THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 21 1943 STANDARD CERTIFICATE OF DEATH sure e 2419
BIRTH WO._____________________ REG. DIST. 0. _o 74  PRIMWY REG. DIST. m.ia,il-a_ Kegistrar's No, 4L
1. PLACE.OF DEATl:l ] . 2 USUAL RESIDENCE (Whers & d lived. I inati ) before
- oo Pettls “SAE T Miogourd " COWTY Pettip ek
b. %1;! 1 oatzide sorpurate limita, write RURAL and " &rALENGB.: .,9.}:\ c. Cg;{ {H outide corporats limits, write BURAL o) give townahip) ;
TOWN Sedalia g3 yrale 1OW  Sedalia s
d. F}iilcl).strAME %F (1 not in hospltal or lnstitatlon, give streot sddrem or location) d'A%TI;‘IEETSS (IF rurwl, cive location) ’
INSTITUTION. 1604 South Lamine - 1604 South Lamine )
3. NAME OF 3 (Fitst) b. (Miadle) T, (Last) 4. DATE (Menth) -
(Toce o o) SALLIE ELLEN MULLINEAUX o Fan. 4, 1548
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| ™ UNMMER | YEAR | & taedER 44 wns.
Femals / | White | WoHEGOREEP e v 11, 18715mwm ) B | R
10a. USUAL &CUPA'”ON (Gwekind of work | 10D. KIND OF BUSINﬁS'OR IN- 1t. BIRTHPLACE (8tate or fordgn country) 12, CITIZEN OF WHAT
ougewire ™! Homemmkind | Morgan County, Mo. () COUMTRB L A o
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USWD OR WIFE
Mark Stephenson “ | Alabama Frazier Edward T. Mullineaux
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS
TR O R e none '%| Mrs. Effie Guymon, 1604 S. Lamine

18. CAUSE OF DEATH a MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onsceusaper | I DISEASE OR CONDITION NSET AND DEATH
iine for (a), (b, and () DIRECTLY LEADING TO DEATH*(5) é . 3 . i
«This does mot mean | ANTECEDENT CAUSES W 1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heari folltre, asthenda, | rise o the above cause (o) 'dating
de. It wmeans the dis. | Phe underlying couse losi. /
eate, Injury, or complica- - -DUE TO (e} . St
tion which egused death, | 11 OTHER SIGNIFICANT CONDITIONS A Wal ..

Conditions contributing to the death but not X

related Lo ihe discase o7 condition cousing death. /
19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION i o 20, AUTOPSY?

TION . L
R . _ o s YES D ND N..

21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (... inerabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) . (STATE) '

bome, farm, fastory, strest, office bldx.. ete)

SUICIDE
HOMICIDE

2td. TIME tMoath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE : :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK -

2. I hereby certify that I atlended the deceased from @_é_, 18407 ’ to ,&4&.._, 19#, that 1 lzst saw the deceased
alive on 1.94;_& and that death occurred at/ n., from the causes and on the dale stated above, '
Zia. SIGNATURE Detjur title) #orEss Z3c. DATE SIGNED.
- W E ,477 AD- - J%M 227, Nt £
s, BURI AVL:' CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of conty) /¢ (SeAlg
{Bpealfr) .

Burfa 1/6/49 Blue Lick Cemetery | g,11ne Countyv, Missouri

DATE REC'D BY LOCAL EG; RAR'S SIGNATURE 8 ITm az = FUMEFAL DIRECTOR' sslurua: ‘ADDRESS
X L]

LAy hd (i::a Embaer's S tement on Reverae Side)

/’ - )"’ 2Ty Iy /A( Ly T Y 4_‘-‘& ..{_L_ . Il_- -



P ‘ ‘ .

(GEENED e -

e 70 ,-('74.;- : ] Dr. Beas

STATEMENT BY LICENSED EMBALMER

S 3, ..C%ﬂxfﬂ ,7 oA /1/ . Student Enbatner Wo. ..ol LB-(.

working under my personal supervision.

/ gﬂ/n/ Signed... 4 vl . o ...
STgnad ../, fpds ot 5000 S b LN Licensed Embatmer No. o el 7 .................

Student Embalmer

I hereby c?v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by —eceeeveea-

P. O. Addres

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

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

_~




