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

DEPARSMENT OF COMMERCE
BUREAU OF THE CENSUS

JFHE STATE BOARD OF HEALTH OF MISSOURI
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EMLED oot 7

WANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No___.é.d&...‘l

7 &

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¥

@ Couty BBy = (@) State MO g——omrsrrrrs () County. R
(5 City or town... Ru ra_l_.w Z S 40 1 “
l uumda city or town limits, write "RURAL"” and ns.me of{fowmship) () City or mlelr a
(c) Name of hogpital or institution: outside city or town Jimits, write “RURAL™) :
? Rayvj'lle 2 ]vID * / (d) Street No, RoF D #1 RayVii I\'IO . Q
(Ir not in hn‘pit.ll or institution, write street nimber or bocation) (If rural, give louunn) - %
(d) Length of atay: In hospital or institution None HO '.
8 (Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. 1 Ye ars
years, months or days) if yes, name country.
. MEDICAL TIFICATION
3@ PRINT Louisa J. Mullins ik e
@ IF 3. (&) Social Secard 20. DATE OF DEATH: Month wCh@fied day 2’2"—"
3. () If veteran, . (e a urity
A . N one No None __M_&._hour - ﬁ..‘..Lf UV 1111 ¢ ﬁs_ﬁ\{
21. I hereby certify that I attended the deceased from ...
e/ 5, Color or 6. (a) Single, widowed, married, ; - l‘?q; to... z: _____
3 y
+« s Female | n.White. aivorcea {113 OV | that I last saw helR, . alive on.. __1.2., o s 108
6. (8) Name of husband of Wife._.— e 6. {c} Age of husband or wife if ] and that death occurred on the date and houggtated . Durasi
Stephen Mullins.__ .. - aive..... . _years || Tmmediate cause of death. nQloder | Bdre
7. Birth date of dec d JU.l.V 4 1865
{Month) {Day) (Year)
8, AGE: Years Months Daya If less than one day Due to....
8 1 2 m 1 8 hr. min 5
Due to.. o e ttare et nas s eameames e s em b e e | nnn e e sem et
9. B:rthp!aea. Ra‘Y countza. I\'IO 9. 4
(Cﬂ.y, town, or munw) - _{8tate or foreign country)- B D i £ . L] L3 e
10. Usual occupation H 0 u S e ke e D GI' - - ' . Othc;r T:Dnditinn& ';W -n).
[ I - bt . LA T
11. Industry or business Major Gndi m ""' PHYSICIAN
or findinga: R ’
(e wmdlillian BUrgess ... g | " Sl L o~
. : ' i s . v P N Yo Lot
5415 e RBY..CoOUNLY, MO, et
, town, or county) . ey {State or foreign country) of hould b
a { 14, Matden rame WK DO GT : 0 utopsy zt;rg”ﬂ sta-
tistically.
[
15. R LD -
g Bl‘rthplace- i I.o-'n.nrmurnll:%dﬂ .(sma g 22. If death was due to external causes, fill in the followu:s
16 @. Informanf Be n . Mullins (a) Accident, suicide, or homicide (specify)
o® Address _¥enses City, ¥o. ; (6) Date of occurrence
7 @ Burial () Date thereor..d /24 / 46 () Where did injury occus? T R pe
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* (9 Piace: busil or cremation Sunny Slope Cem,
18. (¢} Slznature of t'uneral director. Q nes. t —L ll e .F n.. ﬁome (S'_’_":i’ ‘(’l)” sfplace) njury. "’j _______
(%) Address_____ Richmo nd 151 P / dﬁ ) -
; —J l r other)._
19 (e} %ﬁn ® uﬁr -nmtm) ..... Date signed

2773

(Licensed Embalmec’s Statement on Koverso Sideo)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

working under my personal sipervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN DWRITING. (Failure t¢'comply with
the above const:tutes grounds for- revocauon of license.)

«« aIf this body is not embalmed, fact should be so stated above.




