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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important. §
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BECDJUN 8 1933

1. PLACE OF DEATH
(a) County........ ..
+ {b) Towaship....
{c) Cliy......

{e} Length of residenceln clty or town where death occurred yra. Iod.

NAME..... B0 lliﬁg..ﬂullins .........................
(a) Residence, NOu . ccociniiene et e r ris ..... S t ]

2, PRINT FULL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STA cs
" CERTIFICATE OF DEA-':'-II-ISTI 1 8 0 4 4

Clinton I Reglstration District No R PPy : Do ol ase thin mpace

. Primary Registration District No. 2% 30/3 .......... Bea.uered No.....2 2
o Cameron. ... {d) SBtreet No

81,

{If death oceurred in Hospital or Lostitution, writa its nama instead of strect and number)

ds. (f) Howlongin U.8,,if of foreign birth? yra. mos. ds.

Ly

. Bl ] i st e st st b sms
{Usual place of abode, if no ptreet address, writa munty or ¢lty) D (I nonresident, give o ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED, OR
DIVORCED (totite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5- 15-38 . 185
Mals White Merried 7. 1_HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED OR DIVORCED 5—"' F
; u;‘. BAND OF Katheri Ml T o 192 167,
OFR; O
ne . llns Ilast saw hyewak... alive on.._._...._.!é. ........ / ........................... 19.5 Death is spid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug L] 21 ' 18 6 8 » to kave occurred on the date stated above, ateaOOAmM
1. AGE YEARS MonTHS DATS ey If LESS than 1 || The principal canse of death and related causes of Importance were as follows:
69 9 B
2 8. Trade, profession, or particularkind of
[+ work done, nssawyer, bookkeeper,etc.. Bear. Togvern.....
'; 9. Industry or business in which work P rop.
o was done, as saaw mill, bank, 6Le, ... e
8 10. Date deceased last worked at 11. Total time {yearn}
this occupntwn (munth and upentin thia
8 year)... - o pation
12. BIRTHPLACE (CITY OR TOWHN)......c.coneernne ’
(STATE OR COUNTRY) I11., 2l
& 113. NAME John Mullins 2 i
| O
’.-
14. BIRTHPLACE (CITY OR TOWN) v .
E { STATE OR COUNTRY} Ir 1 d Namae of operation...... Date of
elan What test confirmed diagnosis?.... ‘Whoa there an autopsy?.
14 - ’ .
% 15. Matben NaME . Anna Haggett 23. If death was due to externsl causes (violence), fill in also the lollowing:
Accident, ide, or homleide?.............ccovnenee Date of injury.....ceevvmieeees i - T
B | 16. BIRTHPLACE (c17Y o TowN) Wha:“;m":;" o or ome ate ol fojury
z (STATE OR COUNTRY) z I reland aid ’ (Specily city or town, county, and State)

17. INFORMANT.Z/Y..

(ADDRESS) -

" Cameron

18. BURIAL, CREMATION, OR REMOVAL

19. FUNERAL DIRECTOR

Specily whether injury occwred in industry, in home, or in public place.

+

Manber of injury
Nature of injury

24, Was dhufe or injury in any wiy related to occupaticn of decensad?.....
If 8o, 8pacily...coe i S e e

2 (SIGOD)..ocrrrrrsrirre g At 2 / ........ M. D,
, /3._.. .35 MMI;:%;F‘@ 18 ‘s—(Addrm) STLR.. P9 AN i, ﬁ""‘""‘“‘",%b ‘

{Licensed Embalmers Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER -

-Q(W@Mw -+ Licensed Embalmer No ?gJ
hereby cert:l’y that the body recorded on the reverse. snde of this certificate was embalmed by —/M( ﬂ&'@—@—e—L

LE .

NOweeeeeeece e O DY ........__.,F?egistered Apprentice No ? 7

working under my personal supervision:

c o oo Ce ' i " Licensed Embalmer No....... y?é ...............

¥ - ' t
) Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply
s e the above constltutes grounds for revocatmn of hoense )




