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

DEPARTMENT OF COMMERCE
Buizau oy TaE CENSUS

!ﬁtr‘nuon District No. j}f?:qa

STATE BOARD OF HEALTH OF MISSOURI

RSTANDARD CERTIFICATE OF DEATH

Primary Registration District No. »5«.9.“9 ...(-L

Stats File Ne.

: _6.__..__.__.

Registrar's No

i. PLACE OF DEATIL
(a) County Barton

® Cityor towm. Iamr
I outside tity of town limits, write “HURAL" and nams of township)

(¢) Name of huuﬁa.l ot inatitution:

(If pot §o hoapital or Institath
(d) Length of stay: ILn hospiial or institution

write strest ber ar location)

No

{dpecily whether

In thls community
years, months or daya)

2. USUAL RESILDENCE OF DECEASED -

(e) State._.MiﬁS.Quri__,_.. (63} Conntymmﬂﬁmon_ b

(¢) Clty or town Lamar
-, (li’ounldl city or town limits, writa “RURAL™) /
@ sweet No.803..Cherry )
Y {1f raral, glve locatlon) [
{¢) Cidzen of forelgn country? -No (Yes or No}

Tf yes, name country.

MEDICAL CERTIFICATION

il Fame_Minnie Brow i
rutt vame_Minoie Brovn Mullig ... 20. DATE OF DEATH: Month LEDRLUSTY. day. 11
3. (b) If veteran, 3. (2) Soclal Security 1946 nour.. 124D eioue . Pem
name war. No No No
21. I hereby certify that I attended the dmsed from_, A e
/ 5. Calor or ¢. {g) Single, widowed, married, 24 |9_y‘r/m Fofacan ay . Ie . 138G, -
4. Sex Fema’ ]& race 'Nh]’ te / divomeclmmq;m that | laet saw h Q21.... alive on_- “ S j S l9..2.6.
6. (5) Nameof husbandor wife_...——... 6. (¢} Age of husbend or wife if and that death occurred on the date and hour stated above. Duration
Robhert P, Mullin mvﬂ;’_lk__ggmw, Immediate cause of death -
7. Birth date of decensed__ L QDT UAT V.. 11 1883 e £ W‘—-—EZW-—--—- - Zc’/b;naﬂ%
(Month) (Day) (Year) l
8. AGE Years Months Days If lesa than one day Due to
- 63 0 0 br min.
I Due to
9. Birthplace Iowa
= - (Civy, vown, or county) - _ (Stare or foreign conntry) o M l
Oth ditiona
(0. Urtal occupation UKTIOWNL (Inctude progoancy within 3 manthe of desth) LY
11. Industry or business Unknown PHYSICIAN
~ Major findings: A } S
& { 17 Name__. Asa Brown -, operations h l Underls
= " ” ; erline
£Y 15, buntvten... UkcrioWn 7 -0) o=
_ (Wn or coaniy) {Sate or foreizn conntry) Of autopsy \\\ shorld be
2 { 14. Malden pame rown - v . m sa-
= tistically.
& | 15. Birthplace. Unknown q 22. If death was due to external causes, fill in the following:
= {City. town, or county) ™~

- (Stata or foreign wu;i.ry)

Husbarﬁ S

(8} Accident, sulcide, or homicide (specify)

16. (o) Informant
(3} Address Lamar,” “HMissounri- (3 Date of occurrence

17. (0 - Burial (% Date thereof {c) Where did injury occur? e —— s

(Barial, cremation, ar (Mnndd (Day) (Your) (&) Did injury occur in or about home, on farm, in Industrial place, ,in DubHc v e?

(&) Place: burial or crematlon._ L &1 TVieW Ceme tery

18, () Signature of funeral director. Gl S0N B tmeral,.,H.oma Widle e work?______ _(Swifv 3 of u;; of ey _/ ) o
() Address -lamar, MlSSOU.I‘i | i —

19. (2) - ® 3. Siznamrr 2 4 (M. D. qmmpitter)

. (o (Dnta received bocal reristrar) {Rexstrhr’s signature) Address z ,:f,,"‘“"'d/_"x ?%ﬂ Date 'itned_z..’_/):.‘:.fé

/¥

{Licensed Emh-l;m-‘. Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

0

. P 0. Address__\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) Fs

If this body is not embalmed, fact should be so stated above.



