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'\’..i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31—_PRIHMY REG. DIST. WNO.

ALED FEB 24 1950

BIRTH NO.

1003 -

Registrar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If institylion: residence befors
a. COUNTY a. STATE ' b, COUNTY admimion),
5 MO L3 . .
b, CITY (It outoide corpurate Umits, writs RURAL snd give ¢, 'LENGTH OF c. CITY (If outaide corporate limits, write RURAL and glve townehin)
townahip}| STAY (in this place) OR 7 &
TOWN St. Louis . W ToWN  St, Louls 20
HFGSLPI:I.]!_\ME QF (11 not in beapital or insthtgtion, xive sirest addreas or location) dAle'?E%EEgS (I rusal, give loeation)
INSTITUTION Bapnes Hospital ] _~ 5733 Pamplin
3 gé%:hgﬁ s%'i-:) 8 (¥irst) b. (Middle) / c. (Last) ‘ 4. DSEE {Month) (Day) (Yesr)
(Typeor Print)  CHARILES Je MITCHELL DEATH Teb, Sth, 1950
5, SEX 6. COLOR OR RACE | 7. MJ[«)%%}EB ISIE\}ISECPEBRRIED 8, DATE OF BIRTH ”| 9.':\‘(;5E (En years| o haxx 1 r:u & UKDER 4 HES.
(Bpacily) . ¥) Mnmh Hours | Min.
Male White dowed Mar. 27, 1867 | B2 ol
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8w t o goyntry) 12, |
dﬂa{;dflnc oa rklulio.l:mﬂnm:td DUSTRY fate or forlen smintry / zac}('};ﬂl%h{'?"’w"”r
Retired Staicnary Engineeb

Elkton, I1l.

13b. MOTHER'S MAIDEN
Mary Gozans

13a. FATHER'S NAME

Phillip Mitchell ’

14. NAME OF HUSBAND OR WIFE

(late) Emma Mitéhéll

NAME

the mode of dying, such
ax beart fallure, osthenia,
ete. It means the dis-
eqae, infury, or compliea-

rise (o the above cause (a) stating
the underlying cause last.

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51GNATLIRE O ADDRESS
(Y-.N.orunknown) (11 yea, wive war or dates of sarvioe) NO, B %g? =
o) - None Hattle C. Hall encoe, Mo.

18. CAUSE OF DEATH st MEDICAL CERTIFICATION ) 'g;g‘“'::gifgﬁ.i"
Enter only onecauseper | 1. DIS OR CONDITION 4 cﬂtq 4 A—W
Jine for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® ) AM—O'-' g %

lor (a, ®. =0d gii:zpk4~“u, oA e |2t

- ANTECEDENT CAUSES 4 .
*Thir does not mean 2 , ‘
Morbid conditions, if any, giving DUE 2

i CRMantey Prrillen ol pniicd of g o
- DUE TO 63.?5 —)ﬁ a{m& & CO Ay

ti hich death. | 1. OTHER SIGNIFICANT CONDITIONS
ion which caused death ?0-

Conditions contributing to the death but 1
related to the disease or condition causing death.

. wT 4 -

s g,

1

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION = a MW
0 0 - - YES NO D
| 21a. s'ﬁ?c':? . (Bgecity) szHCEcquRYgH Jnorabout | 21z, (CITY, TPWN, OR TOWNSHIP} - . | (COUNTY) . (STATE)
bome, farm, fa " L) 1 9T0.) -

Ho“ﬁa&ﬂol W . W P rcccs 778_0
21d. T(_!#E (Month) (Day) (Year) 235 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a-g /

y .y WHILEAT NOT WHILE .

INJIJRDJM =2 ‘5 et WORK AT WORK % l‘g—/ hY

to . i ,19° ", that I last saw the deceased -

2] hereby certify that I aumdcd the deceased from

alwe on 19 Lo that death occurred al _zfm , from the causes and on thc date staled above. s
,‘_D : Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
27 | v300 (L - 2% /A7)
2Ab. DATE | 24c. NAME OF CEMETERY OR CREMATQRY -,'| 24d. LOCATION (City, town, or uou.nty), 7 (State)

2/10/50 M Smithton C

en. .Smithton; Ill.

25. FUNERAL DIRECTOR' s

?%3352%%"35‘{’ Rd

Jay B, Smith

ﬂ?:nsdEmh.fm-r-Sutmmoanva«k)




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, 0f by e emeereseamee -

working under my personal supervision.

Signed

Student Embalmer

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

H this body is not embalmed, fact should be so stated sbove.

-




