N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH iu plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N

Vadl 2 5 193% MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I pe Iy
20444
1. PLACE OF DEATH -
County......= Y. Registration Istriet No.......... ?.7/ .................... File No. é
Townahl +: - Primary Registration District No... {" 7 ? 7 Q, Reglatered No.............coevrvnrnemmnnnniienins
o SYrETuseT Mo (No. S S, Ward)
2. FULL NAME........ Richard Francis Mulling...
{a) Residence, No.... NSRRI T LR S s e es et s eR em ey esapees sanes By i WP e s et st st
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred re. mes, How long in U, 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (torite the word)
Male White Single
SA. IF MARRIED, WIDOWED, QR DIVORCED

HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Doc ,3rd,1934

* 7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o brs.

6 18 'nr ................ min,

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH, DAY, AND Yun)(J/M P L1954 |
H AN
HEREBY CERTIFY),/That I attended deceased from
.,unmk47‘ 1838t Ry 19 F8

last 82w hétmn,,,... aliveon., gmf L 18, ,3_& Death is said
to have occurred on the dale stated above, at. /ﬂ 4 m.

The principal cause of deaih and telated causes of importance ware a3 {ollowe:

F4 kind of work done, as spinner,
Q sawyer, bookkeeper, ate........oiiiens Ath ome
: 9. Industry or business in which
o work was done, as sgilk mil,
2 saw Mill, BANK, BEC......o v rvrreressicesiemnt o reesememt s s bbb amsb g e e
8 10. Date deceased izmst worked at 11. Total tlme (Kin
ol this occupation (month and spent in t!
year) peeupation. ..o

. BIRTHPLACE {CITY OR TOWN) SY racuse .

]

{STATE OR COUNTRY) Missouri.

Date of onsel
Name of operation ... 5 e Datae of.... 5.
‘What test confirmed diagnosis? crr oo ‘Was there an autopsy?...”

g BNaMEC o F . Nulling

7 E rgan gount

< | 14. BIRTHPLACE (CITY OR TOWH).............. Lol Ball LZounty . ..
L (STATEOR coﬁﬂ?ﬁﬁ“w"") g ) % ouy

m I3

E‘ 15. MAIDEN NAME__ Mary Birch

O | 16. BIRTHPLACE (CITY OR TOWN)............ M .9...!'33- n. 5 gnt Y.
LZ (STATE OR COUNTRY) 14 ur

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homielde?.... 77, Date of injury....... ey 190
Where did injury occur? o

(Specify city or town, county, and Statg)

Specify whether injury occurred in industry, in home, or in public place. -

17, |NFonMANT.......Q........__....E.............M.g1 linsg

{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

Pt Arr-‘s Y r B: cuse DATEJ 9?13_2_34-1_9..3..5.

yracuse ., Mo .

Muanner of injury.
Nature of injury..... 5. et erat e e men it ae e snr et nn e smnnsaa e esness

g

r
]
19. UNDERTAKER M . éw,
{ ADDRESS) "

24. Was disenas or injury in any way related to occupsation of deceased?................

2. FiLen. 0. "2 Lf ..

{Address)........ covecrrrns

fzé:2l¢Qﬂi ................ .M. D,
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