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

DEPARTMENT OF COMMERCE

Registration District No._.._)z AT,

..THE STATE BOARD OF HEALTH OF MISSOURI

FILED JiN1g 194§TANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No. _\5 b, / [ A—

--A6057
7.

State File No.._.

Regisirar’s No.

1. PLACE OF DEATH;
(a) County..... CL/q by ol

() Clty or town._ EXCELSIOR .. SR INGES e
(If outzide city or town limits, write "RURAL" and nams of townahip)
(¢} Name of hospital or institution:

B0 CArowcir. L

(I not in hoapital or institution, writa street number
(d) Length of stay: In hospital or institution

YEAKS

locslion)

o

(Specily whether

In thia community.
- years, montha or days)

2. USUAL RESIDENCE OF DECEASED;

@ Seate. YT 2SSOUR/ o County.... Coder@ Y
@ City or town....... EXGELSIOR S L2RINGS /
{If outside city or town limits, write “RURAL") :
(d) Strect No._....... T RO E b ./
{If rural, give location) ~
(¢) Citizen of foreign country? ~Ne {Yes or Nd

If yes. name country.

vuil e CATHERINE B MULLIN.
3. (b) If veteran, 3. {¢) Social Security
name war. /\/O No. Nd’\"f
5. Color or 6. (a) Single, widowed, married,
b sex LEMALE | neWWHITE vorced 4OV,
6. (& Name of husband or wife. ... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DFATH: Month..../~72Y
car. L2 b . Lt .
21, T hereby certify that I attended the decenged { mm._.June._._.ﬁ.,

’27?'”

20. day

—..hour. ..

wad w Ay 271n 1946
,that Ilast saw h. 8L aliveon__ M3 b4 24th 19..485
and that death occurred un the date and hour stated above. ' Duratis
uration

aliven. yearg || Immediate cause of death
7. Birth date of deceased..._......} guJ AN! ‘4 /66_8 CaICinoma Of Utems &-' BGnaral
(Moath) (Day) (Year) metatasis
8. AGE: Years Months Daya 1f less than one day Due to -
78 4- »8 5 ht. min
E Due to
9. Birthplace. . AR ML 4o T2 Missous,. «f )
{City, town, or county) {Jtate or [atewn countr:)
. . Oth ditions
10. Usual cccupation. E‘E r/ R E L. e -, (In:l;::greu::my within 3 manths of death)
1. Industry or business. CRBIM szI /)?#/Yﬂégf £ S— PIIYSICIAN
K jor findings: . . -
B( 12 Name AN (GRIFEING. "Of aperations. — ; 4 Undertine
= / f
& | 13, Birnthplace - : .(/S A-L/r{Yi 205 4R the causc to
town, or oount. tala or forcign country)’ Of n tOPRY....... h 1d b
E 14, Maiden name /E‘ NCfS [L - automy L\/ Ww :h:rzed Bta?
= Lo tistically.
© [ 15. Birthplace Myg—&—!/ 22. If death waa due to external causes, fill in the following:
b= {City, town, or mﬁ; (Slate or furcun cuum.ry)
. i )
16. (@) Informant. .. 2 @2 (a) Accident, suicide, or homicide {specify,
®) Address s53: O CALRPHE ... .é-'xcEz.Sm&_._Q_ﬁe/N %, P of oocurrence. -
17 @) _BYRLO e .. ®) Date thereot. N5, 72D/ 9F & || ) Where did injury occur? Ciyortows oty .
(Bnml cremation, or rumnnl) {Maooth) (llay) (Year) {d) Did injury occur in or sbout home, on farm, in industrial placypubhc plaoc?
(¢} Flace: btmal or cremation w WN ”’Ab
- 3,
18. (e) Signattre of funeral d:recmr .. e While =3 (%’:m” trpo of m)
B Address.,... EXCELSLER. SPA 22 ‘;77%,,
&) nss P N
19. (a) '77 et s :
(Dm {Registror s siznatore) dress

(Licensed Embalmer's Stn“ment on Reverse Side)



RECEIVED

District Heaith Officer No. 8, ;
District File Number -

Date Filed ______Q - 7 _}Z\’o ; -

—————la Il

b

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

Registered Apprentice Now. .o ,

working under my personal supervision.

”

P. O. Address<@.2#-.

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

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




