"o 300 - THE DIVISION OF HEALTH OF MISSOURI 202?5
{-
- | HLED JUN 22 1355 STANDARD CERTIFICATE OF DEATH Stote File Nyt
BIRTH WO, REC. pIgT. No, __ S/ ¥ ( PRIMARY REG. DIST. 0. _ 282 % pociciare No 5061
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If losultution: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion).
. Mi ssomri
b. CITY (If octide vl URAL and give . LENGTH OF . CITY
OR corpumta limita, write B townehip) g'r.w (in hieplacel] _OR O et ot
TOWN S5+ .Louis Mo TOWN S+ Tonis O
d. F#&PN'I!‘MEO%F {If not in hoapital or institution. give streot sddrem or locatlon) . STI;‘FEE% 4¢3 uulf. cive location) /a/a
INSTITUTION  Peoples Hospital f\ 4575 Enright Ave =
3DNE.ACME %FB a, {First) b. (Mlddle) ¢. {Last) 4. Dé}'E . (Month) (Day) (Yean)
{T¥pe or Print) Mitchell DEATH 6 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8, DATE OF BIRTH 9. AGE (In years] Ir UNDER | TEAR | IF UNDEM W HPS,
WIDOWED, DIVORCED (Bpecity last birthday) | Months l Days | Hours | M.
Jy N j bh% L 19310 45 l
10a. USUAL OCCLIPATION (Ghekind of = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, I
o duriny masvof working s svestt mactoedy | DUSTRY {Ciy sad State or Foruign Country) / C((J:UTI'}'IZ'%’\"?FWHAT
. s Pontiasc Co Hermitage,Arkansas U.S. A
13a. FATHER'S MAME t13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Mzl Neal Unknowun Ma N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea_ 0o, or unknown) | (If yes, slve war or dates of service} B NO. -
No None M2 F=14-25483 Neal 4575 Enrieht Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enteronly onecauseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
tine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () Eo[ Ma dg,-rz £ dg g([; ] 6:-9-.55
- ANTECEDENT CAUSES . . .
*This doea not mean N
; the mode of dying, such | Morbid conditions, if any, giring DUE TO ('D)Qaaf'e«"'z [E N§aCax&id 15 6-9-55

ride t0 the above couse () stating

@ heart fulture, asthenia, the underlying cause last,

ee. I wmeans the dis.
eare, infury, or complica-
tion sohich coused degth,

DUE TO {c) .»gﬁry/a:ce.! PNevhoN (2.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death,

5-28-55

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?T .
TION
ves (] wo [

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.&.. Inarabous | 2J¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE bome, farm, factory, sirest, office bldg.,020.)

HOMICIDE
21d. T(I)I'_}E (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
INJURY = | “WORK AT WORK '-l‘i '3\){

22. I hereby certify that I ottended the deceased Jrom __é_hL 19.5.'5:' o_@-2 195 that I last saiw the deccased
aliveon __{a -, 198, and that death occurred at m., from the causes and on the date staled above.

- {Degres or tlﬂ?q 23b. ADDRESS 23c. DATE SIGNED i
D, 701@5&/.(/{//4 &-7-55

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
N 3 4 - . |
ovg;l:z ﬁ,R. ) as Fordyce Arkansas |

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

#5. FUNERAL DIRECTOR’ 5 8)GNATURE ADDRESS !

DATE REC'D BY LOCAL
% C.W.Rebe

JUN 101958




TR e e
b e e e————————————————————————————— e ———————e e Be—— e e .

|| L

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ..o et e e aaaeaaaucearan Cevenenn , Student Embalmer No..-........

working under my personal supervision..

§tude 0 S i .. O TRV AW B R N g B O P /.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
¢ this body is not embalmed, fact should be so stated above, .o




