SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()1-0235

STATE FILE NUMBER
MENDED w_m#z;_-_-_}nmary Registration District Noﬂ_g--ﬂeglnrar ‘s No. /é.ZK__
Al

£ |Wf
1. PLACE OF DEATH 2. USUAL RESIPENCE {Where decessed lived, 1f institution: Residence before
8 8. COUNTY ST. LOU'IS a. STATE Mo. b, COUNTY FRAmm sdmission)
g b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insicle Limits
Z OR oR
S TowN  JEFFERSON BARRACKS 19 DAYS town  LESLIE Yoi 1 Ne X
< c. FULL NAME OF (If NOT in hospital, give location} HOSP Inside Limits d. STREET {If cutside, give location) Reside on Farm
= TTUTon: YesX) No [} APPRESS  ROUTE #1 Yo @ No O3
LH o L1 No
< VETERANS ADMINISTRATION
3. NMAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
(Type or print) OF
ROBERT T MITCHELL peatt  JUNE 13, 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married [ |8. _DATE orgmm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MAI.IE WI'IIIIEE Widowed Divorced ] 72 Months | Days Hours | Min.
104. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE {[City and state or country} | 12. CITIZEN OF WHAT COUNTRY
! during most of working life, even if retired) .
FARMING ELESBERRY, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND&R WIFE
ROBERT D. MTTCHELL SARAH TRAIL ELLE0LY CARPENTER
15. WAS DECEASED EVER IN U.S. ARMED FORCEST TA SOCIAL SFEURITY NO. 117, INFORMANT Addres DL LOULS, MO,
Yes, no, k 1f , @i dat f {
(e, oy s mknmwr |1 ya, give s o dte of sarvie >AULINE BENEAR, NIECE, 3805 MAFFIT AV.,
— 18. CAUSE OF DEATH {Enter anly cne cause per lina for (a), (b}, and (c). INTERV AL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY . QNSET AND DEATH
5 = wmepiate cause ) ‘CONGESTIVE HEART FATLURE 20 DAYS
19
[a]
o]
g bal Conditions, If any, oue 1o ) GENERALIZED ARTERTOSCLEROTIC BEART DISEASE UNDETERMINEI
= which gave rise to
% sbove cause [a),
= stating the under-
lying c<ause [ast. DUE TO {c)
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 1. If decoased was female was
g disease condition given in PART 1| (a) there a pregnancy in last 90 days.
<L
P 1. CHRONIC BRONCHITIS, 2. EMPHYSEMA |G Yes | ONe | O Unknown
e
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of iteam 18.}
= PERFORMED? a a =]
3] YES [] NO
& 720c. TIME OF  Hour  Menth, Day, Year
B LNJURY a.m.
ui-. p-m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY (8.9, in or abeul heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., et¢.)
NOT WHILE AT WORK J
a -
é 21 /I auended the decessed fhm__5-.25—6J-——- —_6-13-61———W
o) Death occusred st m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 o) 27s. SIGNATURE it D ree orpwgle} M.D 22b. ADDRESS 22c. DATE SIGNED
e . "
I e Emmett I W *_| VAH JEFFERSON BARRACKS, MISSOURI| 6-13-61
; 73s. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, Town, of county) {State)
y [aY REMOVAL [Specify) . . .
g & BUR June 15, 1961 I1.0.0.F. Memorial | Sullivan, Mo. v
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISLW'S SIGNATURE
= >l H. M. Eaton Sullivan, Mo. é "/é-é/

h)
: {Licensed Embalmer’s Statement on Reverse Side) 0




oL 7T . T STATEMENT BY LICENSED EMBALMER

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

or by e e - , Student Embalmer No.

working under my personal supervision.

Student Signedj&rwmv }Y . &7«:—'-/

Signature of Student Embalmer

Licensed Embalmer No, ,5-6 o é?

cee o= oo T . p_o.AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in hls 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 handwriting.
Jf this body is not embalmed, fact shoyld be so stated above. R
o . . :





