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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD - j} =~

THE DIVISION OF HEALTH OF MISSOURI - ) ’%?
FILED MAR 22 1949 STANDARD CERTIFICATE OF DEATH  — ueriems_. S0

. I Y. .
BIRTH NO. REG. DIST. NO. Lpnlmv REG. DIST. no._j_mqmmr’. Na._...g_-.&-.....‘;...-_.

'TFLACE OF DEATH - 2. USUAL, RESIDENCE (Whee d d lived. itation: residence before
a. COUNTY H a. STATE ] ; coun'p& sdasimion)
enry : Misseuri air st
b. CITY (1 ¢ataids corpurnte limits, writa RURAL and give c. LENGTH OF c. CITY (If outside corporate lirits, write RURAL asd give towashin) S ")
OR . townahip)| STAY iin this place) OR £
Toon . Clinten /) 10 deys|- T Osceola (Rural) 2
. FULL NAME OF (H not ia I:n-nh.-l or institution, give street address or locatlon) d. STREET {1 rural, give location) B
HOSPITAL © ) ADDRESS
- INSTITUTION
, 3. NAME.QF . g N ¢. {Last}
DECEASED ) 4. DATE (Manth)  (Day) (Yeur)
{ Twpe or Print) Marien Mulxey oEATH ek, 16 19 49
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF unbtr 1 YEAR | F ONDER 3 HRS.
0 WIDOWED, DIVORCED (8pecify) ’ last birtbday) Monﬁw, Days | Hours | Min.
Yale U [Wmite Married J June & 1872 "6 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
done during most of working tits, aven if retired) * DUSTRY . 0 COUNTRY?
Farming Missouri UeSs A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cris Mulkey { Unknewn ,.__ . | 1)
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,4JNFORMANT~-S SIGNATU OR NME ADD
(Yes, no. or unknown} | (If yea, ive war ot dates of service) T NO. i s w
__ Ng Nage 6!// /‘* oﬂ - 77 7 L
18. CAUSE OF DEATH ' MED! CERTJEICAYI _llrl‘EmfAL BETWEEN
 Enter only onecauseper | 1 DISEASE OR CONDITION _ ) G \ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) y 0 5 ‘\_MLD L
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such Morbidmeonditim, if any, giring DUE TO (b} Nt
on heart failure, asthenta, | rise to the above cause (a) sating - - P %
etc. It meons the dis. | the underlying couse last. /GI y
eare, infury, or complica- . . DUETO (&) _ . Pl
(iom ohich csused death, | 11, OTHER SIGNIFICANT CONDITIONS i <’
" Conditions contribuling to the death but 7ot 7
related to the disease or condition causing deaﬂs s
19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION i T | 2. AUTOPSY?
TION
‘ . . Yes D wo ]
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, leotory, strect, office bldg.,e%0.} : '
HOMICIDE Vo
214. TIME (Month) (Day) (Yewr) ({Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY m. | “worK AT WORK
2. [ hereby certif) thgil atiended the deceased from & [—a dn  19N¥5 1o LG P IB.EL that I las! saw the decensed
alive on _L&_L_ 19_%&., and that death oceurred at 53 Oy ¥igm the causes and on the daie sloled above.
23a. SIGNATURE Degroo or title) 23b. ADDRESS ., Z3c. DATE SIGNED
2a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMYTORY 244. LOCATION (Oity,
TION, REMOVAL (Bpecity) H ~ .
Aurial Fepb; 0-49 arper Cemetery Hickory Ceunty Me, _
DATE REC'D BY LOCE%L Esisrmn S SIGNATURE Lol
™man -/ WK

{Licensed Embaimer's




; f‘ '.F'IUF 1 !v. ] . S s
i RECEVED =
i Distiict i4salth “Offloer No. ‘:.7

. Distict File r:umbef_.aﬂ.‘..u-.@.‘é__

L Date Filed __-_---é_.'-%__'..‘.‘kﬂ...

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Student Embalamer No.

S5tudent sunavscessasncansen Pessmn s ssr s an
Student Embalimer

Licensed Embalmer No..d....aj{g. ......................

P. O. Address T ool s, Sttt S =, AP A 27 S - T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is n_?t'_embalmed,;fact should be so stated, above.




