o MISSOURI STATE BOARD OF HEALTH Do 0ot w0 (his sgace. T
24 1997 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. Puct-:ormiu : as‘ 14242
Couat chanan Registration District 1¥ »
¥... - 0. 1001 ............. File Na...........
Township, eyt et sk e Hef Prlmnry Regjstration District No... reervrenenas Registered No. j‘gg
Gity... ﬁ_ K. ! e e O18Y. Yemetery Roade .. ..\ s oo Ward)
2. FULL NAME - Eva Jean Mulleniox
(Uaunl place of l.bode) {If nonresident give city or town and State)
Length of residence In rily or town where death ocomrred T3 mos, ds, How lbong in U.S., i of foreign birth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2._. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Sicie, Mammiep. WIDOWED 02 || 16 DATE OF DEATH (uowrw, oav axn vear)  48Y , 16,1927,
Female | White Single .
| HEREBY CERTIFY, Thatl
5a, Ir MarriED, WiDOWED, OR DIVORCED
HUSBAND or . P | A R T LU R R I T
(or) WIFE of mluu.hm . alive on,
denth , on the date stated abnve. at... .8‘00 .E..M ...
6. DATE OF BIRTH (wowtv. oav wo vew)  Jan, 14,1914 THE CAUSE OF DEATH*® waz As FoLLOWS:
1. AGE YEARS MonTHs Dars If LESS ¢ham 1 \Su) C i[)
S— brs. s OTD v cA S PR3 SO CTTTOO ey rsbyd SRR N oot 0 (VPO
13 4 ] I e 47
8. OCCUPATION OF DECEASED L‘ reoanumrersten e ..
{a) Trade, prolession, or . . ¢
. seat e'“m{ O WK oo In's'chaol“' ............................................................ t -8 '. 3 ‘
{b) General natore of industry, CONTRIBUTORY. ... it g I s
business, or esiahlishment in {SECONDARY)

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN] ..o [ *7 1p yor a1 BLACE 0F DEATHY..

{STATE OR COUNTRY) st «JO8 GPh ’ MO, / DID AN OPERATION PRECEDE oumr%v DATE of... PQ‘L 2..? j?.jlé

10. NAME oF FATHER Cherles Mulleniox

WAS THERE AN AUTOPSYY.... e Torr  Brmrrmmr Lo r e s v e st bt o ame

11. BIRTHPLACE OF FATHER (c1Ty or TOWN),.,
(STATE OR COUNTIEY) St JOBBPh MO

2. MAIDEN NAME oF motHer MABTY Wallace Ham]

PARENTS

13, BIRTHPLACE OF MOTHER (crry or TOWN)...

(STaTE o couTaY) St Joseph MO y ](113.,_;:9 " :n AND N.rru‘u or Inyury, sad (2) whether Accorwrar, Buictoay, or
“W rvenes charles Mullini ox N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4}““) _ R.F.D. gt.JossMo. Mt.Mora Cemetery May,18, s 27

15.

ADDRESS

NDERTAKER
S@/ el f bl L9 Paraon st.

7y

N. B~—Evwery item of information ghould be carefully aupplied, AGE should he atlted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

FILEDH......%Q....







