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FILED APR 29 1948
BlR"l'H NO. /2 ¢

TFE BIVIMON OUF FEALIM U MDAJUN

STANDARD CERTIFICATE OF DEATH
REG. DISY. M‘B_Lé__ PRIMARY REG. DiST. m.m Regisirar's No, /¢/

State File No. ja:i :)35

i. PLACE OF DEATH
a. COUNTY
St.Francois

Z. USUAL RES|DENCE (Where decsased lived.

= STATEM§ ssouri

1t institution: residence before
b, COUNTY adinimion).
Jefferson™ %~

b. CCI)TY {1} outnide oorpunl-. limits, write RURAL and .dv. §T AI:I'ENGTH £F c. ng (I outalde corporate limite. write RURAL and give townahip) = /
ngton ] {ln this place)
réin HETAL"E" St.Francois 11 mos. |- Town Crystal City /
d. FULL NAME OF (If not in hoapital or lnni!.mion give streot address or looation) d. STREET (If rurs!, glve location)
HOSPITAL OR ADDRESS /
INSTITUTION Unknown
3DNEACMEES%'B n. (First) b. (Mlddle) e, (Last) 4, DATE {Month) {Dey) (Year)
{ Type or Print) JOSEPH EDWARD McNULTY DEATH April 8, 1949
5. SEX ﬂ 6. COLOR OR RACE | 7. vh}iARRIIéD. r[;:!-:\\’fga %SRRIED. 8, DATE OF BIRTH 9. l:\.GE u:‘y;;n i :Dim * onotR 2 ras.
. (Bpecity) o we | H Min.
Male White Wi aoweq e March 8,1873 e il N
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelza country) 12, CITIZEN OF WHAT
dooe during most of warking Lifw, #ven if retired) DUSTRY . 0 COUNTRY?
Retired glass factory worker DeSoto, Missouri «S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McNulty i Sarah Elizabeth Brooks. Laura Bunch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
Unknown

(Yes. no, or unknown)

Unknown

(If you, xive war or dates of sarvice)

Records State HospitalNo.4,Farmington,Mo,

_ Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lige fex (&), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stoting
the underlying cause last

*This does not mean
the mode of dying, such
as hegri faflure, wrthenia,

ete, It meana the dis-
DUE YO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
o TH

Ao pse

Va

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing de

19a. DATE OF OPERA-
TION

190 MAJOR FINDINGS OF OPERATION /

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fnctory, street, offfos bldg.. eie.) . )
HOMICIDE
214, TIME (Month) (Duy) {(¥ear) (Hnur) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) . WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK

22. I hereby certify that I altended the deceased from April 5, 1949 1o April B, 19 /G, that I last saw the deceased

alive on _ApPTil 8,

, 19 49 , and thal death occurred at _._._5_511-"1 ., from the causes and on the date staled abore.

ATURE T thile)
RV T .

23b. ADDRESS

tate Hospital No.4, Ferminceton

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BRRIAL, cm—:m “24b. DATE
%urial

Rose Lawn

24c. NAME OF CEMETERY OR CREMATORY

Cemet ery

24d. LOCATION (Oity, town, or county)

Z3. DATE SIGNED

— ‘“

(Btate} -

Crystal City, Missoypi

4=11-49
REC'D BY LOCAL ISTRAR™S SIGNATUR!
REG.

=, FUNERAL DIRECTOR'S SIGNATURE

Gentry R, Politte, Crystal City, Missouri




L IURD
Vigtries Health OFficen Bo._.--k,f
Nistrict Pile Numbor ___ __3‘_ 3

Date Filed_ U5 {_?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer No. ___2.;7‘5_ .

working under my personal supervision,

Student -‘-2‘((-{‘%{ o Signe
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND

P. O. Address._=2

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




