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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI ¢
CERTIFICATE OF DEATH ?@1

. PLAGE OFECEAJUN 19 \9‘3}3 ]

(a)
(b}

(<)
{¢) Length of residenceln city or town where desth cccurred
[4

“il
2. PRINT rrL%LLHr:Ams Harvey J. Mc,iMullen JT,

¥Fr8. mos,

Registrotion DHstrict No

Deac ones Hospital \s st

(d) Street No.. =225 .
{If death cccurred ln Huup:tal or Institution, “write its name inatead of street nnd numher)

17352
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di. () Howlong in U. 8., 1 of foreign birth? Fra. mos. ds.

() Resldence, No.... 5507.& Pal‘tl‘idge.

(Unuxl placn of abode, if no street address, write county or c:ty)

)
.- | P B e B OOV
E {If nonresident, give clty or town and State) .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male White Married
Ba.
"Hisaiber CAvHerine Cowick Mo,Mull

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Oct. 3. 1916

21, DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂ% & & : .3 7

22. I HEREBY CERTIFY, Thnt I nttea‘aydeccased from
g b Y 1239

1lastsaw h/ﬁﬂ aliveon.... et 000 1 ..................... , 193? Death i eaid

to have occurred oo the date stated above, at. / 4 A' .m.
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and ralnr.ed causes of importanee wcro as follows:
day, .o hre.
22 7 26 L1 S, min.
z B. Trade, profession, or particular kind of " ryeed
Q9 work done, as sawyer, bookkeoper,ett. ... s S 4 |
E 9, Indusatry or business in which work . 4 :
E was dt;ge, as saw mil!, bank tcmour PaCkinQ c ,.
a 10. Date deceased lnst worked at 11. Total time (yenrm)  |l.......... ' ' _________
Q this occupation {month and spent in this '
[+] b= L T, pation...
12. BI(RTHPLACE(CITY OR TOWN) St ] LOU.iS O
STATE OR COUNTRY;
) Mo,
& | . name Harvey Jo Mc Mullen ®)
I . SO ey 7 N
'.';' 14. BIRTHPLACE (CITY OR TOWN) St. Louis >,
[N { STATE QR COUNTRY) Name of operation. =7 ...,
Mo, What teat confirmed diagnosis?\g
14
'é' 15. MAIDEN NAME Mﬂrvel Meyer 23, If death was due to externsl causes {vielence), fill in also the followipg
= Y SO T YT
© | 16. BIRTHPLACE (¢1TY OR Town) St, Louis ;:’d“:: d":‘”“e' or hm:mde e T
: (STATE OR COUNTRY) _MOO ere cle Ty {Specify city or town, county, and State)

17 nForman..valter Cowick
(ooress) 55078 Partridee

18. BURIAL, CREMATION, OR REMOVAL

Manner of Injury....ccomes

Specify whether Injury occurred in Indastry, in home, or in poblic place.

Nature of injury

Pucscalvary Cem, mYDAélo 1939 19

e Stroot  Carroll
600 Natural Bridsze
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19. FUNERAL D
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24. Was disesse or i
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{Licensed Embalmer's Siatemeni on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose'name is recorded on the reverse side of this certifichte wasembalmed by me, or by ...
. .
........ . et e aeenenn e s e R , Registered Apprentice Noo .o e

working under my personal supervision.

Slgncd’XMd—/ ..... .

‘Licensed Embalmer No 3’3'*?;\ ..............

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITLNG/ (Fallurc to comp
with the nbove constxtutes grounds for revocation of license.) SN

If this body is not embnlmed, above space should be left blank.
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