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

-~

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

AUG 11 1944

Registration District No.........‘;(....z.. L,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF- DEATH
Primary Rezinratmn Distrlct No.. ......ﬁ... .é.Bj

20442
112

Stats File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

0. Usual occupation

il. Industry or business

=]

d {12, Mame.. Gardner Lawrence

= bama !

=1 13. Binbplace......... . JAla i
(City, town, ar county) (Stats or [oreign country)

& { 14. Malden name.. i s.sa_.Kennedy SN

m

E1 15. Birthplace........... Unlﬂlm__._._. Taxas

= (City, town, or connty)} (State or lorsign eountty)

InformantE;..MClY[Lﬁhﬁel,Rech erk .

Address_ Misgourd STATE Sanatorium
/%éumﬁéw (5 Date thereof
Burial, cremation, or removal}

) (
Place: burial orl:rcmatfon.._....,/

...
o

.
)

L

&)
{17 (@)

()

18. (a) Signature of funWor. (T &2 loderon TEAAALA 2N
(&) Address.. . .. L¥ 2 & AP ot v ey
19. (a) D_wd.i;:/ 9Ly ® e

(Duto received local registrar) sigoatore)

{a) Cnunt:.’...LaYmﬁnC..Q ....................................... et e s Jacks “~
(¢) State ssouri () County......J& Lo # W
) City or town.._ HOUNt Vermon ] IAaAAd it =
(if outside city or town limits, write "RURAL" and nam$ of townabip) () City or town. Kansas C1 5
{c) Name of hospita.l or institution: {It cutside ¢ity or town limits, write “RURAL")
—Myesouri. State. .Sanatoriul ..o e || @y Street No.... 2027 Charlotte
If not ia hospital or Institution, write streat number or lacation) (If rural, give location)
(d) Length of stay: In hospital or institution 9}1‘:. H"—‘V“ - . )
(Specify 'lul.bcr {e) Citizen of foreign country? (Yes or No)
In this community. 21-15 daYS /
yourn, months or daya) (¥4 If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Yoe e __Dallie Mullen I
20. DATE OF DEATH: Month .. 3Ly T day
3. (b) If veteran, - 3. (¢} Social Security 6 ,05 - P
No year.....! reeseree HOUT . minute, M.
nale war. No, None &
21. I hereby c]eir:!y that ] attended the deceased from ki
ﬂ s. Color or * 1 6. (a) Single, widowed, lpané.ed. Nove . 1 19 ‘o 'Llly :U-l- 19 Ll:'l-
. TLe —d -
s sex Female "] e to divorcea MBLTACA || o e 8T aiiveon July : .. L
6. (&) Name of husband or wife.....oeeeeeeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
...... G.EQI:gE H. Mullen alive..... Immediate cause of death Ayt
; At
7. Birth date of deceased Jul"(fm ml'?th. 368?3 — e ) . “men
o RY, ear,
de. Cardi o ¢
8. AGE, Years Months | Days If less than one day Due to Wg‘_
™
)-1-7 11 29 hr. min. | "7 N ‘J")
l Due to. o
9. Rirthplace__ATlanta Texas N
{City, tawn, or couaty) {Stote or foreign country) \ =
1 Housevllfe COther conditions,

tude preguancy within 3 months of dea \—————
@4 IR N W SN PRV R RS

ajor findinga: /7 v
Of operations

Underline
thecauseto
- ‘which death
should be
charged sta-
tistically,

Of autopay.

ay) (Year)

21. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide {specify)

(&} Date of occurrence.
)
(d)

» -
.

Where did injury occar?

(City or town) (Cousty) {Beaze}
Did injury cceur in or about home, on Eann in mdunrial place, in public place?

(Bpecity Lype of place) .
(¢) Means of Injury.. .o

.D.ornﬂm}:_ﬂ_

Date signed.z:m

Va.l/

{Licensed Embalmer’s Statement on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER

I hereby cei‘tify that 't}}e,QQ_dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o oococreeven,

W /I‘Q’W “ . , Registered Apprentice No..... ;Zaéf ......................

working under my personal supervision. o

Signed......]l{..[ﬂ M S

J Licensed Embalmer No... ,Z.L 0/

- . P. O. Address_..m.li:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.) |

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




