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THE DIVBION OF HEA

l FILEC JUN 8 1954

LYH OF MIUURI

STANDARD CERTIFICATE OF DEATH
_!E_G_. DIST. NO. =3[ 2 — PRIMARY REG. DI3T. N_K. Regi.rl'mr':No.—Zéémém._.

1. PLACE OF DEATH
. COU Fy
aOUNY S+ LowiS

State File No.

17429

2. USUAL. RESIDENCE (Where decensed lived. If inatitation: residence before

e STATE 4 ssourd

adinimlon),

b, COUNTY \Sf- zo w e

15. WAS DECEASED EVER N U.5.ARMED FORCES?
W-.lﬁ_wunkmn) I (I yen. whvw war or dates of servies)

Y UMKy

Bessie Mitchell

b. CITY (! oatatde corpurate Limite, write RURAL asnd give ¢. LENGTH OF || o CITY ‘2 4. Is Residence within mta of
tawnebipd| STAY tin this place) OR y;z /] i Do
TOWN  Overland i ’}ﬂm TOWN Qverland 77 - 2~
d. FH'O-SLPFP:‘EOOF (If 804 in hospital or institution, give street ldd. ar location) ASDTDR (I rerat, ghvy kocation)
—t’
institumion. 3139 Coles 3139 Coles
3.DNEACME OEFD a. (First) b. (Middle) ¢. (Last) A Dg;g (Month) (Dsy) (Yean
{ Type or Print) Henry L. Mi tchell DEATH b 22 b4
5. SEX /) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE (In years| 7 WOGA | YEkX | U O0AR % AT,
WIDOWED, DIVORCED (Bpeait Lant birthday) Mom.h, Dars | Hours | Min
Male Colored _B=4s1876 78 I
lu:‘.musum. gg‘cgl?;mﬁ?ﬁdwm; 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (c;) say seate or Foreiga cﬂ_m,/ izcgll;ﬁ%§?pwm\r
Laborer ConsTRUc T!ﬂl/ Mississippl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE .
 Louss Mitehell YN ANGu - | Bosgie Mitohell
16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Il Enmonlyonomuwper

18, CAUSE OF DEATH
T DISE.ASE OR CONDITION

Iinefar (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

«This dors ot mean | ANTECEDENT' CAUSES

MEDICAL CERTIFICATION

3139 Coles, Overland, M3

INTERVAL BETWEEN

O

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia,

de. It means the. dip. | (¢ underiying cause logt, .

" DUE TO {¢)

rise to the abope cause (6 eating -

code, Infury, or complica-
tion which cavsed death.

t1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ot
related to the disease or condition causting death.

3 -
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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E3 s:GNATt W
Hﬁr}mrﬂ' ? Namka Py

(Degreo ot ;iuw
1 Replstrar

" 651 S..:Bréntwood Blvde ®

19a. DATE OF OP'IEFDAN' 19b. MAJOR FINDINGS OF OPERATION \ , . E! AUTOPSY?
21a. ACCIDENT ~ (Bpeelly) 215, PLACEQF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Al hum-,rnm fagtory. strest. offios bidg., ste) B "
}__HOMICIDE o ‘ - y _ e,
21d. TIME ({Month}~ {Day) (Year} (Hoor 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- F WHILE AT} NOT WHILE
INJURY . .- - . . m. | worK AT WORK .
22 I hereby certify !hat ‘1 auended the deceased from , 18 , lo , 18 , that I last saw the deceaged -
alive on ____, and thal death occurred ol m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED .

S-2F Sy

24b, DATE

Sw2T=54""

24c.’ NAME OF CEMETERY OR CREMATORY

Washlne:ton Par .
25, FUNERAL DIRECTOR" S S)GNATURE

44, LOCATION (Oity, town, or emlmty) T

{Btats)

ADDRESS

__ exk . | St, Loyig County, Missouri
AL | REGISTRAR'S SIGNATURE Ll b T

) £ i ééél L ﬁ! %4 A.)Bllis Funeral Hggg! Inc. 2820 Stoddard St
SN('M Embalmer’s Stastement on Reverse Side) - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo o T - PO ., Student Embalmer No,.........

working under my personal supervision..

Student......... e sesiesrasensseensensatasetnernansnan
Signeture of Student Eabalmer

Licensed Embalmer No./.
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1 . —_




