WRITE PLAINLY—USE U_NFA‘DINC BLACK INK—MAKE A PERMANENT RECORD

Al ] T ey

DEPARTMENT OF COMMERCE
U o¥ THE CENSUS

Registration District No. .22 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___l.go_l.__

17885
2927

Stats Fils No.

Registrar’s No

1. PLACE OF DEATH,
(@) County_BUCHIANAN
St.Ycseph”

(If outgide clty or town limita, write “RURAL" snd pame of township)
(¢) Name of hospital or {ostitution:

1115 Ridenbaugh St,

{If not in hoagital ot Ingtitntion, write
{d) Length of stay: In hospltal or institudon

() City or town.

umber or looation}
e

{Specily whather

20

2. USUAL RESIDENCE OF DECEASED:

Missourl ® comty.uChaNEN
St.Joseph,

(I outside city ar town mits writs “RURAL")

@ sweet No._L115 Ridenbsugh St,

(It rarel, give location)

{a) State.

@ City or town

¥n this community, 52 years o 51
yoars, mantbs or days) {e) If foreign born, how long in U, S. A.? years.
MEDICAL CERTIFICATION
8. PRINT
e James McMullan _ A5 bk 5 .
n T P— 20. DATE OF DEATH: Month &Y day.
8. (&) Mve ) NOI'LG ;:) id ear, 1940 hour. 1 minute. 40 P A
o -
il Z1. I hereby certlfy that I attended the deceased fro 3-s92
6. Color 8. (n) Single, owed 19 b M A -1 194l B
Male Wnite tT’"&’ —t -
Sex race e that 1 last eaw b im alive on m a“l 2 1940,
8. (f_i Name of husband or wife______. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated abave. Darati
onora McMullan allve & years || Immediate cause of death. o
1 it dae of deceama OCLODET 28 1869 a LG [trnsn falins,
(Montk) (Duy} (Year) ol Al ¥y 4
8. AGE: Years Months Days If less than one day Due to WW / g
70 6 Q
hr. min.
[7 Due to. ( \
9. BrmplaciNEAm County . Lreland 2l - : . o\
(City. town, or county) (State or forvign wunw!/'
Htion
10. Usutal occupation Merchandise Broke I > ﬁ::uell;dc:ii:nln:y within 3 months of death)
11, Industry or business_ MCHullan Brokerage Co, x PHYSICIAN
& (12 name.. ATchibald McMullan | MRE Cpenatien.... At —
m Underline
Ea
= 13 Buﬁmlam count”v Antirm Ireland ;h&g:g:lg
w {Btate or foreign country}
§ J 14 Malden name MEPYUYRELL Of sutopsy—— ML Y32 -%hl%f'm':.&?
- cally.
§ 18. Birthplace.... 'g%%nﬁzo%%m '@{‘E’Sﬁa{mngu;uy) 22, If death was due to external causes, fill {n the following:

(@) Informant. M8 cHonora McMullan Mol

& AddrelEL1l 5@1‘1_&&3&“1»&@0&69]]

(a) Accident, suicde, or homicide (apedfy)

® (5) Date of occurrence.
l’(c} Where did injury cocur?
{Cisy or wown) {Comt (S1ace}
(d) Did mm.ry occur in or about home, oo fa.rm in industrial placr.. in public place?

(Specify lrpo of place}
Whﬂc at wo

17. (@ Burlial ® Date thereot®AY 10 194(
- (Bnrla!.mmthu o:rnmnnl . {Mouth) (Day) (Year)
" (¢) Place: buriaj or cremation Y4
18. (a) Signature of funeral divectQEAYELLLLLLLS LA = LA LAL A1 .
® Address
19. {o) AN Al M

{Datarectived loalrum.rar)

/é‘g_ﬁ— (¢) Means of injury.

SW N e

(M. D. or othcr)___._l
Date signed. ™/

- Emttm-

4 /st

(Licensoed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or by

-

M- Regiétered Apprer;tice No

working under my personal supervision.

. Signe
L . - . - % Licensed Embalmer No.....4 028
. . - ‘P, O. Address__Shedoseph, Mo, . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITII\G (Failure to comply wit
the above conslltutee grounds for revocation of license.) - . . .

If tlns body is not embalmed above space should be left blank




