THE DIVISION OF HEALTH OF MIOUURI

0. 300
-2 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH P oI
piaTH no. 3 7 Kf“f)—i REG. DIST. NO. __S_Ermmv REG. DIST. m.makmmmﬁ Na._m.&gai,@__.
1. PLACE OF DEATI_-I ‘q: 2. USUAL RESIDENCE (Where decossed lived. If iamitoiion: reskdenos befors
0 a. COUNTY a. STATE b. COUNTY adutmioal.
Missourl
b. CITY (I oatsida corporste Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (Hf cutside corporate limita. write RURAL sod glve townahip)
OR townabip) srwéma. ) OR
3 TOWN St. Louils 2 ayg Tows 3¢, Louls
d. FULL NAME OF (It not in hoapiwal or instizution, give streot sddress or location) {1 rural, give location) ) ’
o HOSPITAL O % SDORESS )
0 INstUTIoRHomer G « Phillips 15 934 N. 7th Strest a
g 3‘£‘EACMEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) (Day) (Year)
B { Twype o1 Print) Joe Ross Miteshell DEATH 2 15 55
Z 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| & UFOOR 1 THAA | O Gaoem 20 s,
g8 WIDOWED, DIVORCED (Spmuity’ , o beadar) | Moo Hours | Mia
3 Male Negro 1-2)-55 , 22 |
108. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
& done during moet of warking life, sven if rerired) DUSTRY ’o COUNTRY?
3 Mis souri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
i Oscar Lee Mitchell | Elolse Richardson
= Ls{ WAS DEE]‘EASEP E\(III;ZR 'N.iU'S'ARMaEP FORCES? 116 SOCIAL szcungg INEORMA SIGNATURE OR NAME ADDRESS
8, 0O, OT U Rown, yea, Y@ War or ] .
3 | - H, 2601 N, Whittler |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=1 Enter only onacauseper | [, DISEASE OR CONDITION ONSET AND DEATH
7 [l'inotor (s), (b, and () | DVRECTLY LEADINGTODEATH*(,y Premature birth, neonatal death
& *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- a8 heart fallure, asthenfa, | ride fo the gbace cante (o). sating P, - . e .
= ae. It means the dis- -the underlying cause losd, BEIEEEE - - -
o case, infury, or complica- _DUE TO (o) .
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -+ . K
= Conditions eontributing to the death but not
3 related to the diaease or condition couting death. , i
5 || 19a. DATE OF op}-:%\ﬁ 15b. MAJOR FINDINGS OF OPERATION . R coams T e © 7! 2. AUTOPSY?
g‘ Ak SR TP S Y mm ND[B
o || 21e ACCIDENT (Bpeelty) 215, PLACE OF INJURY (v.s..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm. tactory, street, office blds..eto.) B PR TN URE I S COE 2k LR
Z HOMICIDE
g 2id. T‘[)gE (Mooth) (Day) (Year) (Hown | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g L R "::::;E ... .n73(
.= 22. I here ccr! that . atttmded the deceased froml -2 9-55 lo 2_15___ 1955_ that I last saw the deceased
Z {E2 0
= alive oo ni; sand thal death occurred ai _.__Pu , Jrom the causes and on the date sloted above.
E 2. SIGNATURE, 1/ »Z‘M.\J (Degree or uu?) Zib. ADDRESS #3¢. DATE SIGNED
) AAZJ""" / 2601 Ny Whittier ~ .~ | 3-30-55
E T% Nag R Mlg\}hcnam- 24b. DATE ES r.M!E oF CEMEI'ERY OR CREMATORY . |:24d. LOCATION (Olty, town, of county) . v (State);
{Bpeelty)
£ " Amgtomical Boara ~.St. Lows, Mo. _
¥ DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR": SIGIATUIII’_ . ADDRESS
APR 12 1gpE™ | Rowlamd -AKer ~ortunty Corvics

on Reverse' s.d,)ut.u..m.-.t VG
nr
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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 embalmed by me, or by o

Student Embalimer No.

working under my personal supervision.

Student voevenccsans sesavsnanarens ceerrran . Signed
Student Embalmer v oA " I
: : “%-‘3 = Licensed Embalmer No
. _ iy .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,) . ~ .-

} LY
If this body is not embalmed, fact should be 50 stated apov;.-.'\ . 2 AF 2K = vr




