No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR)] q q q 7
State File No....... )

e Bursav or s Cravavs ANDARD CERTIFICATE OF DEATH,  swerzena..t) 22t 4 ¢
ILED 0CT 27 1943 g1 §T d %53 9158

- M35697

-y

| Registration District No.— oo Primary Registration District No.... e bmnion Registrar's No,
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Yo v o]
{a) County.. (a) State Missouri 5 Co. /7
t
@ Cityortown..o e LOWig, Mimsouri. . ® County 2’
{If outside city or town lim. h write “RURAL" and name of erluhln) {¢) City or town St 9 L [0)0} i. 3 9 ,
(e) Name of hosmtal or institution: / {1f outgide city or town limits, write *RURAL"™)’
649 Delmar Blvd,, (@ Street No.... 2649 Delmar Blvd.,
{If not in hoapital or institution, write street number or Yocation) ' (If rurat, give locatlon)
(d) Length of stay: In hospital or Institution ,
(Specify wkether |t (¢) Citizen of foreign country? {Yes or No)
In this community......
years, months or days) if yes, name country.
%;uial)‘ gﬁ;ﬁ;‘l‘ A l i ce Mu l l en ) MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth. OCtODEYr 40 15
3. (8 Ii veteran, 3. (<) Soclal Security lq 4.5 N 9
year__ L. Cr.de= W SO
name war Nil No None our

21. T hereby cergify that I attended the deceased from.
5. Color or 6. {a} Single, widowed, married. 19.9), 0. €H

4. Sex. Fema l e Aﬂ"' vh i te ozdwl’ceduw-imdowed that I last saw h.. -’( alive on..

6. (¥) Name of husband or wife.......... . 6. (&) Age of husband ar wife if || and that death occurred en tﬁle date and hour stated above.

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

. Dureri
J. E. Mullen BT [ SO, ) uration
7. Birth date of deceased... 8 rRAary. 5, 1875
{Month) (Day) (Year)
8. AGE: Years Monthe Days If less than one day I
] 6 8 8 1 O ............ hr, . min.
] Due to
5. Birnace. Mine IaMotte . Missouri |
{Civy, town, or county) (Stata or foreign country) T IR F S - e
10. Usual oecupation.. HoUS.awife - Qther conditlons e el £ &
11. Industry or busi At_Eome - PHYSICIAN
" Major findings: —_—
E 12. Name__J.038enh. Lachance Of operations.......... . f}ﬁg)..-_ Vaderll
N : L : , nderiine
=\ 13. Birthplace_ UNAVailable Tennesss e/ i!;? 7 the Gaee to
~ { v (5tate or foroigo country) -
E 14. Maiden name G‘E {‘4 Djf?te TO neas Of autopsy g Clllllao.;}!lellt?sae-
- 1t 1 ;“‘ tistically.
Egn 15, Blrthplace.. "I(C?:;n“we:'_ %%g%tte - (séf'j;s‘uigﬁw) 22. If death was due to external causes, fill in the following:
16 (@) Informane... lQUi8clachance. .. |[(@ Accident, suicide. or homiclde (specify)
@ Address.__F1at River, Nissouri. . {[® Date of occurrence
17, @ — Burial () Date thereof.__. () Where did injury ocrur? T o
(Barial. cromation, o remaval) {Mootd) "(Day) “(Year) || () Did injury occur jogfbout home, on farts, Io fudustrial place, in public piace?

(¢) Flace: byrial or cpmmlnn Fla.t Rivel“ g MiSS OUI‘Z'L 3
18, (a) Signature of fuceral director. 206t H, Hovpe, In
) Address.. 4700 Was gton, RIvd . g _
1. ¢ -_‘B.CT lsu};qi Jo (Registrar's sigmatre) iV ?»!

Tiate received local e
{Licensed Embalmer's Statement oh Reverse Side)

{Specity ln;- of plgga)
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. )
STATEMENT BY LI‘CENSEDv EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

’
v

.» Registered Apprentice Now.oooooooo ey

working under my personal supervision. . !

Licensed Embalmer No........... '%?f/ ....................

P. 0. Address et et et et en e e e s smnmenn e anmmenne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’bis OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocation of licensc.) s v

" If this body is not embahlined, fact should hego stated above.




