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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FLED-MAR 25 1948

Registration District Naz_?l,..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...f_'..lt_&.a.__.._...

9801

State File No.

Registrar’s No. l é

- 1. PLACE OF DEATH:

Putnam
Unionville

{If outsido city or town limits, write " RURAL" ond name of township)
() Name of hospital or institution: /

(If pot in hospital or institution, fri!.a street nuwnber or location)
(d} Length of stay: In hospital or institution

& County Life

(a} County
(§) City or town

(Specily whethar

In this community.
ycars, monihs or daye)

2.

(a)
(e}

)

(e)

USUAL RESIDENCE OF DECEASED:

State._Mjr_Bs_O_u_ri_ (6) County.
Unionville

Putnam

36

City or town,
{If outside city or town limita, writo ~RURAL"} %
Street No.
(I!'rurﬁ bive location}
Citizen of forelgn cotntry? ' {Yes or No)

o,
O

1f yes, name country

@ PRINY Bva E, Mulanix

FULL

3. (&) If veteran, 3. (¢) Social Security
no

natne war. no No.

o (0 SRR

6. (¢} Ageof hgband or wife if

Fh / 5. CoWor
4., Sex . | race.

6. (¥} Name of husbandorwife.. .. ...

20,

21,

MEDICAL CERTIFICATION
March
12;15

I hereby certify that I attended the dcccased from...

194/ to...

9

minute_ {3

DATE OF DEATH: Month

day.

Year. hour.

that I last aaw

and that death occurred on the dage ang hour umt

. alive o

Miles W, Mulanix alive sears
- o1 yETIT
7. .Birth date of deceased..
. {Maonth)} (Day) (Year)
- 8. .{\GE: Years . Montrha Days If less than one day
7 .| T 18 e .
5.  Birthobicess ,Put nam CO. ;- Mo, —(’I) - By o
" (Cn town, or ouung (Stats or foreign country) ~
.PI eeber - “":’13" . Other conditions. U
10. Usual occupation - e ;
progoancy within 3 monthe of death)
11. Industry or business PHYSICIAN
Danie]_ Johnson , 3 Major findings: . 1. - TR &‘ L .
12. Name N Of operations )
Ky / \ \ T‘ t""(.an:lcrh%e)
] c . . . ] = € CAauge
& { 13. Birthplace ; - - . jwhich death
) Marddho BEaL ON Gt or forioa conaiey) Of autapsy WA should be
5 14. Maiden name A - Zb c[ d sta-
tisti
57 15. Birthplace + Ky / — S
I " ¥ county} State or forsiza mumr’) 22, If death was due to external causes, fill in the following:
16. () Informant o) L Liler PPl A '_- {a) Accident, suicide, or homicide (specify)
() yaddress Foa_- (3 Date of occurrence
17 (a)" N Buria (5] D.ate thereof. 3 11 1944:;(‘) Where did injury occur? City or town) (Coualy) (State}
. “ n, anly,
& *"-. 4. o-(Busial, cremation, or romoyul) o~ (Manth) (Dey) (Year) () DId fnjury occur in or about home, on Jjarm, in industriat place, in public place?
- (r) Plac.‘é hunal or rrammmn Roae Cemet ary
] g -
18. (d) Slgnature of funeral dﬁ!‘lﬁt ed & Son iy While at wo: ) -
& Address Unignville, (Mg. 4. TV
19, (a) q - /f-— & y [} WZ MJ‘. 23. Signature {M. D. or other) é
. (a ool
(Dats received Incal rexistrar) (Registrar's signature) *d 4. 7 Address, ., & Date signed 71:'[&

{Licensed Embalmer’s Statement on Ruc{'m Side}
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STATEMENT BY LICENSED EMBALMER ost?

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

Registercd Apprentice No. ,

working.under my personal supervision.

Licenséd

—
balmer No.._;g._g. A

P. O, Addres

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

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