace (C-;v o o -%}&Sfug“unifg = || 22, If death was due to exk:rnz\l causes, fill in the followmg
=y - » town, or coun . n countir
16 (a) Informant ‘Herbert E. Mit chell . - (a) Accident, suicide, or homicide (specify)
() Address._: 47356 Lee Avenue ‘ () Date of occurrence
17, (& Buri al (b} Date thereof.__;anz.am'.?_._-._.. (&) Where did {njury occur? (City or tawn) County) State)
{Burial, cremation, or removel) ] (Month) (Day) (Yoear) {d) Did injury occur in or about home, on farm, in lndustrial place, in public piace?
' (c) Place: burfal of cremation... Lake_ﬁQQd B ar kC emet

18, (u) ngnature of filneral director.. JMat_,hl. - Hermann.. &S

0
19, {a)"

&
While at work

-+ {Bpecify typa of pluce)
eereeeeeernemeee () Means of injury. 6 .........
r

Addr 1. East Fair Ave
T 7 A6 Eagh

{Data received tocal resistrar)

> .
(H:gul.rar [ -mna!ure)

23. Signature...... (M. D orother).. ...

[MAddress.

(Licensed Embalmer’s Statement on Revcrle Side}

Date eigned. £ _§f7




STATEMENT BY 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.

censed Embalmer No....%....

working under my personal supervision,

P. O. Address......... ... % 2N ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the abave constitutes grounds for revocation of license.)

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

(Failure o comply with



