S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—12-45 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 83‘?8 i‘}O .

, 5-17-39 1% i / 7
o x47070 Mon Qﬁ;t Nowo __________?_?__ Primary Registration District No. J’_(-.LJ" Registrar's No. /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; o~ ~
Wy ) ) /
_ a (&) County. Lavy enc‘e . @ State Missouri ® County. OrEEON )
o {b) City or town Ht. Vernon V. wet —
(If outaida city oz town limits, write “RURAL" and name of township) () City or town Thaver
g {c) Name of hospital or institution: ' . (It outaide city or town Limita, write “HURAL™)
0 Missori Sta‘h Sanat f‘ﬁ‘"i 1 0 (d) Street No. e o v 0
E {If not in hospital or inatitation, writs street namber or location} (1f rural, give location)
2 {d) Length of stay: In hospital or Institution. ... T2 (ia.yra - R Lo . - !
. (Spocily whother || (¢} Citizen of foreign country? (Yes or No)
" || Inthis community. 772 days ' o v
years, months or days) If yes, name country. -
~ { MEDICAL CERTIFICATION
2| 3@ FRINT Stella Grace Mulkey :
20, DATE OF DEATH: Month..... No¥goeday . . 16EH
- 3. (b) If veteran, 3. (¢} Social Security 46
year. 19 hour. g ‘/v q minute P M.
name war. no No. J2O1IE .
21. I hereby certify that I attended the deceased from
| Fo /# 5. Caloror 6 @ Sioaks, widowel, waried (Dt 5 10ddeto HOT 0 b0 10,46
2 4, SexX... i ei AL race.}.mltlg....... divorced..._... f:l..duqyp ...... that Ilast eaw h... Y% alive on Mov. 16 e 19 6
E 6. (¥ Nameof husband arwife ..o ... 6. (¢} Age of husband 01:, Wlfe if and that death occurred en the date and hour stated above, Duration
E Ve oo yEQATD /Immediate cause of death e e meemeeesee e e eeseesm et e e ses s sneree
7. Birth date of deceased.... JULY. 7 1892 Al Puln A-YTS.
j . {Manth) (Day) {Ycar)
N "
L) 8. AGE: Years Months Days If less than one day Due to
& ' o
= . 51" 4 9 br, min
a . Due to -
“ Bl o Birthplace..... East Prairie Missoupi_ /7 - T ' : z
E {City, town, or county) (State or foreign country) e T e
. E LT L . _|} Other conditions..
= 10. Usual occupation. Hlongework : (Inchude proguaney within 3 monibe of destiy
DI 11. Industry or business TPy oo.| PHYSICIAN
o : . or indings: . R R : )
. . Of t
b |[Ef 2 wesie Johh Hesley. Sweaney_.._._._. - _/ operations.... : Uedertine
Z . ||Z 15 Birthpiace .. UlknOWO_ Tannesses../. .. _ 1\, /. e the cise to
* City, towa, or counly) {State or foreign couniry) Of auto should be
j a 14, Maiden name. L H.T‘V T‘h ien Holt il . o \ } “ ¥ e c!m,;!-geﬁ ata-
[ b tigtically.
s 15, Blrthplal:e. ------ lhlmm -------------------------- Axkan-s—a*s ----- l ------ 22, If death was due to external causes, ﬁ# ln the fellowing:
E = {City, town, or county) . (State or foreign oouuu-x)
2 e @1 n.t'ormant_ E MCM;L_C h_ael R@Q Qrd Clerk {2) Accident, suicide, or homicide (specify)
b) Date of occurre
B ®. A o, _State-San,-lft..Yerngn,. @) Date o ae
T y Where did Inj 2
| 17. (@) £.{! %ﬂ’ ate thereof..../_/ () ere did injary occur (City of town) Conmi) . Eiied
¢ m“”““"’-“"‘““’“]’ ’ ( (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(C) Place: burial or cremauoxx

PP A “ A . I (Specily typo of ploce) . -
BTN (a) Slg'nature of fiineral dn-ec w £ /6 s S A While at work?., = (’;) lileans of injury. é__
5} Address W/"\n? e
® /[/ ) 23, Signature. {_ /LA ] o .._'.”t._&ei___ (M. D.orother)...........
19. S e
¥ (o) {Dats mh; mtrur) (Re;utrnrcnlgnnture) Address, Mannt. Vprnnn MQ Date Eig’ncd.'.l_]_..-lé.qf‘_é

" /5 7 (Licensed Embalmer’s Statement on Reverae Side)




District File
Date Filed ——

a

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, or by

..... , Registered Appregice No

working under my personal supervision.

Signed {
. - ' Lxcensed Embalmer No...: ?'7‘4 (
P. O. Address 7@1 7@44,07{/

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

If this body is not emha]_med, fact should be so stated above.

+



