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plied. AGE should be stated EXACTLY. PHYSICIANS

o,
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item of information should b

D

CAUSE OF DEATH in plain terms, so0 tha

N.B.—Eve

e carefully sup,

t it may be properly classified. Exact statement of OCCUPATION is very

WA 18

1. PLACE OF DEATH
Buchamn

036

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

4724
85

County...."..cor. Regisiration Distriet No, jlf\f‘ l Flle No ? : ‘i
Townshlp............ Primary n District No.,..udb ... Registered No. aEx
aiy... Ste Joseph 198 Sorth 2nd St. st. Ward)

2, FULL. NAME

J0® MC Mullen

(3) Resdence, No........ 408 Haa. £08.e. S%an..... 8t @ e Ward: e .
{(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in eity or town where death occurred yrB. mos. ds. How tong In U. 8., if of loreign birth? ¥ra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -

3. SEX 4, COLOR OR RACE |[ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)
Male Yhite Single
5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF e
(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) JBNe 168, 1864
7. AGE YEARS MONTHS DayYs If LESS than 1
day, ... hre.
72 1 ? L1 rain
8. Trade, profession, or particular
z kind of work done, a8 spinger, NROLO
Q sawyer, bookkeeper, atc
: 9. Industry or business in which
o wotk was dome, as silk mill,
=] saw mill, bank, etc. R AL LA AR P mk e bbb eme e e REE S0 A ER 44 e 1
31 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
YOar) .......... otcupation.....ceweecreereenn
12. BIRTHPLACE (cITY or Toww), §0DAE T 80D
(STATE OR COUNTRY} Kentucky
g 13. NAME Unknoen
: 14, BIRTHPLACE (city or Town)... U nknown
b ( STATE OR COUNTRY) Crleromm
14 v
W | 15, MAIDEN NAME UBKIO®D
E Unknown
O | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Onkrown

17. INFORMANT ITEBDB16nt _Burean

18,

BURIAL, CREMATION, OR REMOVAL
PLACE

DATE.

UNDERTAKER.,.. ..
(ADDRESS) . h

Clark lortuary ,

Fob. 23, 1936,

LS

....... «2’.3}:,‘193£ Death is said

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22 I

Ilasteaw h.2ALA: aliveon.......!

to have cccurred on the date stated abovs, lt.!ﬁ“ m,
The principal cause of death and related causes of

portance were as follows:
Diate of omset

a3 there an aytopsy?....#Se{L.

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlcide?........cniiicerennens
‘Where did injury occur?

1Specify city or town, county, and State)}
Specily whether injury occurred in Industry, in heme, or in public place.

Manner of injury
Nature of injury my neoerd

I{ so, specily
(Addres)..._. L. /.
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