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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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2, USUAL RESIDENCE OF DECEASED,

MO

{a) State

WELLSTON
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) uunty.jTJQﬁlﬁ____.g.zé
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(d) StreetNo.. 2100 NOBRMANDY DEIVE

(If outside eity o town limits, write “RURAL")
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(If rural, give location)

(¢) I forcign born, how longin U. 8. A.2.. 12 Y EARS

/
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RIAL
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17()
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years.
3. @ PRINT_STSTHR M. IJA”ILP:; ¢JULILA. MULLEN) MEDICAL CERTIFICATION
FULL NAME . JAN a
_ 20, DATE OF DEATH: Month . day.. L.y
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—_—- 8 - I pereb uf thgy 1 attended t dcceased A
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6. (¥) Name of husband or wifewcscecrcce e~ 6. (£) Age of bhusband or wife if || and that death occurred on the date and hour stated above. ‘ D ]
) = abve. oo years|| Immediate cause of death uration
RERNE .
. Birth date of d o HAUNKNOWN 1874 N
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11. Industry or business Fa g A Qf PHYSICIAN
E { 12, Neme __ MATTHEW MULLEN' || Mafor Gudings: il &) —
2 L1, Binholace TRELAND 5( . ’ " (F |pndeine
14, Moiden name (Cilﬂ-m I3 Rnn“) ARD (Suu?hmmw) of I Y o _! o ﬂ f’l mcll:l%eagle:
ET) 7 Y sta.
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16. (a} Informant SI STER TIMOTH& () Accddent, sulcide, or homicide (specify) [s)
(b) Address_* 2100 ﬂ@RMA\DY DRIVE (b} Date of occurrence
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ié recorded on :the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No

. - :‘ POAddresQ-gf%ongw

--Note: The above MUST BE SIGN'ED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.) .-

- If this body is not embalmed, faci’should be so stated above. .

(Failure to comply wi




