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g , 0. FULL NAME OF (f oot a besphal or Insiaion. ive sirst addrom ot | a. STREET (U rural, sive tocatlon) : 0
O INSTITUTION 5 miles South of Cainsville, Mo.
ﬁ 3 NAME OF s. (First) b. (Middle) <. (Last) 4 DATE (Menth) (Day)  (Yean)
- (Typeor Print)  Jomes William Mullins beatd  March 18 1949
ﬁ 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (I years| ¥ Umiks 1 T0AR | & Owen te bas.
g2 0 ) WIDOWED, DIVORCED (Bpecity | last bisthdazy) | Months l Dara | Hours | Min.
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5 done during mnet of working life, even i retired) DUSTRY ﬂ  COUNTRY?
~ Farmer i : Mercer County, Missouri. USA
< 13a. FATHER'S NAME ., ot = “H3b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William Marshall Mulllins Mary Jane  Bugsell Lillie Pyalin Mullins
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g 2. [ hereby-certify that I attendéd the dececse d from 6;‘{;44,( ¥ IB_SLE to Zsa_+ , 1877, that I last saw the deceased
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é 23 SIGNATURE "~ Z/% {Degree or title) | 23b. ADDRESS | 2. DATE susﬁ 49

: W /é g « 0, - Cainsville, Missouri Mar. 19

E 24a. BURI L, CREMA- | 24b. DATE // 2/ 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Btate)

TION VNIM) .
; uria Mar. 2 0 1949 Bamilton Gemeteryﬁ . Mercer Co., Missouri.

DATE REC'D BY L%%L REGISTRAR s SIGNATU 0 L TLRECTOR' 8 81 GNATURE AbOwESS

e d - 11-1945 ¢ faur Guuau[lz&‘ '.. > e Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byWﬁf}{.____..__...__

Winifred S.. Telf. . balmer Mo. 239

working under my personal supervision.

/.
Student . STy o e .-..h:%b ----- ﬁ‘_’.‘-_"r ey
tu
‘ censed Embalmer No 3602

P 0. Address_Cainsyille. Mos .
I

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

I .this body is not embalmed, fact should be so stated above. o . M




