SHOULD READ

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

LY

Registration District No. 1;3,1 e FPrimary Reglstration District No. ﬂd___kegmrur s No. _-----.é.-?

STATE FILE NUMBER

a. COUNTY St. Louis

2. UsualL
a. STATE

ESIDENCE (thre deceaud lived.
issourd couwry St,

[ m:ti?ution.: Residence before

Lou 18 sdmission)

b. Ccl"lgf (If ouiside corporate limits, give TOWNSHIP only}

TOWN
¢. FULL NAME OF (I NOT in haspital, give Iocahna;

HOSPITAL O

lNSTITUTION!VIt St. Rose Hospital

Length of stay in 1b

5 Months

¢ CITY

own Elmdale

Ingide Limits

Yo # No [

tnside Limirs

Yu# No O

{If cutside, give location}

" BoREssQ() 5 8 Pallardy Lane

Reside on Farm

Yes J No

INSTEAD OF

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

-~

3. NAME OF DECEASED

(Type or print)

Firs?

Nora

Middle

R,

Last

Mitchell

4. DATE Month
oeam 3)12)1961

Year P
H
13

5. SEX
Female

6. COLOR OR RACE

White

7. Married [J
Widowed #.

Never Married (]

DATE OF BIRTH
Divorced O EF ) 3 E)

1874

9. AGE (last birthday)

IF_UNDE

R 1 YEAR

IF UNDER 24 HR_ "

Months

Days

Hours Min.

10a. USUAL OCCUPATION

Glve kind of wark done

dwi?ftmm 6moreking lifa, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

At Home

BIRTHPLACE (City and state or country}
Lan31ng Towa

12. Qr

ZEN OF

U, &,A.

WHAT COUNTRY

13a. FATHER'S NAME

Michael Ratchford

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(an‘is, or unknown)l {If yes, _3ivn war or dates of service)

16. SOCIAL SECURITY NO.
None

INFORMANT

Address

Bridget Mc Inerney The Late James Mitchell

17.

Loretta Cowles 9058 Pallardy Lane

Conditians, If any, ]

DEATH WAS CAUSED B
IMMEDIATE CAUSE (s}

which gave rise to
above cause (8},
stating the under-
lying couss last.

BUE-TC NG

DUE 1O (¢}

18. CAUSE OFPRE?TIH {Enter only one cause per line fo a), (b}, and {c}.

arc;nom.‘ét

of @Yeag’?‘“

INTERVAL BETWEEN
ONSET AND DEATH

luf?%

Genevalized HeFasFases

S 4xSs,
7

PART Il

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal
a

dissase condition given in PART

PART 1l If

deceased was
there a pregnancy in last 90 days.

female  was®

ID Yes l,&l‘b I a Unkmwnf_

19. WAS AUTOPSY
PERFORMED?

YES Noﬁ_

20s. ACCIDENT
]

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c TIME OF
INJURY

Houl

-am.
~p.m.

Month, Day, Yeor ]
LS .

» > .

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

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

..

| attended the d

frorrL /0/17\./40 to.

3//27/4/

4

LR

and last llwmlllw on ‘5/7 / é’/

m on the dl!e stated sbove, and to the best of my kno»(edge from the causes stated.

(Degree or }i

rd

22b. ADDRESS

r ST. K0S E

Hos D.

Soli)

'13)13)1961

23b. DATE

Z3c. NAME

ot,

F CEMETERY OR CREMATORY
arys Cemetery

23d. LOCATION ity, townl or county)
Kewanee

(Swte)

Illin01s

ADDRESS

MO.

25 DATE RECD. BY LOCAL REG.

243~/

{Licensed Embalmers Statemnent on Raverse S-de)




STATEMENT BY LICENSED EMéALMER

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

ot by Student Embalmer No.

working under my personal supervision. .
Student Signed 6 /4%1"—' W’
Signature of Student Embalmer
Licensed Embalmer No. —3 3 f 2

P. O. Address_.sg i ZM' -

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

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

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




