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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 1941318

Registration District Nowcvnninnnninn

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \01 00 3

1. PLACE OF DEATH:
(a) Couniy...

(b) City or town,
{II owside cliy or town limits, write

“RURAL"

) TameDSH AT TR NG Ave. .. A,

snd name of township)

{If not in hospital or institutlon, write street number or locatlon)

(d) Length of stay: In hospital or institution

(Bpecify whether

In this community......
¥onrs, monthx or days}

2. USUAL RESIDENCE OF DECEASED:
(u) StatCMQA 3
(¢} City of toWn e 5‘(’»;1-01115/7 )

(If outplde ecity or town llmits, write *TIURAL';
e Strc? ......... 4238 Mar
(e) Citiz uzjorcign country®..

1 yes, name country

Flﬁ.nd. AVE.a.

t rural. glre location)

3. {a) PRINT

FULL NAME ....d 118 B.Mulhollang. e

name war

3. (b) If veteran, ' 3. (¢) Soeial Security No.

G, {(aYy Single, widowed, marrierd,
W

6. (B Name of husband or wife 6. (¢) Age of husband of wife if

...ﬁ@,gxg@...;.ﬁ..MulhoJ,J.a.nd alive..

diverced....

Fé LY QATS
7. Birth daie of degeased..... Dﬁ.ﬂ..o ................. Zéth ............. / ..... f .
Alonth [ rar)
b
8. AGE: . Years Mog Days T4 less than one day
7 7 l hr. mln

A

MOTHER FATHER
P o S e — e

_Tilinoik.

9, Birthplace -
S1ste or forelgn cm‘mtnl

{City, towt, OT epunty}

10. Usual occupation... AtHQIIlB ......

L1, Industry OF BUBIC S oo et misd it e sh a0 110k ALt e fa bbb e ek b2 rnmen st e eni
12, Name...... LgRatius. . I.Burch. . /
13. Birthplace...... et e n{ifnyrel.zn i
4, Maiden name e BT L OGE et Close oy

Illingi_.s

(State or forelgn country)

b B.Mulholland .
4238 Varyland Ave.. ,
(b)) Date thereoi..... 6'l6“47

(3onth) (Dar} (Yeer)
lyary.

18, (a) Signzture of fun ?éllrectnr (AL
fwﬂifes g‘m ..................

i9.

15. Birthplace.,

{Cliy, towh.

. (a) Informant
() Address.

17, {8) e
{Burial, cremntton. or removal)

(¢) Place: burial or cremation......L

lDate received local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. . LLIE...

94T
tZt 1 ala:;dfe??he dcce

tihe I lakt saw hM alive om......
and that death occurred on the date hour stated above.

year.

ereby certify

Othet ConditionS. . e vusirreemrariases st ss sersssrssssisscsesffong e

tInclude pregnancy within 3 months of death)

PHYBICIAN

S B (/ .......................................
Of opcrngons ................... / 07‘-( .........................................

Underline
the cause of
which death
(should be
charged sta.
tigtically.

22, If death was due to external causes, fill in the foflowing:

(a} Accident, #uicide, or homicide (specify)

(B Date o 00CUTTENCE ...ttt et e sttt e et e e e gt ses s es e e ret st

{) Where did injury cocurio........

) “{City or towmy . (Countr) (Sinte}
(d) Bid injury eceur in or about hame, on farm, in industrial place, in public

place?

While at work?..A...,

Jefferson City Printlng Co.

(Licenszd Emba!mua S:n:mm on Raverse Sldt\
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STATEMENT BY LICENSED EMBALMER

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

........ ey, Registered ADDIENtice NOu..u ovomimmarisnsa iy

‘working under my personal supervision.

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

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



