THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 . . . "t 3
vE e ] AUED APR 29 1657 STANDARD CERTIFICATE OF DEATH\( stare rite o ASPAAED.....
'BIRTH KO._________ REG. DIST. No. 312 PRIMARY REG. DIST. NO. oo Registrar's No....?l{.(ﬂ,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. i Institution: residence befors

s

UNT ‘ C t! ! . STATE . adinimion},
a. COf Ws‘- a I t b, C.OEELY& ;-
b. CITY (i cuteide corpurste lmits, write RURAL and give LENGTH OF I| « CITY d. Is Residence within limits of
OR township) STAY {in this placel R “ \ -;hy |ncnrp;r 13
oW g va | n } eﬁbn !i g O 5 TSN \M"u\ \ '-V\ - °Wﬁ.
d. FULL N_I.!\A!\!R-EOOF (M pot in bospital or Institution, give streot add ot loeation) . STREEF"'—";_- (If rars) e location)

NSTITUTION Fg,g Cﬂg& Ad AODRES oX ree K. WJ .

3. NAME OF a. (First) © b. (Mldd]e) ¢. (Laat)
DM s (First) 4 Dé"I:'E (Month)‘ (Day)  (Year)
oo Kennerthy Muldoen | o Bpril 9 1957
5. SEX 5, LOR OR RACE | 7. ﬁ’ﬁ%ﬂ%ﬁ hEI"E‘\’Igs‘;bE!BRRIED% 8. DATE OF BIRTH 9, !.A.Gar(‘l;;-.)-n . m&u | YEAR '} O ONDER W HES,
[ Bpacil; t Y. om Days | Bours | MMin,
Male white TP‘I’ 2b, 1884 | I
11. BIR

102, USUAL OCCUPATION (Qive kind uf work . 10b. KIND OF BUSINESS OR_IN-
done dering moat of working lifs, sven If rotired) g DUSTRY

Mman

138. FATHER'S NAME
wldoon
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

LACE (City nd Stata or Fonn;n Country) / lztgbﬁ%%@?FWHAT

LS MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

y Smen MNabeille Muldoon .

5 ES? 16. SOCIAL SECUR:'JTOY 17. INFORMANT'S SIGNATURE OR NAME 'QDDRESS
(Yes, no,or unknows) | (If yes, kive war or dates of servi . .
> 492-6S-14) (Qa.be_l_lg_m \aloon Fme.- .o Me.
18, CAUSE OF DEATH B - . MEDICAL CERTIF, CATION INTERVAL BETWEEN
| Enteronlyopeemuseper |1, DISEASE OR CONDITION /‘/ f ‘ ONSET AND DEATH
ine for (a), (b), ond (¢) | PVRECTHY LEADING TO DEATH® () ela L/ d IPC 1_11 3112 a

“This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, gising DUE TO (b) —&—u—C e
ar Legrt fallure, asthenia, rize fo the above cause (a) ualmg

ee. It meens the dis- the underlying cause last.
ease, injury, or complica- DLIE TO (03]
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol ~
reloted to the disease or condition cauring death.

19a, DATE OF DP.IE.;ROI’H 190, MAJO_R FINDINGS OF OPERATION - 20. AUTOPSY? }
/53X | w0 @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. 1z oraboat | 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE home, farm, [notery, stresl, ofEce bldg..e%0.) . :

HOMICIDE - ' . .
2id, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

L . ) WHILEAT[™] NOT WHILE .
INJURY m. | woRrk AT WORK

22, I hereby certify that I ttcnded  the deceased from . 1&1_;7!0 M 18 L that I last saw the deceased
alive on , and that deatll pccurred ai z:ﬁ_ , from the causes and on he date slated above.
=G ) U TN Tl o |
Py o laor

248, BURIAL, CREMA- | 24b. DATE ‘// 427 NAME OF CEMETERY OR CREMATORY ud LOCATION (Otty, town, or county)
T

N, REM?:'AL (Bpeify) yayy rushCree V

DATE REC'D BY I.OCAEGL w”unz % REQIOR’ § SN GNATY mm@
. -,
H-10~5 73. Borede bR . :

},-. (Licensed Embafmer Sntemen: on Reverse

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




’ /1 STATEMENT BY LICENS}':D EMBALMER

”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by Me, OF By ittt eaet e . Student Embalmer NO..ccoeaeiaoae..n.

working under my personal supervision..

SEUBEDL e eennnsieenonnnnaiesieeazezazaceasaeeannn Signed... W +‘ Bllocarme.......on....... ‘

Signature of Student Ezbalmer
Licensed Embalmer No.¥50. 3/ .

. P. O. Addregs %—‘;ﬂ(,z’a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



