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DEPARTMENT OF COMMERCE
BusEaU OF THE Cxx\sus

ALED AUG 17 1

Registration District No.._ Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25387
Siate File No. .
et Non 322 3 . Registrar's Nn..._..éﬁ:é‘______

1. PLACE OF DEATIL

(o) c°unny__-..-——-—§one¥{-, I00Bond St. Honett

2, USUAL RESIDENCE OF DECEASED: f

Prists Misgouri ® coumyi.;BarrY. '

(b) City or town_.
{11 ootaide eity or towa limits, writs “BURAL" and aames of township) {c) City or town M one tt 02
{c) Name of hospital or institutlon: (§f outalde cll.y or town limits, write “RURAL™) /
None {d) Strect No * 200 Bond St, . P
(11 ot in hoepital or iostitoticn, write street number or location) 113 rurll give h:ldnn) [#
() Length of stay: !n hospital or institution .
Y {Bpecify whother 1| (¢} Citiren of foreign country?, NO (Yes or No)
In this community ears
yasrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
. RIN
ot e John William Mulkey August 3
— — 20. DATE OF DEATH: Month g day
3. eran, 3. Soctal
& vee ::) N o v 1948 hour. 9 . 35 A’ s M
name wer. o
21. I hereby certify that I attended the deceased fromy o ot B i
) |5 Celoror 6. (a) Single, widowed, marm£ 19. Z"/_ _______ A 19?‘;/
s s Male | neWhite. avorcead@rried xS . 1o ]

6. () Name of husband or wile__
Marvy Ann Mulkey

6. (¢} Age of husband or wife if

Duration
rd

allve . M. = . yesrs i
7. Birth date of deceased. SERLEMbET 4 1870 eTe XJ/
- (Month) ({Dey) (Yq:')
8. AGE: Years M‘““hﬂ Days If tess than otte day
77 | 10,4 30
. Ll hr, min
" 6_] Due to
9. Birthplace __MoOnett Missour! a2
{City. town. or county) - (State or forefgn country) i T . o - ;y'/j
h ditions. £ L.

10. Usualoccupation FATMET and F ruit Gr OWET || e cond s, T s A
11. Industry or b - R ‘d. i PHYSICIAN
e ajor hnddings: —
u { 12. Name_.....William H, K ulkgy_-.ﬂ.._ — .,‘? Of operations Undertine
£ . ' ) " the cause to
=| 13. Birthplace Don't Knom {which death
S { 14, Muidessame_HATEATEE MCOOTHREEEL e omy | - Ofutaney R i
E D 't K , q - lbtimlly
g 15. Birthplace e, mm’?n no(?.‘;uuu P amm'ry') 22. 1I death was due to external causes, fill in the following: ' -

16. {a) Informant Mrs, Hary Ann Mulkey (0) Accident, sulcide, or homicide (specify)

(3) Address 100 Bond St. Monett Mo. ®) Date of ocoitrrence
17, (6} o BMEARL . ) Date thereot. ALZ. 19_4“3(" Where did infury occur? i <
* (Burial, crematlon, or removal) (Du) “t (d) Did injury occur in or about home, onl}'a‘:mh.“i’: )lndustfia?ﬂ ;I::ge in pulgllc pl)ace?

() Place: bu.rial or cremation....].’:'l_berty Geme t € ry

18. (a) Signature of funerat directorBEANEL H-Wormington
o Addres_ MOnett, Missouri =
15 (@ (gln:-{i; ilg (b) R Simee etars F

5 ... Date sign

(Licenised Embalm&rs Statement on Reverse Side) L

é.




RECEIVED
District Health Officer Na: 6,

District File Num or_g.- 2
' N_]E}k %) 6 1@4%

Date Filed _.__.___RUL Y *F

STATEMENT BY LICENSED EMBALMER

1 hayﬂy that the body whose is recorde, the reverse side of this certificate was embalmed by me, or by
............. 5 ?%E;m% Reglstered Apprentice No ; prd (#)
working under my p sonal supervision. % M/gé-

Slgn

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fm]ure. to comply

the above constitutes grounds for revocation of license.)
" * * “If this body is not embalmed, fact should be so stated above.




