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WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD (w2

S

FILEDDER 22 1954
\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 7 g PRIMARY REG. DIST. wo. 20 & QR.,,-,,,,,-,N, /4’/ S

4 1964

aaets btemyunirem

Siate File No...

d. FULL NAME OF (If not in hospital or institution, give sireat address or loestlon}

'BIRTH RO,
L. PLACE OF DEATH . i z2. USUAL RESIDENCE (Wbas 4 d Lved. M ineti reaid befors
a. COUNTY a. STATE b. COUNTY adinission).
Plke Missouri Pike
b. CITY (1 outxids sorpurats limits, write RURAL and give ¢. LENGTH OF || «¢. CITY
OR = wownatiip)| STAY (i this place) OR T Tyrateg Jwat
TOWN Jouisiana 5 min . TOWN Jouisiana R =
o STREET (Kf rursl, give [oeation}

O 5/
ADDRESY0g Texas Street o

1 DISEASE OR GONDITION

- Enter only anemsaupe | oI RECTLY LEADING TO DEATH® )

line for (a}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart falure, asthenia,
ete. It means the dis-
ease, injurg, or complica-

rise to the above couse {a)
the underlying cause last.

,—m (c)

Morbia comgitons, i e, mw(bw&&

iNStitution.  pike Co. Hospltal -
3 NAME OF a. (Fimst) b. (Miadle) c. (Lest) 4 DS1F'E (Monthk)  (Day)  (Year)
{ Type or Print) CHARLIES FUGENE MITCHELL OEATH DEC, 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggc%ngisz.) 8. DATE OF BIRTH 5, :_Gm e
. peify, t Hours | Min
Male colored wi dowed ~A-March 18, 1896 58 8 | 24 |
10a. USUAL OCCUPATION (Ghiekindof vork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i, sad State or Forsiga Country) ‘26:8{:1;}%5’\'«?”“”
Farm laborer Farm Laborer Pike Co., Missouri O T, S5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Preston Mitchell Incretia Johnson Iena Mitechell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cunrrc;r 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
W-n-oﬁoam-w l mn--sh-wwd-"“““‘“_ ! 489-36-797% Li1liak Mitchell, Iouisiana, Missouri
M ERTIFICATION .. . . | INTERVAL BETWEEN
18. CAUSE OF DEATH CER cA A « 4 * | ONSET AND DEATH

\émd,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disenae or condition causing death.

tion twhich cansed death.

MW

[3mg

> and thal death occurred af

deceased fro _3;2_7_
, 194';‘ m 2008 m

19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% st Sl 2 A ] el
(Boweily) 21b. PLACE OF INJURY (a.g..lnoraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) %
SUICIDE bome, farm, factory, stress, office bldy..ete.)
HOMICIDE — > ey '
21d. TIME (Mosth} (Day? (Yew) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE —
INJURY Sty m. | “work AT WORK
2. T hereby oerttjy that 195%, , 1983 Akat T 1ast saw the deceased

., from the causes and on the date slated above.

{Degres or title)

b, ADDRESS 23c. DATE SIGNED

Z . "1

Lc.'iuf lana /, vi 112-\3.8

A- 24b. DATE
TIOH “E"°‘”.‘,L 12/15/54

24:. NAME OF CEMETERY OR CREMATORY
Mt. Zion Cemetery

24d. LOCATION (City, town, or county) (Btate)

Pike Co., Missouri

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

sterne Funeral Home ouisiana

(Licensed Embdmcr'u-.‘.'_u.nunml ot Reverse Side}
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, . - |
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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 embal

*

by me, OF by oo e e ereeeaieiaceieseseatiiaaeas , Student Embalmer No,............

] working under my personal supervision..

Signature of Student Exhalmer

Y. L U Signed....... 0%6.»«:‘.-.27 4

Licensed Embalmer No.-'f..‘:.?.-é.t

P. O. AddressM,

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
* to ‘comply with the-above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not-embalmed, fact should be so stated above.




