WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 14 fo5y
REG. DIST. WO, _g_.z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

920
State File No .
PRIMARY REG. DIST. NO. M Regirtrar's Nn._....g?..‘z_.......

(It yea, pive war or dates of service)
o

{Yee. 20, o7 unknown}

no

'BLRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f iontltution; resilence befors
a. COUNTY a. STATE a : b. COUNTY sdiataelon),
Greene Missouri —_———
b. CCIJ.II;Y ({If outcida corpurste llmits, write RURAL and sive c. LENGTH OF C. ng’ (If outslde sorporate limits, write RURAL and give township)
3 * woahip)d <«
1ok, Springfield wr Y ST town St. ILouis 225 7
. FULL NAME OF (If not in hospital fon. give street sddrem or location) d. STREET. Qf rursl, pivs loeation) !
'I*,?gf,'{g'ﬁgﬁ Veterans Admlnlstratl on Hospi L) ADDRESS 1535 Marﬁ'ét St. / '
3. NAME OF . (First b. (Middle c. (Last)
DECEASED JuOIEIN ) ( ) ( 4 DATE (Month)  (Day) (Year)
{ Type or Print) MILLIN oEATH Jan, 10, 1952
5, SEX {) |5 COLOR OR RACE 7. MAR%E%N%&EC rgsnmzn, 8. DATE OF BIRTH R ':'?E s yeanof-e Boea 1 vt | ¥ wece 1 v
. {Epecily) ) : Min. |
Male White Widowed O 522 July 16, 1892 55 I | e
10a. USUAL OCCUPATION (CHvekidof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsten sountey) ;4 12, CITIZENOF WHAT
dmdrrénbmoe}toefiuﬂnlmqmﬂml / ' DUSTR Treland COUNTRY?
alll=z] _ e Ireland {7}
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
Edward Mullin Margaret 0'Donald | Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

500 24 2559"" |Hospital Records, VAH., Springfield, Mo,

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘I'H'(a)EXSR

MEDICAL, CERTIFICATION
uination secondary to penetration

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c}

*This doss not mean ANTECEDENT CAUSES

liver,

Morbid conditions, if anyg, giring DUE TO (b}
. risg to the above couse (a) muing
the underiying coute last.

the mode of dying, such
ar heart follure, asthenia,
ede. It means the dis-

ease, infury, or complica- DUE, TO (¢)

tion which caused death,

Conditions contributing Lo the deaih but not
related to the disease or condition causing death.

"IL. OTHER SIGNIFICANT CONDITIONS PUlll, Tuberculod s - 5 bilateral cavitary.
Nephrosis type undetermlned.

20. AUTOPSY?

19a, DATE OF OP_FI%AN- 195; MAJOR FINDINGS OF OPERATION SR R A L S
Lo @ﬁlx ves [ wo []

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.a.,inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE bome, farm, fastory, streat, offics bldg., et0.) . . v A e

HOMICIDE
21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| - .
INJURY VA w. | “work AT WORK § -

2 I hereby cert:fy thaV[/ attended the deceaszed from

1950, to Jan 35— 15 .52, xoex Snssomestion dacaaxtx
, Jrom the causes and on the date stated above.

(Degroe or title)

d

Al Bondirant

s

24b. DATE
Jen 15, 1952

BURIAL, CREMA-
norbnmpv (del:r)

—Sept. 23,
9 ruj.tha} death occurred at 12: 05Am.

o
Mmmaeﬁmmu

Greenlawn Cemetery

23b. ADDRESS VA Hospltal Z3c. DATE SIGNED

Snrmgfield Mi.Jan 1052
343, LOCATION (Oity, town, of couaty) " {Btate)

Springiield, Mo - .

DATE REC'D BY LDCAL

/=11 —;:iz

Igmnms s:sm:?e Z 1'1.6 ¥= ;{420

25. FUNERAL DIRECT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the I.)ody whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Mo,

Licensed Embalme‘r‘Nn }[ { 2 ¢

P. 0. Addr . ...

* 1 Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN ] TING# (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

SLUAONE vocvasrrrnencacencasntasssssans cassn Signed..
Student Embaimer

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




