No. 300
t0.48

FLED APR 22 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ¢

REG. DIST. NO-M PRIMARY REG. DIST. MR&m’ﬂrﬂr’: Na.._..é._-..%.........

" BIRTH NO.
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence ‘befors
a. COUNTY . STATE b. COUNTY dunkmion),
Pike 2 Mo. Pike U
b, CITY (f cutcide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate Limits, write RURAL asd cive towmhip)
R townahip)] STAY {in this plaes)
TOWN Louilsiang TOWN Toulslana a ¢ ,,'L/
FULL NA . v r n . U
d. HO%PIIQTAMLEOOF (If 1ot in boepital or Institution, give streat address or location) d As[-)rgREEESrS (1! rurat, give location) . a
iNsTituTion 204 Wehrman Ave. 204 Wehrman Ave,
3DNE%NE'ES‘IJEFI5 8. (First) b. (Middle) e {Last) 4. 9311; (Month)  (Day) (Year)
(Typeor Printy  ABWE John Aaron Mitchell cEAaHAPriY 14,1954
5, SEX 6. COLOR OR RACE | 7. MAD%RIEB' I'SIE‘}ISQCPESRRIED p 8. DATE OF BIRTH 9. l-.A.E-IE {is y-;.n o UKDER 3 'mu IF UNDEN 14 MRS,
: birthday) |Monthe| D H. Min.
Male ©| white NeVe T marrisd | Sept. 9, 1933| “"88 |8 1%
10a, USUA!. OCCUPATION (Giekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Sta
ATION (b tad ofmork 1 1 OR IN. 1 or forclen oountry} ol cgmzzn‘tr?rwm'r
PETYY —m e m——— Louleiana, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Aardén Mitchell Ivah Eose Sitton |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, lﬁ“ unknown) l (If yes, xive war or dates of servies) NO.

0 - - - -————— Aaron Mitchell’ Louls iana. Mo.

. Enter only onecatseper

18. CAUSE OF DEATH

Mne for (8), (b), and (6

*This does not mean
the moce of dping, suck
a# beart fallure, asthends,
etc. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cause () staling
the underlying cavae lost,

INTERVAL

L ‘

ICAL CERTIFICATION .
,L

DUE TO V(c) W M W

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death but not

related to the diseass or condition cousing dznﬁ
19a. DATE OF DP_FI%?E 19h; MAJOR FINDINGS OF OPERATION ' . . . LT 20. AUTOPSY?
o, - oA \?\5 33 YES D NO
2la. AC%ID!;EEIT (Bpacity} Zlb PLACEOF INJURY (o.5..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ho wl bldg.. )y T T . P
HOMICIDE —— e - - — '
21d. TIME (Moath) {Day). (Year) {(Hour) Zle INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
ROT WHILE .-
INJURY ————a— o D AT WORK fee

2. [ hereby certify -that. I &tte‘nded the deceased from

Qfmd that dealh occurred ut6 : 30

19_‘.!-3 to _i_l_‘,l 18

thairl iaat saw the deceaced

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

=)

alive on Am ) Jrom the causes and on the date stated above,
NATU (Degree or ‘iﬁ 23b. ADDRESS - 23%. DATE SIGNED
m ;é/ , /9 Louisiana, Mo. 2y
Zin. BURIAL, CREMA- | 24D, mmz 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) , _ (Biate)-"-
Tlouﬂamo»in ) l ﬁ 1~ - :
' T 4/16/54 iverview ﬁeme.terv Touleiana . Mn,
BY LOCAL ADDRESS

1 3¢ | g FunERML DIRECTPR"S 51 GMATURE
A O

[

BETWEEN
ONSET AND ZTH




- 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

+ , Student Embsimer No.

working under my persona! supervision.

StUTONT v.vessessssavanrrrrsansasacccsaanns Sign
Student Embaimer

.k

C_ |
a o AY ),1
P. 0. Addre 21 1

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Failure to comply wid{
the above constitutes grounds for revocation of license.)

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




