No. 300
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o=

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

48

THME DIVISION OF HEALTH OF MISSOURI

XC-18 406 030 * . ; . 2
C-16 06 o2 NOARD CERTIFICATE OF DEATH s ritc w0 SIROL
Reg. #857GILED JUN 27 4 18 ' 5268 .
! %“&930 IEG DIST. NO. 3 PRIMARY REG. DIST. NO. IQQa, Kegistrar's No et ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; reskdence befors
a. COUNTY // a. STATE b. COUNTY adinizslon).
o Migsouri _ o
b CITY Gt ouide oria Hrmita write RURAL wnd give | €. LENGTH £F . cITY l 4 ?::;Mw&%‘d%: o
TOWN TOWN st. louis ! (8
I_l'-slg NAME OF (If not ia bospital or institation, give strect addrees a7 Laeation) ﬁggg’s (If rursy, give loeatlon) ;2 a'a 7
~ INSTTUTIONVETERANS ADMINISTRATION HOSP. lA & 2623 Baldwin 0
3.5&%%%5%'3 a. (Pirst) b. (Middle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
(Type o Print) JTMMIE L. MITCHMLL peavJune 15, 1955
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |  UNDER i AE3,
WIDOWED, DIVORCED (8pecify), l last birthday) Momh' Days | Hours | Min,
_Male Negro Married - 3/17/07 o |
10a. USUAL OCCUPATION (G ofwork | 10b, KIND OF BUSINESS OR iIN- | t1. BIRTHPLACE . 3
:umdurinx mutolworkinsli(f(;?::ok::ni:lr:ﬁr:dl N'one DUSTRY (City end Stute ez Foreign Cowntev) /] '|2£UH%%’¢?FWHAT
Housemen : Bell, Tenn . i USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Mitchell Minnie Pearl ‘Annie Bell Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT 5 SIGNATURE OR NAME ADDRESS

A

(Yea, 0o, or unknowa) | (If yee, £ive war or dates of secvice) NO. .- .
Yos W2 490-12-6845 | VA Hosp. Records, St.louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . v Ig;;g’u aErE\xEEN
x' D DEATH
| Enter only anacanseper | |, DISEASE OR CONDITION TNANITION . . AN
lizze for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) o . INE
. ANTECEDENT CAUSES
This does ot metn CARCINQA GF PANCREAS WITH HETASTASES UNK
the mode of dying, such | Morbid onditions, if any, gising DUE To (b)
a# heari fallure, asthenio, | rize to the gbove cause ()} stating
cte. It means the dia- the underlying caure last. - - - -
cade, infury, or complica- DUE TO ()
tion which caused death. | 1L OTHER SIGNIFICANT COCNDITICNS
Conditions contributing o the death but not - - - -
relafed to the direase or condition causing death. - :
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- - - - - - ves [ ] wo fJ
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.¢..inorabout | 21¢c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE -boma, farm, [ngtory, strest, office bldg., e10.)
HOMICIDE NCNE , - - - -
21¢. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE
INJURY WORK AT WORK - - -

y e deceased from Jﬂg__ 1925 10 __6L15_, 1955

2T hereby certify that,attende

COOOCPERAOCK, and thatydbgbheccurred atle 50 A m., from the cavses and on the date stated above

(Degree or title)f [ 23b. ADDRESS
M.D. VA Hosp., St.louis, Mo.

23c. DATE SIGNED

6-16-55

DATE REC'D BY LOCAL

24a. IA“E_ CREMA- 24b. EATE 24z, NAME OF CEMETERY OR CREMATORY Zﬂd LOCATION (Oity, town, or county) ﬁwte)
Removal — | 6/22/55 National Come tory Jefferson Barracks Oe
STRAR'S SIGNATURE ORES

. Wade Granberry 4202 Finney Ave

: 5 FUNERAL DIRECTOR'S SIGMATURE ' ADD

_JUN1?

. wé {Licensed Embalmer’s Statetnent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e e e eee e eeaa e sereeieeaeeeaaiaaaaaad N , Student Embalmer No..........

working under my personal supervision..

(24 A0Ts 13 1 2N U
Signature of Student Embalmer

Licensed Embalmer NOA)(J'}I‘

LY
. P. O. Address - M

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



