fo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 2 () 3

o P STANDARD CERTIFICATE OF DEATH Stoe Fit o

B
e
&
3

<ansd | HILED MAR 18 {44/ 3 >
o Registration District -5 ......... Primary Registration Diatrict No..! 0.,0?\ Regisirar's No......... jg_‘
" 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
2 ::; Enumy.._............Q&m..gir&rﬁﬂal’l (@) State M 18 sBOUTL @ County..C8Pe_Girardeau
t to
4 8 ) ity orown (A7 outsidd eity or l.nvm !.uml.l writa “RURAL” and name of townahip} (‘) City or town..........| c apa Girardm I W
g (c) MName of hospital or institution: {If outaide cik: or tnvnl nul.i write "RUHKAL") /
437 rear N. Middle I @ sweetne. 387 Toar ¢,
o - . {If aot in hoapita) or institution, wrile street pumber ar location) (lf rural, give looation) }r'-
E (&) Length of stay: In hospital or. institution TEUTTIE I =
5 5 yoars {Bpecify whether || () Citizen of foreign country? : (Yes gr No)
g In this community. : o o e o
years, months or days) : If yes, natne country. piah
MEDICAL CERTIFICATION
ol PRI Martha Lee Mullen Feb 9
. : 20. DATE OF DEATH: Month® O OFRAFY 4oy
3. (3) If veteran, 3. (e) Social Security 1912 . 4 156 P.
Y- ———— N o - year. hour. minute. M.
name war. O TR et

21. I hereby certify that I attended the deceased from

~ 5. Colot or 6. (a) Single, widowed, married, [} ©  f = o 3 - 42' 2 - 8- . ' ‘1‘2
i 2 19 s to_.__ e o 7.
4, Ser.e}na}ez race NOETO _ / divorced...MﬁIria_d... that last saw Wl alive on... 2 = &~ o 1ok 3

6. (¢) Age of husband or .w-h‘e if || and that death occurred on the date and hour stated above.

6. (p) Natne of husband or wife.....cevvmeeecmecencnees
Jake Mullen, Jr. live.
January 25, Yo1g

Duralion

o N .years || Immediate cause of death

7. Birth date of deceased

=
[-%
«
=
e
-
i
z
&
g {Month) (Day) (Year)
4] 8. AGE: Years Months Daya If less than one day
£ {5 semonee. L@ighton, Alabama /

- % . ’ - e . _(Cﬁy, mwn.or_aiufly), - . (Stats or forelgn conntry) _ =

R | I ousewlfe - | oth. ditions..
% 10, Usual occupation - i (In:!::: :remmm:y within 3 months of death}
- ————— - —— 1 .. e . Y

= 1| 11. Industry or business ; ' PHYSICIAN
J o N Willie McClain ) M etations. —

| = .- 1. . : Undertine
z E{ 13, Birthgie (Unlmovm ). Alabema [ . : e cause to

: 1o tate or foreign cunn . .
E & ( 14. Moiden name.... wa"e“‘f;";”'ﬁ‘é’ﬂ ord / Of autopsy.... ;AhZullc:sﬁ
&g Unknm Alabama tistically.
E E{ 15. Birthplace ( 9 ,,q r, (5“,.0, foreign country} 22. 1f death was due to external causes, fill in the following:
E 16. (g} in.formant. ........ 4.517,:?1,.6::}:1 on, Jr& _.....':-,t, __________________ 1| t8) Accldent, suicide, or homicide (speciiy)
B . s i (b)) Date of occurrence
{ Addreaa e e X F
Remova ) Feb 3,19 nj ?
17. (@) 1 : 5 Date thereof® o m.h)l (D.])- (%fr)_._. (¢) Where did injury occur - Cannind ﬁsuu)
) (Bmm crematian, or remova ie ight on., Al a%ama Y (&) Did injury occur in or about home, on farm, in industrial place, in pubie place?
() _Place burial or cremation 1.
18. (s) Sigoature of &&&mﬁc{‘){' ?_ 5 8(8-{1 (Bogpify type of place) _C /

Wlnle at work?...
23, Signature... QAJA ...a' iy Y .

/0 / ‘f {Licensed Embalmer's Statement on Raverse Side}
.

T ) Address.. i

1. 0 R=l2=H2 .

{Datea received local registrar)




po it e | RECEIVED = *.
o : District Health Offieerﬂ

S ' . Distr :
iet' Fi Numhar ey ﬁ
LI Y " --
.. ~--DateFileg e/ AT Ea’ s
. .- LT T ...‘ ““m
- .1 - - - _ =
n L4 s
[ ! Y <" PR Ut
. | i -
. " i W [ CP '-
. ' . Je . Lo ) )
. 3 .,
= be ..
. O
e i . . M ol
. R - o - - e .
. “ P S WAl . t
¥ B . J T K
_ TR F ;
STATEMENT .BY LICENSED EMBALMER .-~ . .- '
LU N A .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......... ‘ S Reg:stered Apprentlce No
! . " R
working under my personal supervision. . . . ! ) : - ;

- ‘f et Lxcensed Embalmer No...x.? % ‘j \5‘_‘

. P O Address ‘zd B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDW ITING. (Fallur.e to comply w
the above constitutes grounds for revocation of license.) - A . , -
If this body is not embalmed, fact should be so stated above, A .

Yo

H



. 8, No. 2B

IM—38-21.41

o1 xz9z88

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nola‘g

MISSOURI S.'I'ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No?q??

o X 03

Staie File No

Regisirar's No

1. PLACE OF DEAT
{a) County

("4
(& Cityortown.. ... (..J

{If outside cuy
(c) Name of hospital or institution:

towan limits, write “RURAL™ lnd name of township)

{If oot in hoapital ar institution, writs

{d) Length of stay: In hospital or institution

atreel number or location)

2. USUAL RESIDENCE OF DECEASED:

{z) State. {4} County.

() City or town
B {If outsids city or town limits, write “RURAL"}

(d) Street No

(1 rural, give location)

_ (Specily whether || (¢) Citizen of foreign country?. (Yes or No)
In this community
years, monihs or days) If yes, name couniry e 4
3. (a) PRINT M d/l/t/{ ‘z' )74 / . MEDICAL CERTIFICATION ™/
FULL NAME, LY IV 4 {821
3. (3) If veteran, 3. (o) Social Security 20. DATE OF ?EATH; Month. L. 78571 Y
year....... ’7 |1 13— _

name war.

No.

w77

5. Color OB
race

bl

&

"

(b) Name of hushand or wife.. ..o,

6. (a) Single,

diverced........0 0 L

7. Bitth date of deceased.......F4bHB. . ¥ 2 4
- (Month)

B, AGE: Years Months

26

11, Indusiry o

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

9. Birthplace....coovvrererrizen.

10. Usual oce

(State or foreign country)

L\
\\\ i

m ame )
E{ 12, N U=

13. Birthplace.
{City, town, or county)

14, Maiden name.

{State or forsign country)

21, I hereby certify that

Other conditions
{loclude pregnency within 3 months of death}

PHYSICIAN

Major findinga: /

oom—— [ 29 .
|

Underline
the causeto *
which death
should.be
charged ata-
tistically.

Of autopsy.

ot
S{ 15, Birthplace

= (City, town, or county)

16. (o) Informant

(State or fureign country)

" (b)) Addresa

17, {(8)

{Bu¥ial, cremation, or removal)

(¢} Place: burial or cremation

. (%) Date thereof.

{Moath) (Day) {Year)

18, {a) Signature of funeral director.

() Address

19. (a) (&)

{Date received local registrar)

{Registrar’s xignatore)

22. If death was due to external causes, fill in the following:
(2) Acclident, suicide, or homicide (speciiy)

(b) Date of occurrence.

(¢) Where did Injury occur?

(City or town) {County) (3tate}
(d} Did injury cocur in or about home, on fa.rm. in industrial place‘ in public place?

/W}ulc at work?_.@

23 Signature . 8V

Address...._.__..l...q_ﬂ_s




