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PLAfNLY—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ahdrew D. Mitchell

WRITE

FILED DEC 13 1956
REG. DIST. NO. / rZ L

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M Kegisirar's No ams voe

line for (8), (b}, and ()
—— ANTECEDENT CAUSES
Morbid condilions, if any, gicing DUE TO (b)

* This does nol mean
the mece of dying, such

BIRTH NO. PRIMARY REG. DIST MO . e verrerraes savaness soatsimem
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decossed lived. I institution; residence befoce
TECOUNTY 0 g o e _a. STATE b. COUNTY - * . admislon).
5 -2 AIIETDOS - - -t o W
b. CITY (It outside corpurate limita, write RURAL and g‘lu ¢. LENGTH OF c. CITY d. Is Kealdence within ilmits of
nship){ STAY (i this place f- a city lnmrpunhd
TOWN DL 2S 3jﬂuq TOWN -%/; - D Yer R
d. FULL NAME OF {If not in bospital or instltution, .1.. streot nddrem or locstion) STREET (If rors), give locstion) ]3 "
HOSPITAL OR ADDRE:S %
INSTITUTION _ S 7% Ao Ao s o/
3. NAME OF a. {First bahﬂddle) . o (Last)
DECEASED {First) 4. DATE (Month)  (Dsy) (Yea)
{Twpe or Print) é%?r ol LSS o KA DEATH /l ~-23- .5¢
5. SEX 6. COLOR CR RACE 7.WNE\IER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| o unpen I TEAR | F paDER u wms.
c D, DIVORCED (8pacity) - 22-F Last birthday) | Monthe l Hours | i,
! / - &t b |
10a. USUALOCCUPATION {GWekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 12. CITIZEN
w"“'dum..'-:“nu :.:.:L % DUSTRY (City and Stete or Foreign Country)} mUNTRYOF WHAT
- - &,
05 M RN
NAM : b. MOTHER S MAIDEN N 14. NAME OF HUSBAND‘OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES?’| 16. SOCIAL SECURITY § 17, INF MA 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowp) | (If yes, eive war or dates of vorvice)
o 2 W 4] SIV-Ib ?Jd .40. /ﬂm.z-w@_
18.. CAUSE OF DEATH MEDICAL CERTIFICATION LY ¢ | INTERVAL BETWEEN
5 . DISEASE OR CONDITION - ONSET AND DEATH
- Enter only onecauseper | L b any'S VEABING TO DEATH® (5

rise to the above cause (a) stoting

as Leart fellure, asthenia,
card feifure, asthenta the underlying couse tast.

ete. It means the dis-

cese, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disecse or condilion causing death,

tion whith caused death.

)

19a. DATE OF 0P1§'F§)A- 195, MAJOR FINDINGS OF O.PERATION 20, AUTO ?
HArtee, e o [

21a, ACCIDER {Bpecily) 21b. PLACE OF $JURY {e.x..iporabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE bomae, farm, factary, strest. office bldg. . et0.}

HOMICIDE . .
214, TIME {Monts) {Day) (Year} (Hour) 2te. INJURY OCCURRED 2i. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY WORK AT WORK

19.& to _ﬂ:&_ﬁ_ 19& that 1 last saw the deceaced

., from the causes and on the dale stated above.

E

23a. SIGNATUR
/4

. BURIAL
n

% OVAL (?ndlrl

2. I hereby certify that I atlended the deceased from
alive on _@23_, 19&, and thal dggth occurred al m
/.

23b, ADDRESS 23. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

)
e 8l KO Wy 230k
CREMA- Zﬁb./DAT / ATORY 24d. L ) {City, town, or county) (State)
RS/5 o joNV 598
& FUNERAL DI RECTOIdSOSI GNATURE ADDRESS

- Y-S THlens

\3 Irve

/d/‘(f)’é/ A/C /VOI

(Licensed Embalmer’s ;uteml on Reverse Side)
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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

byme, or by ... e revasemaemanenes beaemean » Student Embalmer No..............

Licensed Embalmer No... ¢90‘

) P. O. Address..... ,/}7/(/0%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his QWN HANDWRITING (Fail
to comply with the above constitutes grounds Tfor revocation of lu:ense)

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

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

A




