No.2 DEPARTMENT OF_CO E
—5-43 nggp-rf(:z

e [PHE
I 35674 ¢

THE STATE BOARD OF HEALTH OF_MISSOURI -

STANDARD CERTIFICATE OF DEATH

D
State File No. fv‘8‘

U\

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

o

'

Registration District No.. _.__12 /.._ i

- Primary Registration District No._.,i{pjﬂ_.,.

Regisirar's No.__._..é_d.

1. PLACE OF DEATH:

(a) County Mercer
{8 Clty or town Princeton

(If outaids clty or town limits, write ™
(¢) Name of hospital or [nstitution:

RURAL" and name of townahip)
L ?
(Tf pot in hospital or institwtion, write strest pumber or location)
(d) Length of stay: In hospital or institution

In this community.__....z_.Monfhg

yoazs, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
Towsa

{#) County. Scc’tt ?? ?

{a) State.
{c} City or town.......... Dﬂ.v enpo rt 9 I owWe / 3
(If outside city or town limits, write “RURAL"}
@ Street No... 020 Federal Ste
{II rura], give bocatinn)
(e} Citizen of foreign'counr.ry?...‘.“%.....AKQ ». (Yes or No)

If yes, name country.

349 PRINT yelvin Harvey Mullin

3. (3) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_@eL. L5

vear._._.. Jf _.i( hour.

i.fi_mnute..-/ \5_ 7DM

NAME WaF.cremmnnee No No E Q
21, I hereby certliy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married: 19, to 19 s
4 SexMﬂ.le_@.. )b A= dwomed..sjfnglep that [ last saw h alive on 9.
6. (&) Name of husband or wife.._......ccreee. 6. {6} Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
B HYail
alive. oo Immediate cause of death
7. Birth date of deceased Sept. 16 1941
- (Month) . {Day) (Year) o P
8, AGE: Years Months Days If less than one day Due tu—-MMM
5 1],’ 4 hr. min g
- Due to
9. Birthptace. . METCEY CQ Y¥o. /)
{City, town, or county) (State or foreign conntry)
i i Other conditions
10. Usual occupation Child (Include pregnency within 3 months of death}
11, Industry or b - :L PHYSIGIAN
Major findinga:
E 12. JQ seph H, . Mullin . : ~ Of operations R [\ ‘ .
= [V ' T A/ Underline
LS Bu‘thplacL Mercer Mo. . P | v\{‘t’ 3‘&3‘3’;3
Y, town, {Stxto or forcign conntry) Of autopsy. : A should be
E 14, Malden name.... E&DI&.M& On harged 8ta-
: {tistically.

[5 15, Buthplam_BiggEE—azy__nm HO L I.) 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country})

Informant_J08€ph. Mullin
address_ 620 _Federal St.. sz eupq rt. -
_-Burisl (5) Date thereof__B=22=47

(Bml-uremmn.wnmﬂl) {Mcnth) (Day) (Year)
PlicE: burial or mmuun__-_.Pr_inc.ﬁ.'hQn___C.em.e.o.........._...
Signature of funeral mmwmtmjmerﬁlﬂome
Aadm}rin.c.ejapn,_..m,a. i

ANV () J— 2

1 renistrar)

16. (o)
(2]

17. (g)
Pl

”';_L

"
18. {a)
®
19, {(a)

(Batarcecived

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

ur in gk al ut.hom !
7L /

HQ Date of 0CCUITEncE............. f...¢? S
(¢} Where did injury occur? &7 2 ..Jm
(Cltyor I.mrn) {County) (State
(d) Did injury, arm, in industrial place, In public place?




STATEMENT BY LICENSED EMBALMER

b ;;;;,aé,f_,jq 3762

o P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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,



