0. 2
2-45
7-39

L= T

WRITE PLAINLY;—-USE UNEI;"ADING BLACK INK—MAKE A PERMANENT RECORD

47070

DEPARTMENT OF COMMERCE

ALEERPR™ 57 C“séizlg

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

»
Primary Registration District No_6_3Q’1

14938

State File No.

Regisirar's No.

. PLACE OF DEATH:
Coleg {h’\ [\aS WITVR
1asn Rursl

(lfoumde city or town limits, write “AURAL" and name of township)
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years, months or daya) If yes, nathe country {.—

fult vamie Charles N. Mitchell
© 3. {b) If veteran, 3. {¢) Social Security
name war. none
s s 18109 [ it Acﬁ%“@fﬁ*
6. (b) Name of husband or wife. .o 6. (¢) Age of husband or wife if
A FA L, -1 -1

7. Birth date of deceased__. Fa b;{

e Bth . 1948
(Day} (Year)

— Wby cm%at I sttanded the dec
y 2 to.

MEDICAL CERTIFICATION
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14, Maiden name.... AQE 1ine Ratt 14 ¥ Of aatopay iy, o :pa::_}glef}sta?
itistically.

s Tounlsana,

-

15 Bmhplace

ity town, of « -{State or fureign country)

o

= (Cll.y, l.-ovn. of county)*

16. (2) Informant__ Ch&r les Mitghe: ll_..,. it
®) Address....d...... Olesan., No.

17. (@) . Bux_ial_._._.._.._-.. {8) Date therec.. Aprj.l l_!..ie
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22, If death waa due to external causes, fillin the following:

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

{#) Date of occurrence.

(¢} Where did injury occur?

{City or town) {County) T(State)
(d) Did injury occur in or about home, on farm, in industrial place, in publicplace?

(Sm(‘y type of place)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the__body whose name is recorded on the reyerse side of this certificate was embal vy me, or by,

P. O. Address W it

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OQWN HAI\DWRITINC (I' mlure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact'should be s0 stated above.



