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

TREY QP 9 el

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STA NDARD CERTlFICATE OF DEATH

1214y
Stale File No
Registrar's NoG.Ja.J

Registration District N°2H Primary Registration District NonJa:!)_
s

1. PLACE OF DEATH:
(o) County....St.. . Louis

(#) City or town..Jaffarson Barracks

(If outside city or town limits, write* RUKAL nnd m!ma ul I—!"rﬂllﬂl!)
(£) Ngme of hospital or institution:

tation Hospital i 72

(i

{If not in hoapital or institution, write street number or location)
{d) Length of stay: Tn hospital or institution....... w8 S8YS. ...
(Spec:l‘y whether

In this community.
years, months or days)

(&) State... Mbesouri ... .

{c) City ot town

Pacific

2. USUAL RESIDENCE OF DECEASED:

:? L -
(&) County. "’J

Vv

(d) Street No.

(I outgide city or town limiLs, write "RURAL™} 0

{If rural, give location) /

{e) If foreign born, how long in U. 8. A.?

b i - o years,

3 o) R e OLIVER L, MULLIN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth.. March . . day...20Q

3. (8 If veteran, : 3. (&) Social Security .
name war WOI‘ ld vfar H ' No year_____194:1 hout. l minute 28 M.
; 21. | hereby certify that [ attended the deceased from
D 5. Color or 6. (o) Single, widowed, mameé March 2 . 1941 Mareh 20 1041
x...Male” .| re White . divorced . Divoreed || vy 11ast saw b alive on 9o
6. (b} Name of husband or wife......cooeceeeere 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—————— alive....mmms=_ veqrs|| Tmmediate cause of deathlBupt.une.,_Atra.um&tin.,...........
7. Birth date of deceased.__June 30 - 1881 ﬂevere+ Anvelving the mesenterya .. . |......
(Mtonth} {Dax) (Your) gmoirhﬁge .draumatic, severe,
8. AGE: Vears Months | Days If less than one day Due nniti 8,. a.c,u_ta,_ severa,.
' diffuse. ,
hr. min ) v
89 _ g 120 : Dus o ] </ L ,JL/
9. Birthplace......... JOBUR Arkensas | /
{City, town, or county} (8tate or foreign country} {| T
10. Usual occupation...........EnI..'.D.?-lB.ﬁ e Ot(tlx:zmzﬁt::;n‘;ﬂ EMML%%E&{A due. t.Q...NO;. ‘1‘ —
11. Industry or business Civilian Conservation Corps . PEYSICIAN
T ¥ M ¥
E{ 12. Name___ RaWe Mullin ; Maiff' ggs;fﬁ:;. I : UTL[
nder!
E 13, Birthplace. UNKTIOWT 9 the 3‘&“?}?
4 v . eal
ZPI—— T or trctanconntry) 1| of autopsy...Confirmed..shove g:’,'a‘}:lﬁ.&"
E‘;-‘{ 15. Birthplace Unknown tistically.
= (City, town, or county) (State or foreign country) 22. due to external causes, fil in the following:
16. (o) Informane_C}inical record .Jefferson Bk ,Mghyf dccident Juidide, or homidde (apecify) [) 37
® Ad TEF ERKS... Mo ) Date of occurrence._ March 2, 1941 .
V7. (a) I RiAL. (b) Date thereof. AARCH LI H1 || (2 Where did intury oocust.... Pﬂ%&; i%’")M Remrams (Sm.:)’
R bt ey e or W, !
(Barial, cremation, o removal) - g,““') (Dag) (Yexr) (d) Dijd injury,occur in or about home, on’farm. in industrial pla:e, in public place?
(¢} Place: byrial or cremation A N~ 5“ EIERY < ublic pla.cs

le ~Z

18, (&) Signatnre of funeral director d /

O o A Y nan e D e
> ‘“’cm;%fz..:.l%- ;@ i rﬁ?l.’?rb idd\A

{Registrar’y

¢) Means of injuryFA&11ing on

O Spc ¥y type el’plaa
Eﬁﬁ; ar er, M O
ELC'(M D. ar dther) _-_ﬁ /

‘fersorr Barracks, M

*Date dg‘ned.s_z.o

{3.(/ . (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 embalmed by me, 0T by,

. Registered Apprentice No

_working under my personal supervision.

- . . B ’ - : ont Licensed Embalmer No: 3.0 7/

.0, Address L5 LL f%ﬂ;é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
. the above constitutes grounds for revocation of ]ig:enge.) :
- . If this body is not embalméd, fact should be so stated above.




