‘o 300 _ﬂLED J AN THE DIVISION OF HEALTH OF MISSOURI 4 2 4 .
o. ! 4
o> 6 1956 STANDARD CERTIFICATE OF DEATH $4610 File Novmm o 21
! BIRTH NO. REG. DIST. MO, ﬂg._. PRIMARY REG. OIST. NO. 1()—03_ Repirtrar's No. .._..11(;)?5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f laatitution: residonos befars
a. COUNTY a. STATE ; b, COUNTY adinimion),
° Missduri: L
b. ClaY (If outside corpurats Limita, write RURAL 'ndt:i'n..hip) gTAI;:'EI:EE-h': DEEQ) c. Clo"l'g . A .-'.‘f;‘ﬂ,"}f.‘ Wimj:kdnm!ﬂ:::
TOWN 5+, Louls 0 yrs. TOWN St, Louis ‘ 2o Oy
d. FULL NAME OF (If not ia bospital or institution. give strest sddress or ioeation) STREET (I rural. give location} ‘J\ -\ /“
HOSPITAL OR ADDR 91 ]
| INSTITUTION Homer G. Phillips Hospital ) 1105 Carr
I 3. 3‘5’:‘:%53%% a. (First) b. (Middle) ¥ (Last) 4. DS'IIF'E {(Month)  (Day) (Year)
f (Typeor Print)  Rogie {(H o nes Mitchell DEATH 12 16 55
5. SEX - ;?1 6. COLOR'OR' RACE | 7. MARR‘?EH‘Né(ldR MARRIED;™ | 8. DATE OF BIRTH 9 AGE (la years| IF UNDER | YEAR | I UNDER 2t nas,
=z ) WIDOWED, DIVORCED (8pe last birthday) Momﬂ Days | Hours | Min.
Female Negro |__widow Dec. 2? 1883 71
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC
done during most of working I.i.h.l:oni! :elh::l) DUSTRY (City and State or Foreign Cnunt—rﬂ/ I iz CITNLIZ’ED\"?OFWHAT
Fousewagrk Self Bolivar, Tenn. 7. 8, A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
'Harrison McNeil 1 RBl1iza Crutchap... Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orusknown) | (If yes, give war ot dates of service) NO.
No None None Mrs.HomartHenbyll s6bh6+1TQ51 Cary St.
1. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Jime for (), (b, nnd (¢ | DVRECTLY LEADING TO DEATH'(a) General j zed arteri Qag] aroais. Undt.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Aorbi¢ conditions, if any, giring DUE TO (1)
as keart falltre, asthenia, | rise to the above ﬂm-’fefﬂ) Hating
de. It tmeans the dis- ‘the underlying cause last,

case, injury, or complica- | - ] DUE TO (g}
tion which caused death, | |11, OTHER SIGNIFICANT CONDITIONS
Conditions contribufing o the death bdut not
! related to the dirense or condition causing death. Essential hypertension,
1%a. DATE OF OP_F%A& 159, MAJOR FINDINGS OF OPERATION ™ 20. AUTOPSY?
‘7[4 7 % ves L) o (X
21a, ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sureat, offics bldg., ste.)
HOMICIDE
214. TIME {Montk} (Day) (Year) (Houor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from __12=5=  1955_, 1o _12=16=___ 1955, that I last saw the deceased

alive on __2_'_'_'_,, 19_5_5 and thal death occurred at _’Z_LOQD.,m from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. SIGNATURE, (Degreo ortigk] 23b. ADDRESS Z3c. DATE SIGNED
e j &/ M " MiD. _ 2601 N. Whittier Street ~ 1 12=19=55
£ BURIAL CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
= e REMOVAL Bpesisr o _
2 Burial 12-22-195% | greenwcod Gemetery Louis County, Mo
DATE REC'D BY LOCAL | : }?“&'W ADDRESS +
pEC 191 Bartl D 3817 page

Embaimer’s Sut'.:.'u'ent 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 emb
LT 5 4 T o o+ 3 , Student Embalmer No.......... 1

working under my personal supervision..

Student ... oi i e igned. .77, AP s et et oo S0l SN St et 4=
Signature of Student Embalmer

Licensed Embalme o

P. O. Addressﬁ'.?ff.éj .........

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmied, fact should be so stated above.



