GEG'E JAN 16 1999

1. PLACE OF DEATH

2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

Qud 44275

Ezxact statement of OCCUPATION is very important.

P

itemn of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

1

3

N.B.—Eve
CAUSE OF

€7 County....." " 9.3' ................................................... Registration District No.......oos cecve st eieneieccvenninaes File No
Primary Beglstration District N.,3066 Registered No.......... /cf/é ............
S i LA R —— Ward)
57 j T
2. FULL "NAME Sherman MUlIin e e e n
(a) Restdence, No........... St., Ward. .
(Ususl place of abode) (2 nonresident, give city or town and State) -
Length of residence In elty or town where death ecearred yra. mo4. da. How long In U. 8., if of foreign birth? . Mo, do.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. -',;',’;g',;g-;,;‘Q';,“,‘;‘,’-,‘{;":;ﬁ';- oR 21. DATE OF DEATH (monTH,pav.anovesp)De e . 21,1938 .1
Male White ?‘Ji&dwer
22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED.,, DIVORCED ]
HUSBAND oF nown e ‘ ................................ , 19 N hd\ ........... .19,
(oR) WIFE oF . Tt 8aW Daaath.. BHYE Ol oo 193...... Death fa said
-. &k%x¥* 186D 9 M
6. DATE O.:BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at..¥.8.%. /.2 .
7. AGE " YEARS MONTHS DAYS If LESS than 1 The cipal cause of death and refated causes nee were as follows:
7 4 - - -day, ..l hra.
s OF coeevenenins min.
8. Trade, profession, or particular
z kind of werk dome, as spinner, R 1iped Farme
Q sawyer, bookkeeper, ete...... ...
: 9. Industry or business in which
o work was done, as silk mill,
2 BaW ML, BAnK, €80 it et et bt ]
10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in ¢t
FOAT) 1ovyvvenans srsrsmssesmsmmmsrarest e srarayames ons ser e OCCUPAtIOD....covniiecrencnrens]
12. BIRTHPLACE (CITY OR TOWN) Mine r&l C i ty1 £ A
(STATE OR COUNTRY} oy U
4
wlomwame W, H Mullin )
".E U ] nown Name of operationi.......cugflosbringflomerriinrrinctiiceeee. Dat@ Ol
o | 14, BIRTHPLACE (CITY ORTOWN)...... ..o = - SRS v SN What test confirmed dj 7 ... Was there an autopsy?,
L (STATE OR COUNTRY)} Tnknown '{
I M F 23, If death was duo to external causes (riclence), fill in also the following:
U | 15. MAIDEN NAME “ary le{‘;ers Accident, suicide, or horlcide? Date of Ifury....ooeeperers 19
= . a4 Where did injury occur?
O ! 16. BIRTHPLACE (CITY OR TOWN) chmon I!IO i - il (Specify city or town, county, and State)
z (STATE OR COUNTRY} L] —,-/ Specify whether injury occurred in industry, in home, or in public place.
Crant M:.134n
17. INFORMANT ......... 50 e eosvsasmesestsossors il e o oy o ..
(ADDRESS) Riehiiond — Ko .l Manner of injury
18, BURIAL, CREMATIQN, OR QVAL Nature of injury
*regarden emetery Dec,22,1938
PLACE (p 6 c?- 24. Was disease or injury in any way r to occupation of deceanad? )
E, Thurma )
1. “?Eﬂ&“'*nﬁichmondm 2.0

L TR T Xesid

wre. L= [ ... 1.3 7274.%»/2%‘5#{1%4&9&

.







