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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. g N H A

188493

OARD OF HEALTH
State File No.

Registrar's No.___1 8

1, PLACE OF DEATH: T

(@) County___ Do FTancois
(4) ity o town.__ Rural, St, Fra l\.. v

outside cit: town imity, write “RURAL"™ and name of township)
(¢) Name of hospital or {nstitution: / i

(Il oot in baspital or institution, write strest number or location)
{d) Length of stay: Tn hospital or institution

| 2. USUAL RESIDENGE OF DECEASED:
(@ sute Missouri @ comty BLe FTancois
Rurel, St, Francois

{1 outaide ¢ity or town Hmits, write “RURAL™)

N

{¢) City or town

{d) Street No

(If rura), give location)

(Bpecify whetber
In this community. l% daVS " 0
yours, montha or days) (e) If forefgn born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
& (g PRINT ;. DBarbare Ann Mullianx
o e " o 20. DATE OF DEATH; Month MAY day... 28
) veteran, ‘ : ¥ year].,9_42 hour. 2 minute D M.
namle war, [+]
21. 1 bereby certify that T attended the deceased from MY 16
Female/ 6. Color or 8. (o) Single, widowed, married, 1942 19......, t0. May 16 1942 19
4. Sex race O aivorced ... —|[ that 11astsawr LM ativecn My 16th 1942 15
6. (b) Name of husband or wife.. 8. (&) Age of husband or wife if || and that death cecurred on the date and hour stated above.
media RErenmkmxw Internal | Dweden
[:1 1 L. years|| Imi te cause of death
7. Birth date of decensed MAY _16th 1942 hemorrheges, especially in
(Momth) (Dax} (Yoar) ~brain, and stomach. S—
8. AGE: Years Months | Days Hf less than one day Due 0. EMLWMIM S
B l% ht. min
Dy to
o Brmeaobe Francois Co, Missouri 2l
(Cil.y. W.Bunlj) {B1ate or foreign country} "
conditiona
18. Usual occupation O(tl';:!‘;d‘ t prr g F—T ) /
llﬂl- Industry or busi A PHYSICIAN
812 vene..DEVA Mullis S .2 —
0 Underline
2 s, Bintnprace_2sther . Mo, - the cause to
B (14 Maiden mgwg‘ﬁb eoun‘{; {(State or foreign mm;"") Of autopsy. '}M should be
E { 15, Birthplace Grubb Ark, / - tstically,
5 ' {City. tows, or oomnty) (State or forelgn country) 22. If death was due to external causes, fili in the fellowing:

16. (a) InfurmanL__Dna.Yi.d..MUJ- lisnx

& Addresa_..... blYinS.,_Rﬁd._l_NIO.. e
EX) '- _5/19/42

{) Date thereof
{Month) (Day) (Yoar)

{¢) Place: burial or cremation__1]
18, (o) Signature of funeral director. ! "

®) Addres..BBIMington, Mo,

19. (2) L.'L. Mg

(a) Accident, suicide, or homidde (specify)

(%) Date of occurrence.

() Where did injury occur?.

® _aqldn&__ﬂhhacmnah_.

Date roceived loce] regiatrar) {Registrar's sigeaturs)

.y

-

(City or town) {County) (Btate)
{d) Did injury occur in or about home, on fa.rm. in industrial place, In public place?
™
8 fy t: I place) =
While at wor { ’fi_,(c!imcenna of m.._....{../.[._.....
23, Signat - i, et e (M. D, or other)M
Address Date sign
T 77

1y (Licensed Embalmer®s Sta

tement on Reverse Side)
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. STATEMENT BY LICENSEI_) EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or By

. , Registered Apprentice No
.- working under my personal supervision, ‘g ’ -
W . . ! y -
% ,@aa@ Wts S8 ' Signed_... ﬁj- :
7 ‘ ' .. > Licensed Embalmer No.__s.’z‘. /67 -
"~ po Addresséﬁl%—-—};)« Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abore constitutes grounds for revocation of license.)
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If this body is not embalmed, above apace should be left blank




