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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 819@/3\

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....u._.._..g‘l.ﬂ..-.:a-c;

39324
State File No
Registrar's No. \5— 7 \5_

1. PLACE OF DEATH:
‘Buchanan
St,. Joseph

{If qutaide city or town limits, write “RURAL" and name of township)

e ey fethodist Hospital (7

{If not in hagpita) or inatitation, Wrilo street number or docation)

(d} Length of stay: J{é’f@%
pecify W)

(a) County
(#) City or town

In hospital or institution....... ...

1l _days

In this commumity

2. USUAL RESIDENCE OF DECEASED: j -
Missouri ) County... "2‘

Union Star “

(If outside city or town limits, write “HUHRAL'") a

(a) State

(¢) City or town

(d) Street No

{If roral, give localion)

no

Lals

{e} Citizen of foreign country?. {Yes or No)

I ves, name country.

years, monlhs or dayns)

3, (a) PRINT .
FULL NAME

MYRTLE MULLEN

3. (d) If veteran, 3. (<) Social Security

No...... QAN ... ..

o
Jnone’ ..

name war..

6. ? Single, widowed, married,
svorcet NALT1EE |,
6. (c) Age of husband or wife if

olor of
4 Sex female‘ f white

6. () Nameof husbandorwife . .. ... ... .
Walter Mullen

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn____9U0€ ..k
yurl9.44 _________________ hour. 6 minute. 25 P M.

Ik by certx.fy t attended the d om
_ A< 19‘}( w_ Mgl [ 104y
that LI w h n.hve on . 19 H

and that death occurred on the date and h&uf stated above.

(2). Address... I

17. @ -_}_-__":b.um.al ............. "(b) Date thereof......_. { L—/%c}

.. {Burial, ére__mm.inn, ar Eemnml) (Month) (Day ear)
(o) Plage: bufidl or tion.. Union Star

W

.10 th ..........
w&,

eelth ,._.

18. {a) Slgnature of funeral dm:ctor ._,

® Addrcss..... 319 _Soutr
15. () S.L_L44__ e ) .

{a) Accident, suicide, or homicide (specify).... S

{Du.ta received local remmr {Registzar's nrna\nre)

alive. M52 years Immmf di“‘;
7. Birth date of dxeased_‘lanmy___é__la'?g m %
. . (Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
hr. i v
6 5 4 27 £ = Duoe to U
[ o mirtptace. . SCLOLA _Ill.lnoi,s_[. 2 A a2 ., —

- . - -(City, town, or county) - - - {State or foreign country) ‘& N .-\; -\? {‘

. Oth diti M ...... —
10. Usual occupation at thE‘. s (ln:t:de::telx;mcy within sémn:'_ih of E; pres ____75‘,
11. Industry or busi [) PR . PHYSICIAN
1< Major findings: W , d"‘,; ? -
5 ( 12. eme..DavAd. Hall - ,&Z““’ 5 e
3] ! . = y
S 15, Busthpiee Mcz-cci:omb Lllinois )/ ‘7:‘% """"" v %&a&gh

Ly gloW i, oF mlsnnolm ey, N 5 e ...[3hOU e
£ { 14, Maieen st “FRances o A = tope ) S
A S N | N & " o o0 B0 o el ] A [ S A istically

53{ 15. Birthpiace..... W E0OWN ,-_,I_ggiﬂa..p,a._..._w 22. 15 dglh was due to effernal causes, il in%he {ghowing: i
= {City, town, urnou.nly) (Stale or foreign country) ﬂ

(3) Date of cccurrence
{¢) Where did injury occur?.

(d}

{City or town} {County)
Did injury occur in or about home, on farm, in industrial place, in pu.bhc p]:me?

(Specily type of place)
«  While at work?z_ . _ (¢) Means of injury. . .

f’/w”f&

A_ l\/[

23. Signature

Address..

/3]

{Licensed Embalmecer’s Statemncnt on Revenc Side
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- - - STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is rccorded on the reverse side of this certlﬁcate was embalmed by me, e i
- ; LIS o Ex ot X =
: r—"" A e ; - : ‘ o ontzmnnit Registered Apprentice No....
working under my personal supervision ’ - o i . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH i in his OWN HANDWRI'
the above constitutes grounds for revocation of license.) . - T ;1 N

(8} u '.u_, .-

“ . If this bedy is.not embalmed, fact should be so stated Lbove.




