THE DIVISION OF HEALTH OF MISSOURI

i
5. Me.300 . _ ... 1
v 10-48 HLED Nbv 10 1953 STANDARD CERTIFICATE OF DEATH State File Nomm i
[ aeaTH wo. REG. DIST. MO, _ | PRIMARY REG. DIST. %0. _ROOD  Kegistrar's Nowo BTl .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers 4 d lived. If Iostitution: resi befors
a. COUNTY ) a. STATE b, COUNT ] adininafon).
__Adair Mo Adair S5
b. CITY i outeide eorpurates limita, writy RURAL and give c. LENGTH OF c. CITY d. Is Resigence within Lmita of
OR N . w. A CR - . a *
owv  Kirksville o] ST el town Kirksville RS
FH%P?I‘I&AT.E OF (It wot in hoapital or instivation, give streot nddress or loeatlon) ASDTgREET (¥ rural. whve location)
Nermotion Grim Smith Memorial l:"55615 U, Elson St.,
3, NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Mon (Year)
DECEASED * 1 .
DECEASED Michael Vincent Muldoon: 3, 1853
5. SEXM 6. COLOR %RACE 7. MAR%EB gﬂ&ggcrésﬂmm 8. DATE OF BIRTH 5. AGE ﬂhd.yl;.n o oem t TR | & Wocn u A
{Spectly, . thday, on Days | Bo Min.
_ Widowe "2 [Feb. 3, 1880 Wil l |
10a. USUAL OCCUPATION ‘e kind of wor 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE ; :
dona duriag mowtof worklas Lis, aven i retived) Groé:eggr US t o BUSTRY . (City and State or Foreign Conntry) e GUNFRY ST WHAT _
Reotirad Mormohaoant Adair Co.., Mo, o V.o5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Muldoon | Catherine Judge June Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yee, no o unknowo) | (I yea, wive war or dates of service) . NO.
)i X Mirs, Maude Browitt, Kirksville, Mo,
. 18. CAUSE OF DEATH - - ..~ - .MEDICAL CERTIFICATION | .. .- . | INTERVAL BETWEEN

“ONSET AND DEATH
Enter only onscauseper | |- DISEASE OR CONDITION ) §
Btne for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® ) _%M
ANTECEDENT CAUSES -

*This does not mean : |1 .1_
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b) e RAD7 Y —%g.

as heart fotlure, asthenta, | | rise o the above cause (o) slating, o .
e, It means {he dis- the underlying cauae lazt. . .

ease, infury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Candat:om contributing to the death but not
relaled to the disease or condition eansing death.

152, DATE OF OP_II:II%HN 15b. MAJOR FINDINGS OF OPERATION / s . ¢ . 20. AUTOPSY?T -
: A&o( ves [ wolf]
2la. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (a.g., tnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
bome, farm, factory, strest, office bldg. .10 .
- HOMICIDE | . - : S
2id. Tél;__lE (Montd} (Day) {(Year) {(Houn 2te, INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - PN /- o ww(l,.gl:'rl:] NoTmeEL—_l e
22, I hercby certify that I atiended the deceased from Sﬁ'\:— _D.Q:l_i_ IB.Q that I last aaw the deceased
aliveon X\ D 19 3, and that death occlrred at m. from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b, ADDRESS . | 23c. DATE SIGNED
. - 1 3 - -
Nutha, 7. Qg ! 2 ™ B Kirksville, Mo, , heo 3 14(3
%4]8NB HERN{ S\J'KLCREMA. 24b. DATE 24c. NAME bF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or caunty) (State)
. A {Specliy) -
Burial 11/6/53 nion Temnle Adair Countv, Mo.

WRITE PLAINLY--USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGIST AR'S NATURE ‘ RECTOR® 551 GNATURE i ADDRESS
=553\ /, Kirksville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by Me, OF BY e iieeriicciiciciretrriecicaeriaerea et tas s s e naas P . Stude:it Embalmer No,.....cco.......

working under my personal supervision..

Student ...c.ocooiiiiniiiiiiaicecieni e Signed 700
Signature of Student Exbalmer

Licensed Embalmer No.ﬁ/_ 7 . ? /6

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



