AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED rlLgﬁis‘:rgonlﬂ)giécrgc‘s_wé_é__o____-.__?rimary Registration District No. __{__-.-z.Msgis!rar'x Ne.

~61=005742

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
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FRANK MITCHELL

a ». COUNTY JEFFE RSON a. STATE MO b. COUNTY JEFF, admission)
g b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Coi'LY Inside Limits
g owy RURAL JOACHIM 1 DA. owv CRYSTAL CITY ves g No O
: c. ;lg.épﬁ.:ﬁ{\EogF (if NOT in hospital, give location} Inside Limits d. Eggi?ss {If cutside, give locstion) Reside on Farm
pre INSTTUTION TRRF, COUNTY HOSP Yes 3 Mo} 126 Einc oln §t. Yes {1 No *
o
3. NAME OF DECEASED First Middle tast 4. DAIE Manth Day Year
{Type or print} OF
CORINE MARSHALL OEATH 2-6=-61
5. SEX & COLOR OR RACE 7. Merried {1 Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER lDYEAR I: UNDER 1;; HR
Widowed [} Divorced [] Months ays ours in.
FEMALE COLORED A ;-18-03 | 57
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if ratired
ﬁi’j‘ﬁg’ﬁ"ﬁ‘(’jﬁ‘k' +. oven If rotired) OWN HOME DE SO0TO, MO, US4a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QOR WIFE
JENNTIE UNKNOWN Jeie

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes, no, or unknown}[ {If ves, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

HORTENSE RINEY CRYSTAL CITY,

Address

MO,

ART 1.

Conditions, if eny,
which gave rize to
sbove cause
stating the under-

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE GFPDEA‘I'H (Enter only one cause per line for (a), (b), and (c).

Cppeboct &ﬂémp s s € '

INTERVAL BETWEEN
ONSET AND DEATH

{a},

DUE TO (b} é‘ltéiﬂz/‘a}/ 45/7-"’4‘9’31’9}‘6%1’@,&9:
77

lying cayse lasi. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nat related to the terminal PART 111, If deceased was female was
[<] disease condition given in PART | (a) there a pregnancy in last 90 days.
=
g ID Yes | 0 Ne l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
rd PERFORMED? g O 5}
v YES (O NOO
- .
I |20 TIME OF  Houl  Month, Day, Year
= INJURY am.
w p.m.
-3

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

20¢. PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

| artended the deceassd fro

Aol € éé ]
Q:50 P,

Death occcurred at.

m_,&él“_w___and last saw t;:.' alive onj&éf £ /

m on the date stated above, and 1o the best of my knowledge, from the couses stated.

Fﬁ‘NFﬂﬁT“ﬁ"‘.“’%“oLITTE crY®HEY, cITY, MO

25. DATE RECP. BY LOCAL REG.

o).

—~

/7067

{Licensed Embalmer’s Statement on Reversa Side)

23a. SIGNATURE —— {Degrea or title} 22b. ADDRESS = 22¢. DATE SIGNED
Srtery Z’Z erary ", / Do Ly
| 2. BURtALhERSMm 23b. DATE g /) |/23c. NAME OF CEMEFERY OR CREMATORY ¢ 23d. LOCATION (City, town, of county} 7 (Stapd)
BURIAL ~ 2-12-61 MT _ZT0f CEMETERY CRYSTAL CITY




STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded ?n the reverse side of this certificate was embalmed by me,
'

1

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

ensed Embalmer No 34ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign. in his OWN handwrltlr}g ~ -
* If this body is not embalmed, fact should be so stated above. -

- - - - - -



