WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

40~ °

DEC - 31936

1. PLACE OF DEATH

COUNLY ......corrrs crvreren ceeearmepprnemeasaasnsaresssassesasns sessesns son Registration DMsirict No.......ccccoonneene. . FHle Nou..occ iyt » .

Township Primary Begistration Disirict No......... 1@@3 Registered No fﬂ_:gh b25

g S him LOVL S oSt Anthony. Hospltal. st. Ward)
2. FULL NAME...........d+eginia Mullmean.. ..o A

Residence, No......1aL4. Magnolia
@ fUmxfln;lenu :{ sbode)
Length of residence in clty or town where death ocenrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

430510

moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DHVORCED (wrife the word)
Female Yhite Married
SA.IF uﬁﬂgg‘eﬁ\stmm. OR DIVORCED
oF
(oB) WIFE oF Albert Muliman
6. DATE OF BIRTH (MonTh, pav.ano vear) ADYP11 . 10 s +919
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........... hra.
17 '7 15 OF ceeereeaend min
. 8. Trnkiﬂ;fa prrofedl;%n, or particular )
o nwygr.mkkgcn;;f?etc.....i'. .......... Home -
£ 1 9 Industry or busl in which
E nwork w:.: donel:e:z ull‘]kwlnfll,
2 saw mill, bank, ete
§ 10. Dato deceased last worked at 1. Total time (yeam)
occupsation (month and spent in
yearh. ..o 0eCUPAtIOD... e
12. BIRTHPLACE (ciryortown)... S e TiOM 1S, Miasourd.
{STATE OR CQUNTRY)
14
U | 13. NAME Edward Roesch
% 14. BIRTHPLACE (CITY on‘rovm)...J.ef.'f.BI!S.Qn.....C.O.o--,.MO...........
& ( STATE OR COUNTRY)
14
Yl manename Fllen Dellinger
=
© | 16. BIRTHPLACE (CITY OR TOWN)...... Enaderickt.omm.,.....ﬂo..
= (STATE OR COUNTRY)
17. INFormANT... A1 D PR ¢ 3 0 K =5 o

{ADDRESS)
. BURIAL, CREMATION, OR REMOYAL

ruce Now SSPeter&Paubae Nov., 27

.unoermakeg Wacker=Helderle U, & L. Coq
{ADDRESS) B

21. DATE OF DEATH (MONTH. DAY, D YEAR N OV e 234 L1336
22, I HEREB CERTIFY, That I attended deceassd from

Ll =7 ‘,2( 1) — 9.3 - 956
, 1955 ) to » 1957
Ilastsawh .3 3.

...... , 197700 " Death {s said

to have occurred on the date stated above, at... 1.8 4 Dm0 « M+
The principal cause of death and related causes of importance were s follows:

Date of oosed

ativeon

Name of operation Dats of....

{
‘What test confirmed di 2,77 e Eu there an aut.opuy?m
Z3. If death was due to external causes (violence}, 1l in aiso the following:
Accident, suicide, or homicidel........cvecrcenervinmin. Date of injury.........cccereen ,19........
Where did injury eocur?.

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in poblic place.

Manner of Injury.
Nature of injury

188

24. 'Wan diseass or injury in any way related to occupation of deceasad?................
If 80 1‘7 F) .
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