8. No. 2

W —-8-43

5-17-39
X37023

d)‘?
2
0

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

DEPARTMENT OF COMMERCE

FAtEDEC 311348
Registration District No. ._02/ ?é

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No__éﬁg/?

State File No 411 63
4

1. PLACE OF DEATH;
(a) County Ray

() Cityor town._..BU.r.a-l—-—é M-i
{1f omtsides city or town llmiu. writs RU
{c) Name of hospital or institution:

e rlfa ng-r)r

2. USUAL RESIDENCE OF DECEASED;
State Mo, ® County.... &Y P .)7
c# City or town Rur a‘-L

(If cutsida ¢ity or town Limite, write "RLIAAL") A

Non e - {d} Street No. ')
{Lf not in hospital or institution, write street number or location) {If rural, give location)
(d} Length of stay: In hospital or institution : . i
(Specify whether || (¢} Citizen of foreign country? NO (Yes or No)
In this oommunlty._.__.;..__._All.._n.f.wl.i.f.e
yenrs, months or days) If yes, name country.
3. () PRINT M M 14 ll__j_ MEDICAL CERTIFICATION
;]
' AME_.._LONRL9. May MoMuiiin . o .
FULL NAME. Tonnie Y ; r— 20. DATE OF DEATH: Month__ NOV e .y 28
3. (»If Vet!?tnn. . ;? Socia urity gear 19 48 hous a . 495 M.
name war ° 21. T hereby certify that I attended the deceased from
$. Color or 6. (e) Smgle. widowed, inaraed ‘ - 1O — 19. ﬁtn // - 2 ¥ - 19‘.‘£-r
4, Sex.F_eln_a'_]l:'_ ...... racr-_.ﬂh.i.;_g.. mﬂ&}'}'ﬂgﬂ ...... that I last saw hes alive on /7 = 1 7 - ‘ 19._5!{ g/
6. (#) Name of husband or wife..... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—.....Frank McMullin alivedO.___ Impediate cause of death T
7. Birth date of dmd__may 6 18 79 a—‘
{Month} (Day) {Your}
8. AGE: Years Months Days If less than one day 4
69 | 8 | 83| s . me N i
M Due to
9. Birthplace RaY county 0.
(City, town, or county) (State or foreign country) = -
h diti
10. Usual occupation....... ROMBOKQODOL | Sl iy i of ey
11. Industry or business ' ) T / PHYSICIAN
/} Major findings: }z,} Hp.fT -
£ 12 vame.... Walter Creaeon —— O st ) Goderinn
. i "3 i 7.
2l Birthplace..— Ray G ?_u.nty - B_do o AR :} it -:%:inmha:éﬁ
by o connty, te or foreign country. £ - shou e
g 14. Maiden name.. ﬂll _Bur 9:883' (_F/‘ Of autopsy ] fﬂﬁé:ﬁ;m'
E 15, Blﬁhphce_aw_m%l&}ﬁ;&?prings(suu e peyo—Cey 22. If death was due to external causes, fill in the following:

6. (o) Tnformant . Frank_ MoMullin &/
® " Address .. QT L. 1ok,  Mo. Rt #1
17. (@) __Butlalw«.......,_,. (6) Date thereo...__8=d=48

{Burisl, cremation, or mmvnl) (Manth} {Day) {Year}
() Place: burial or cremation.30U%th_Point Cem,
18. ‘(a) Slg:n.ature of funeral d.uect.or_.._B e W_._.__
@ Address_____.0

». @ L-30 -tf

{Dato received local rexistrar)

4] Address

(g} Accident, suicide, ar homicide (specily}

{#) Date of occurrence.

(¢} Where did injury occur?

(City or taws) {County) (State}
(d) Didinjury oocur in or about home, on farm, in industrial place, in public place?

(Specily lvpn nfv

[ of EY1 o
ﬂz&/ (M. Doorotien ..

While at worl.? et e

23. Signat




RECEIVED |
Distriot Health Offigar No. 8, |

District File Numbor_-_-..---..--_--.
Date Filed (222948

STATEMENT BY LICENSED EMDBALMER

reverse sitle of this certificate was embalmed by me, or by

I hereby certify that the body whose name is recorded on t
J .., Registercd Apprentice No R
working under my personal supervision. /
~ g °.
Signed...... ,‘/éé‘_(‘ .
Licensed Emball?; ................. ,é ....................
' P. O. Address. s-«a hd

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F¥Kilure to comply wilh

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




