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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary, R,:zf}y‘qﬂon ‘District Nowewoee s 22

Stale File No

26050
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7?01y

Regisirar’'s No

1. PLACE OF DEATH:

4 s
{a} County ;

.Mp i,

2.” USUAL RESIDENCE OF DECEASED:

god
Mo.. 49

State............ .
(8} City or town... Sx Mouas . Ya @ e . {8) County L.
(II‘ odtaide city or town lmits, write "RURAL™ and name of township} (&) Cityor town S‘t I,O'u 18‘ . ﬁ V
{c) Name of hospital or institution: A ‘ é (ll‘uutfl)da euicor Vni limits, wri:n "RURAL™)
G50 0.5 b vhol Qg2 ar aw
{1f not in Bospital or Institatio, writs str ourbeat of location (d) Street No 496 e bum) 1.
&) Length of stay:. In hospital or institution days
B LF‘ A Y (Specify whetber (e) Citizen of foreign country? n (Yes or No)
In this community. [« M)
years, montha or days) h If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT x . \ .
Fuld mame. SoAxiew. ¥ s MAiler A Q'
3. () If veteran 3 © al Security 20, DATE OF DEATH: Month. o S day b
' None MM bour 3 ADL minute DY E
name War, None No. 0
21. I hereby certify that [ attended the deceased frommi ?-l_
P / 5. Color or 6. (a) Single, widowed, Mmarmd, 194 to..... &;5
4. Sex . race * divorced..—.— 285w || that [iast saw b @M. alive on........ wakl W90t
6. () Name of husband or Wif€.a..oecreerrecmercoeeee 62 {€) Age of husband or wife if || and that death occurred on the date and hol{) stated ghove
1] Durati
uration
Garoge Miller alive........ 3..4 ......... years || Immediate cause of death....m
7. Birth date of deceased... NQY‘ gth.. ,.1.920
{Day) (Yoar)
8. AGE: Years Months Daya If less than one day
21 9 10' .hr e........min.
9. Blrthplace. RPN S S,
(City, town, or county) (State or foreign country) -
i Other conditiona.
10. Usual occupar.mn._._.............At.....HDme (Fnctude peegnnncy witbin E mantby of death) ﬁ <
11. Industry or business / ') PHYSICIAN
Joo| findi —
8( 2. Name.... Hugh Muldoon T Sperations
o [N £ X : / Underline
& m the cause to
= { 13. Birthplace ( T o which death
or foreign country,
Of should be
= { 14, Malden name Enig p8Y¥atine autopsy hivged s
# . tistically.
S | 13- Birttplace (City, h,,n. o wm‘,) 22. If death was due to external canses, fill in the following:
\(a)\lnfé‘rmant...k....c ........ { x o (s) Accident, sufcide, or homicide (specify)
) Ad P&Tk Viﬁ?\? ‘Pl (5) 4 Date of cecurrence.
7. . 2Bur i&l : _8-22- 1948 (¢} Where did injury occur? T i s
( " m“{"}" 3 o v 4 .( _‘.“ ¥ L) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spuul'y t:rpe of place)

Means of injury.........200
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sid.e of this certificate was embalmed by me, or by eraerene

e , Registered Apprentice No.......

working under my personal supervision.

-._1-'~ . :‘ ‘Lu:enscd mba!m ny{f
2 Batearas) o ‘? VDW

\ DWRITING (F.mlu.re to comply with

Note; The above MUST BE SIGNED BY THE LICEN

the above constitutes grounds for revocation of license.), ~ |
If this body is not embalmed, fact should be so stated above,




