ST R e =iy

S. No.300 HLEB S Ep —8_ _'195? THE DIVISION OF HEALTH OF MISSOURI P
5. No. - N L
5 e ’ STANDARD CERTIFICATE OF DEATH State Fite No. S £
! BIRTH NO. aes. o1st. o _ /R E eniunay nee. orst. wo. S LbL tipistrars Nom7..7ﬂg:¢?...
1. PLACE OF DEATH a 3 q g 2. USUAL RESIDENCE (Where decsssed lived. If institolion: residenoe before
. COUNTY . STA . s aicn).
8- €O GREENE et * STATENorth Carolina ™ YN Burke gy
b, CITY (I outeide corporate imits, writa RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limite, write RURAL and give tewsnship)
] townabip) | STAY (lo this place! OR ' g
TOWN Rurel, S.Campbell Twp. 4 mos,9 df, TOWN Morganton, Rural.
. FULL NAME OF (If aot in boapital or institution, glve sireet address or location) d. STREET (I rural, e location)
HOSPITAL OR ADDRESS
INSTITUTIONMedical Center for Federal Priboners Route # 4 Box 243A
SlDNEAC’gES%Fé B. (F.Irst) b. (Middle) . c. {Last) . 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Sidney -———- Mitchell DEATH August 26, 1952
+5; SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH S. AGE (In years| v UwoiR ¢ YEAR | o THOER M E3,
o . WIDOWED, DIVoRC_ED (Bpecify) ast birthday) |Months , Days | Hours | Min
Male White pever married < |_July 13, 1510 42 '
102. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstzn souniry} 12, CITIZEN OF WHAT
done during most of working Lite, sven if retired) DUSTRY COUNTRY?
Lehorer Farming ' North Cerolina  / U,S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSBAND OR WIFE
Bink Mitchell ] Mary Brito None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, grunkoown) | (II yes, rive war or dates of servios) NO.
No Unknown FPILE: Springfield, Misgsouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper DISEASE OR CONDITION DEA
Jine for (a), (1), and ¢ DlRECTLYLEADINGTODEA'IH'“) Generalized abdominal carcinomatosis 2 mos.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, gioing DUE TO “’) CaI‘CanIBB. of the M 10 II.IOB .

o8 bearifallure, asthenia, | rise to the abooe cause (o) stating - -
Wete. 10 means the dis- the underlping cauar iust.

ease, injury, or complica- i DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related £0 the di or condition causing death.

19a. DATE OF OP_F[%AIG' 19, MAJOR FINDINGS OF CPERATION ' ot o 20. AUTOPSY?
) /50 X e D wo K1
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.q.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

home, farm, [astory, sirest. office bldg.. me.)

HOMICIDE - - . o . e

21d. TIME {Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. ree———— WHILEAT—] NOTWHN.E —-————— -
INJURY ' WORK AT WORK

21 hercby certify t.h(ﬂ /H‘?!?nﬁ?&} B&;ﬂgﬁtﬁﬁ April 17, 18. 52 , lo Aupust 261 19 52 , thai I last saw the med
alive on _August 26, 19,92, and that death occurred at 19_..QQ_Bm., from the causes and on the date staled abose.
Z3. SIGNATURE E_Q_M (Degros or titls) | Z3b. ADDRESS Medical Center for Feg.| 2 DATESIGNED

inck’, 'M.D,, Clinical Director Prisoners. Springfield, Mo, 8=26~52

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btate) -
TﬁN REMOVAil(defrl

= _8/28/1952 - _— —_~_ -l Movresntown, Nopth Cardna
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™® GNATURK ADDRESS )
G-3-5x M %})AYRE—GOODW [_FUN' :

(licensed Embalmet’s Statement on Reverse Side) ) B [

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD




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 e ..

B . s Student tmbalmer No...
working under my personal supervision.

—— e et % @Z/F —

s Ermal o )
31 esuvans Pt tetrerreaa s araanan e, . . -
Signed Student Embalmér B Llceneed/lﬁal/mer No 5 9 4
P. O. Address Springfield, Mo.,

Note: 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.)

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

Srdevenb st sattbnnnnnyg




