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o 300 THE DIVISION OF HEALTH OF MIsSOURI '’ y 0‘ 6‘)
N ' ALED APR 10 1950  STANDARD C’fglFICATE OF DEATH. "™ * g sucmscr”

10.48 "
- ']
'BIRTH NO. REG. DIST. MO, __— -. = PRIMARY REG. DIST. m]ogg_ Registrar's No........ )J.t).‘i-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors
a. COUNTY a.staTE Misgsouri b. COUNTY adimiselon].
EC RN l 6—;
b. COITY (I outside corporate Umits, write RURAL sad give %AL.YENGTH OF c. Cg;{ (I oZtkde corporats limita, write RURAL agJd dv. mnmp)'l (
rows Saint Louis pep| SR maksey  cown Saint Loui's £
d. FULL NAME OF (1f not in bospital or inatitation. give street. lddr- or losation) d. 1} . give tion} -
HOSPITAL OR Do :
Nerinien 310%a Lawton Ave t? 5 5109&"ﬁaw1’5’3n_ Ave
36%%’25&% 8. (First.) b. (Middle) . ¢. (Last) 4. DSTE (Month) (Day) (Year)
{T¥pe or Print) Willie - Carter | OEATH 3 - 27 -b0
5fs&:x 6. COLOR OR RACE TWP?IJ%R&RIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9, &E"&x&:’.}m \F moca |Dv'm 7 GnoEn u uEs,
emalef)| neszro L (Bomcliy osthal Dars | Hown | Mo
A s Lo : | Ses |
108. USUAL OCCUPATION (Civekind of work | 10b. KIND OF ausmEssD?lg_r 1}{4\; t1. BIRTHPLACE (8tata or forelgn oauntry) 12, CITIZEN OF WHAT
SR FUEE R et | L Jefferson, Texas / JFRUNTRY?
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME . 14, NAME O‘F1 HUSBAND OR WIFE
b Zebedee Mitchell .|JAnnah Johns - --
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. sEcumNTY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
fYoupa.orunknomn) | (1 yes. wlvy wpesigates ol servicad | _ O |Jimmie B. Mitchell.Thrall, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecawseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

“Th0 dors oot mean | ANTECEDENT CAUSES . @ C Aot aedlseco
the mode of dying, such | Morbid conditions, if any, gising DUE TO () y, :
ax heart fallure, asthenia, | 7ise lo the above cause (a) siating - ° . U - . .

WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

de. It means the dis- the underlying couse last.
case, infury, or complica- N DUE TO {c) - P *
tion tohich cowsed death. | V1. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing Lo the death but nof "
related o the disease or condition cauring death. . ]
19a, DATE QF QPERA- | Hb. MAJOR FINDINGS OF OPERATION ’ T 2, AUTOPSY?
TION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE home, farm, fastory, strest, offios bldg.. ete) s -

HOMICIDE _ M—ﬁ
214. TIME (Month} (Day) (Year) {(Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

OF : WHILE AT{—} NOT WHILE .

INJURY m. | “woRrk AT WORK L -

2. I hereby certify thai [ attended'thé ‘deceased from , Lo , 19 , that | lcst saw the deceased

alive on , ond tha! death occurred at Z ‘5 2 . , Jrom the causes and on thc datle stated above. 3

- /@lGNATURE or title) /| 23b, ADDRESS . 23:. DATE sneumf:
B M @M@M‘M s Joo M .:350.
%a BURIA‘}. CREMA- Zlb DATE g 24c. NAME OF CEMETERY OR CREMATCRY - | 244..LOCATION (City, town, or county)-~ (Btate) -
% By | 3/21 /80 %’ashmvtan Park . St.- Louisg County o,
DATE REC'D BY LOCAL RAR'S_SIGN . ruu:nn DIRECTOR'S slaurun: . s
HAR 30 %} j G. Wade GCranberry 4202 Flrmey Ave
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STATEMENT BY LICENSED EMBALMER

’ o o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... Student Embelimer HNo.

working under my personal supervision.

Student ....s wastassansran severassrsnnnonns Signed
Studlnt Embalimor

Licensed Embalmer-No.

P. Q. Address

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRITING. (Failire to comply wi
lheabmmmummmd:htmocmono!lwmu.) ‘
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