ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
5o that it may be properly classified, Exact statement of OCCUPATION is very important.

ifem o ormation
EATH in plain terms,
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« B.=—rp Ve
CAUSE OF

b MISSOURI STATE BOARD OF HEALTH
x'SI-u?IB JAN 1 8 1940 BUREAU OF VITAL STATISTICS » -
CERTIFICATE OF DEATH 4 2 6 1 )
t. PLACE OF DEATH Do not uso this epace.
(a) County........ e AtChlson' ....................... g’ﬂeuﬁunuon District No. M ,,,,,,,
(b)_Towhaiip, arkio, Primary Regletration Distrdet No.. .20 7 1. . Reglstered No.
(e) City. Tarklo Mo, AI) BUrOEE NO....oomo s isscrrissisimerstores _ tsistietesssmsmasssasst seesssuss 1ssssasesessmss tassetsstsssemtrass shntmsacasmnntebersesbabatas peesesat sese b sion St,

401[ death occurred in Hoapital or Institution, write ita namae inatead of street and number)
(e) Lengthof reddcnc‘n 1n city or town where death occurred ¥r8. mos. ds. (f) Howlongin U. 8.,1f of forelgn birth? ¥rS. mos. ds.

&
2. PRINT FULL NAME.......... 2 S L e e e e

@ Residence, No Tarkio,Missouri, «[ |- I T

(Usual p]sce of sbode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR
1 Whit DlVﬁczD (write t&a word) 21._DATE OF DEATH (month.oav.avovery 9 ULY 28,T959
e 1Le arrle 22, | HEREBY CERTIFY, That I attended deceased from
SA.IF MHAEEIBE:NVS:OD:MED.OR DIVORGED / 7 — 2.2 19
{OR) WIFE oF pegsie Mullen., Witk 2 ady. 5 *-., ]
Y ey SR 7 AN .-, Death iu d
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J'uly 3 5 I868. to have occurred on the date stated above, at.. 9 ;30m oLy -
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cruse of death and related causes o! importance were as !ollom
day, .......hrse. | SE—
7I 00 I9 Jor.. - min. ?te;f;m.‘:rl
4 8. Trade, profession, or particular kind of f ol ;
o work done, sasawyer, bookkeeper, etc............ Ret d Fame
El g Industry or business in which work #
E was done, as saw mill, hank, ete,.... # £ # .
> .
O | 10. Date decensed last worked at 1. Total time (years) h
this occupation enth and apent in thia
8 yaar)p (m 3 YI'S occupudon...........%g#a
12. BIRTHPLACE (CITY OR TOWN) Tousiville Other contributory canses of importance
{STATE OR COUNTRY) ) Tnd ians . /
-7
E ! 13. NAME Hugh Lewis Mullen,
N e X | VOO £ AU NV
- | ——
14, BIRTHPLACE (CITY ORTOWN).......
E { STATE OR COUNTRY} Indiana o [) A Namoe of operation........... o - Date of
‘What test confirmed dlagno-h" M . Was there an autopay?. g@_
w N
| 15. MAIDEN NAME samire Foster. ! 23. M death was due to external causes (violence), fill in alsa tho following:
{inj
5 16. BIRTHPLACE {CITY OR TOWN) Data of injury
2 (STATEOR COUNTRY) Ind l1ana. . (Spa'a!';r“c'-_ity or town, countsr, and State)

Specily whether injury occurred in Industry, in bome, or in public place.

17. INFORMANT..........MES._ 1e88ie Mullen,
(ADDRESE) Tarkio,Mo.

Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL
paCE TarkiQ MO y OATE J"Lllv 24 “I:’m:}jp:urao! EOJURY oottt ettt

7, ’él 24. ‘Was diseasa or injury in any way relatad to occupzation of deceased?......
19. FUNERAL DIRECTORMZ.. 7. W 1 8o, specity _

(ADDRESS)

2. F }Jy 2.2 19,3?(/06‘4/ /MA lq .(Addrm)........m

Ldcal Registrar,

(Licerged Embalmer’s Statement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER ’ o

L 7 f W ‘ , Licensed Embalmer No. 5 3 g £ .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.__...... Q/Jg,

L.E

No . _orby__ : ; , Registered Apprentice No

working under my personal supervision. e;%/ / -
. Sign y W

2 ﬁ Licensed En"lbalmer No é 3 g /

Note: The nbovc MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revecation of license.)




